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COYER LETTER
” :l"(): ’ f{cgis-m-\iiunScutiunv T -
Divisiun of Cotporutions

sussrcr: WH Pompano, LP
Name of Foreiun Limited Porinership or Limited Linbility Limited Portnership

The enclosed application. certificnte of status and fees are suhmitted to-register a farcign limited parinesship or limited liability limdted
parinership o transact business in Floridi, . Cee e e

Plense teturn all correspundence cencerning this mater o

Griska Arguelio —
Contact Persan g!("':[ :_-‘?
Thomas G. Sherman, P.A. 22 e
Fim/Company %'ﬂ ; I I
}‘ —
90 Almeria Ave. hm - -
Adliress g:« =
R4 l‘ﬂo
-5z M
Coral Gables, FL 33134 o oen
City. State and Zip Code %; 9 ‘ U
Griska@unionlitlesarvices.com S ™o
b —

E-mail address: {to be veed Tor funire sanual Teport notification)

For further intormation concerning this matter, plesse call:

Griska Arguello a (309 ) 444-4608 ext. 204

Name of Cantact Peeson Area Code end Daytime Telephone Number

Enclosud is a check for the fallowing amwount:

[k 1.000.00 Filing Feea I,OOS.?S Filing Fees  [_]$1,052.50 Fiting Fecs 1.06).25 Filing Fe,
15965 Filing Fee and und Certificale o’ and Centified Copy ertified Copy, and

§35 Reyistered Agent Staluy Cerlificalc of Status

Fer)

MAILING ADDRESS:
Registration Section
Division of Corporationy
IO, Box 6327
Tallahassee, FL 32314

STREET ADDRESS;
Registration Section

Division of Corporations
Cliflon Butlding

2661 Exceulive Center Circle
Tallshassee, FL 32301

B OOOISEIN3S
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
ww e LIMITED LIABILITY LIMITED PARTNERSHIP . .

TO TRANSACT BUSINESS IN FLORIDA

1. WH Pompano, LP

(Name of Limired Partnership or Limited Linbility Limited Partnership, which must fnclade sufficy - - .-
Acceptable Linddted Partnership suftives: Limited Partaeeship, Lindited, LF. LP, or Lid,
Aceepaabde Liveited Liohitity Limited-Paretnership suffices:- Limited Liabitity Linired Parmership GLLEor LLLE. .-

I aome wnavaitable, nime under whicl the limiled pantnership or limited Jinbility linhicd pirtnership proposes to register (o trinsacl

business in Florida; nust contain acceptoble sulTix.
» Delaware » 3.05-31-11 =
State ar Country of Formutinn Dhate af Fornsarlon r-g:‘ &
- S
- Nutire of Rewistered Azent For Service of Procesy and Flarida Strect Address: _2;% .
Thomas G. Sherman, P.A. > g n
] LD —a —
90 Almeria Ave. m< &~
g <u ]
. w
Coral Gables, FL 33134 o0 x M
. , ) °5. ¥ ©
S Lherehy aecepn the appoininent as regisiered agesr and agree P i capicine  firthis agres o camply witlh Lgderyicio
af ull stutines relative 1o the proper ad campler: perfarmancyg g 2y Qantd ! am femiur with emd aceept the ahifagmms 1IN
my pasitian o8 registercd ugunt. ’ -
Signnturoﬂl‘ Registered Apent
1. Principle Office: (Flerida Street Address) 8. Mhailing Address:
2755 E. Qakland Park Blvd. 2755 E. Oakland Park Blvd.
Fort Lauderdale, FLL 33306 Fart Lauderdaie, FL 33306
Y. If ltmited partnership is » imited lobility Hinlted parimership, check box D
0. Nume, principat office address, and mafling address of ench general partner:
Nume of Geueral Portner:MB Pompana, LLC Narme of Genera) Partner:
Street Address; 2755 E. Oakland Park Blvd. Street Address:
Fort Lauderdale, FL. 33306
Mailing Address:same as above. m‘ \"a IEi I Mailing Address:
Name of General Pariner: Nume of General Partner:;
Street Address: Sireet Address:
Muiling Address: . Mailing Adedress:
Page 1 of 2
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Namne of General Parlner:

‘Stecel Address: _

Mne of General Purmer

Sireet Address;
Muiling Addsess: Muiling Addrass:
e i JHod by te Flurfda Depariinem of Ste.}

T Effective dute, (Fother than the date of Ming:
(Effective diste cominat be prior w e niore than $0 duys after the dee thix doc

12, Attnched 5 o cenilicate of existence duly amhengicated. nor more than 0 days prioe do e defivery of this application ta the
Flurida Deparlmeni of State, by the Seerctary of State or ather olticial havigg custody of the entity's recouds in the jurisdiclion under
the Saw of which iy organized.
duy of 2nd .

HMlh 3"' W /@aqw Fiay

June

B

r' i penural pariner
)

The individuad signing this document @ffiem that the Facts ststed herein are tase and the individual iz svvare that fadse informay a,
e

—

I g

—

&£~

submitied in u dovyment o the Departoent of State copsulutes o tind degiee felony as provided g in £.817.133, F.8,
$1,000.00 {3965 Filing Fee and 833 Repisiored Agent Fee) =

tn 2>

=0

m-<

Sigmed this

v
Y

Signature

Filing Fees:

Certliied Copy (aptional): $52.50

Cerfificate of Status (eptionol): 3875
™
]
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I' JF'FFRE"Y o B!’TLLOCK SECRETARY OF-8TATE OF TUE STATE OF
o . DEIAWARE. PO FF'FL.BV LPRT'?E_.!-_--—'};P};__;OMDMO ' LP ' 'b“"l.:L'/ FORME D
UNDER THE LAWS 25 THE 3TATE OF DELAWARE AND I5 1N LOOD 3 PANDING
AND ARF A LEGAL BATHITENCE 53¢ FAR AS IHE RECORES OF THES OFFICE

BHOW, 48 0F YU TRLRTY-FIRST oal QpF MAY, A D 2R

Ny
)l €
ftesy Tutoc: o scialary of St
Aumam‘fdrzow 8799585

DATE: 05-31-11

4586982 8300
110650987

You smay vwrdoy enls cerolficans anlion
at carp. delavbre, govdanchver, airen
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