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* . COVER LETTLR
C O Registmtion Section
Division of Carporations

sSepEcr; MAYNADA PARTNERS, LP e
Name of Foreign Limited Pannership or Lamited Liability Limited Panersiip

‘The encliused opplicatien, certilicaw of states and fees are submirted to register a forcign fimited partsership or fimited liahility Howted
pannership 1o ramsact pusiness i Florida
Please return alt correspondence concertiing 1his mntier 1o,

CARLOS GUAJARDO

Contaci Person

FinmiC: Q:n1p:|ny
1172 5. DIXIE HIGHWAY, #537
Address
CORAL GABLES, FL 33146
Ciry, State avd Zip Tode

LARLOS. GUAJARDO@MAYNADA COM

e I e S e e e+
sl addivss, o b weed 1o Davre amanab vepord nimificniion’y

For Tugther information concerning (his matier, plense call:

CARLOS GUAJARDO w305 , 961-1685 o

Name ol Uontact Verson Arta Code and Davtime Yelephone Number

tnctosed is a check for the following, amewn:

[71.000.00 Filing Fees [ [51.008,75 Filing Fees  [(J§1.052.50 Filing Fecs [ J51,001.25 Filing Fue.

{3965 Filing Fee and and Centificate of and Certificd Copy Centified Copy, and
§33 Regaered Agem Status Cenificate ol Status
Fee)

STREET ADDRESS: NEALLING ADDRERS:

Registation Section Regisiration Section

Division of Curporations [hivision ol Corporations

Clifion Building I 0 Dax 6327

2061 Excoitive {enter Crrele Tellahnssee. FL 32314

Tallabmssee. FL 3330



RECEIVED

11 NOV 15 PM 4:00

FLORIDA DEPARTMENT OF STATE _SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

October 18, 2011

CARLOS GUAJARDO

1172 S DISIE HWY

# 537

CORAL GABLES, FLL 33146

SUBJECT: MAYNADA PARTNERS, L.P.
Ref. Number: W11000053528

We have received your document for MAYNADA PARTNERS, L.P. and your
check(s) totaling $1000.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or cerificate
of good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist II Letter Number: 011A00023886

www.sunbiz.org

Divicion of Corporations - P O BOX 327 “Tallahasses Florida 39214



1. MAYNADA PARTNERS. |LP

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
FOVRANSACT BUSINESS IN FLORIPA

{Nmne of Limited I’arlucmin;: ov Limited Linbility Limited Pariership, wihick mist include auffiv)

Sovemable Linited Partcesti sgffixes: Limied Portoesshg, Linuted LP, L2 or Lad

Aeceptabie Limited 1. seshitity Limiedt Parinership suffives: Limited 1iohitine Limived Pm‘nwmh.rp LLLP or LLLP

{ name vaaveiluble, same undee which the Bmited partnership or Binited Jiabifny limited partnersiiip proposes 1o register to trnsae

. DELAWARE

State or Conntey of Formation

busivess in Flarida: muest conmia secepiable softis

3. 09/02/201 1

4. Name of Registered Agent for Service of Process nnd Flarids Street Address

[ZHM SERVICES, INC

500 S DIXIE HIGHWAY, #302

CORAL GABLES, FL 33146

Date of Farmuotion

8. 4 hevebs aecept the appatetirntt o cogivered agent ond ugeer Lo act ot his copecity | jaether agio o compiy wile e provision

| i . i " s 3 LT ? 1 '-‘ 4
of alt shaarste sefutive i the praper aord compliete po i sanee of o dutioa e 1o Joaflon itk aned aeocp it ohifuationm sy
e it e regiser el e

7. Principie Office: {Florida Strect suddress)

1172 S, DIXIE HIGHWAY, #537

N N

~

Signature of Regigierod An.

8. Mailing Address:

'CORAL GABLES, FL 33146

CORAL GABLES, Fl. 33146

1172 S. DIXIE HIGHWAY, #5637

9. If linviteed partnership is a Jimited Hahidity Jimited partuership. check hoy D

10. Name. principsl office ndibress, and mailing address of each general partne

MNanwe of Generd Pnnncr:ﬂ{‘_‘m_}?‘wop‘ INVESTORS GP. LLC  Name of General Partnes

Sticel Adidress:

1172 8. DIXIE HIGHWAY, #537

CORAL GABLES, FL 33146

. Street Address:

Muiloe Address:

. Mailing Address:

Mame of Geneial Partner:

Strert Address:

Nmwe of General Partner;

Mailing Address:
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Sneet Address: ~ o e
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Nanie of General Partner:

Name of General Partner:
Street Address;

e e Street Addrdss:

Mailing Address;

Muiling Address:

11 Effective date, if other than the date of Niling:__

tFffeenve dute connor e priot 1o noy more thap W a'mu wlics th derre this docnanent is frl'm{h\ P f‘ Towadee {degramisuont of Steve )

12, Attuched is i certificate of existence duly mnhenticared. not mone thin 90 days prior to the delivery af this application 1o the
» el > - () e Saft

Flowida Department of Siate, by the Seovetary of Siate or atlifr official having custody 01 the entiny's records in e jurisdiction under
thee b of which it is organized

Signed ihis 68 day UFOCTO H_ .

N%C//"}WFV([

Ss;:lmt(:rr of 3 gesfers pariner

I'he individuad signing this document alliom thae the fucis siated hereie are toue and the individual is aware thas false informatian

submitied in a document (o the Department of Stare constitutes a thind degree felony ws provided lor ins
Filiny Fees:
Certified Copy toptional)

SALAN
Certifunie of Statgs {oprional):

58,75

Page 2 of 2

s B17 055 F.8

STOMLM (SRS Filing fee and S35 Replsiered Agem Fee)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYNADA PARTNERS, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2011.

SN SR

Joffrey W, Bullock, Secretary of State T
5033188 8300 AUTHEN: TION: 9138748

DATE: 11-04-11

111147631

You may vorify this cortificate online
at corp.delavare.gov/authver.sh



