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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

a™

1. Imperatc Family Associates, L.P.

{(Name of Limited Parinership or Limited Linbility Limited Partuership, which must inclide sieffi t)
Acceprable Limited Parinership suffixes: Lipited Pavinership, Limited, LP., L, or Lid.

Acceptable Limited Liability Limited Pavinership syffixes: Limited Liability Limited Parinership, LLLD. or LLLP

If name unavailable, name under which the mited partnership or limited liability limited partuership propeses to register lo transact
business in Florida; must contain acceptable suffix.

3. January 3, 2011

Date of Formntion

2 Delaware

State or Country of Formation

4. Name of Registeved Agent for Service of Process and Florida Streel Address:
Corporation Service Company

1201 Hays Street

Tallahassee, FL. 32301

5. 1 horeby accept the appointment as registercd agent and agrea to act in this capacity. | further agree io comply with the provisions

of all staiutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as regisiered agent.

orporatiornSerw ’;}n‘npany Tmy “Todd
By: - ,és } its apent

e

I Signature of Registered Agent

= ~2
2o B
7. Principle Office: (Flarida Strect Address) 8. Mailing Address: i -
T “'\n -
c/o Southeastern Realty 59 East Ist Street Mo
Tt o
933 lL.ee Road, Suite 400 Bayonne, New Jersey 07002-4256 Wh en 3
— — T B -
Odlande, FL 32810 Uy oz
— =
9, M limited partnership is a limited liability limiled portnership, check box D ;DU‘?:;' V] e
e
10. Name, principsl office address, and mailing address of each general parines: grﬂ g
Neme of General Partner; R-LE Associates, [nc.

Name of General Paniner:

Stroot Address: 933 Loe Road, Suite 400

Sireet Address:
Orlando, FL 32810 [ [ D00ew 06>
Mailing Addmss:sg East 1st Strect

Mailing Address:

Rayomne, NJ 07002-4256

Name of General Partner;

Name of General Partner:,

Street Address:

Street Address:

Mailting Address:

Mailing Address:

Pagedof2
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NMame of Ganeral Parther:

Naine of General Patner:
Street Address:

e Sttect Address:

Mailing Address;

Mailing Address:

11. Fffective date, if otlier thin the daté of filing; JADUAry 3, 2011
(Effective date cannot be privr to nor more than 90 days afier the date this document is filed by tha Ploridis Department of Stale,)

12, Attachied is a.cenificate of existence duly suthenticaied, not more thait 90 days prior wo the delivery.of this application to the
Tlorida Departinent of State, by the Secrefary of Sizre or other official having custedy of 1hé emity"s recards in the jurisdiction under
the Inw of which it is organized.

4
Signid this 7 ’.‘i%' diy of & 7/ U’VS“'C?V \ 20 ﬂ"

N
- "J.-""/‘

,—-”W

e

e -"p =
o o - P~
ggmﬁﬁ,uﬁf’écnwnl paitner ? w (=]
. . = o
The individual signing this document affirm that the facls ‘stated heréin are true and the individual is oware that gaa@' nfmminn ﬂ
submittted in B document to the Department of State constitutes a thitd degree [Blony as provided forin s.317. ]5%“'8 o
== s
b —
Filing Fees: $1,000.080 {$965 Filing Fee and $35 ch,isiemd Afunvﬁ%}*ee)m 5
Certifled Capy (vptional): $52.50 (Al E--n
Certificate of Status (optional): $8.75 -
. o) ﬂ...,m)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "IMPERATC FAMILY ASSOCIATES, L.P."
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2011 .

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "IMPERATO
FAMILY ASSOCIATES, L.P." WAS FORMED ON THE THIRD DAY OF JANUARY,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4921519 B300 AUTHENTICATION: 8518142

11007903%

Tou may verlfy this certificate cnline
at corp. delawaro.gov/aythver. shiml

bATE: 01-25-11

jetrry W Bullock, Secretary of State. =



