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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
. TQ TRANSACT BUSENESS IN FLORIDA
1. BAY POINT MARINA L.P.
(Name of Limited Portoesship or Limited Linbility Limited Purtnership, whick must inclade suffix}

Acceproble Limited Partmership sufftxes; Limited Partrership, Limited. L.P.. LP. or l4d,
Accrptable Limited Licbitity Limied Fortmership suffixes: Limited Lighillty Limited Partnership, L.I.L.P. or LLLF.

If name pnavailoble, name under which the limited partnership or limited linbillty jimited parmership proposes to register to transant
business in Florida; must contain scceptable suffix. '
07/20/2000

3.
Date of Formation

2. Delaware
State or Country of Formation

4, Name of Regisiered Ageot for Service of Process and Florida Street Address:

United Corporate Services, Inc.
5200 South Dadeland Boulavard, Suite 508

Miami, FL 33158
5. 1 fereby occept the appolniment os ragisiered agunt and agree 1o get in this copaclly. 1 further agree to comply with the provisions

of all statutes relative 1o the proper and complete performance of gy dutits, and | am famiilar with and accepr the obilgations of
niy posiitor: as registercd agery,
W A - Michael A. Barr, President
Signature of Registered Agent =
ﬁ ¢

B. Msiling Addres: , —3
265 Sunrise Avenue, Suite 204 ___ Z73

7. Principle Offiee: (Florida Street Address)

265 Sunrise Avenue, Suite 204A T
wy b=

[ 7951

Palm Beach, FL 33480 Paim Beach, FL 33480
"~
. . Moy

OIRY ST 44¥ 110z

9. 10 fimited puctnership is 4 Umited tability Jimited partoership, check box D 3
P
10. Name, principal office address, and mailing address of each general partner: Sm

Neame of General Partnes-Fiold Mamagemant LLC Name of General Parmers_
Sireet Address: 265 Sunrise Avenue, Sulte 204A Street Address:

Palm Beach, FL 33480
Mailing Address: 200 Sunrise Avenue, Suite 204A . ng Address:
Palm Beach, FL 33480

4
3
I

Name of General Partner: MName of General Partrier:

Strevt Addregs: Street Address:

Mailing Address: Mailing Address:
Pagelof 2
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Name of Generel Partner:

Name of General Partner:
Street Addresa: Stroet Address:
Mailing Address: Mailing Address:

11, Effective date, I other than the date of fillng:
{Effective date cannor be prior 1o nor more than 90 days gfter the dote this document is Med by the Florlda Department of State.)

12, Attached I5 8 cartifionte of existence duly suthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custedy of the entity's records in the urisdiction under

the law of which it is organizad, .
8t day of Apcil n ]l

Signed this

thef of & penera] paciner
orize Representatlve of the &eneral Partner, F:eld‘r Manaqement LEC

Thomas L. Seffert as Autﬁ
The individum| signing this document affirm thot the facts sufied h&FeinDrETrie hni'the Tidividul is aware that false informiati
submitted in & document to the Department of Stute constitutes a third degree felony as provided for in 8,817,155, F .S,

$1,000.00 (965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certifled Copy (optional): 352.50
Certificatz of Status (optional): $8.75
Page 10l
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Delaware ...

The First State

T, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BAY POINT MARINA L.P." IS DULY
FORMED UNDER TRE LAWNS OF THE STATE OF DELAWARE AND Y8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAY POINT
MARINA L.P." WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2000.
AND I DC HEREBY PFURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DAITE.
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