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v ' COVER LETTER

TO: Registration Section
Division of Corporations

supsect: GIL FAMILY INVESTMENTS, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return al! correspondence concerning this matter to:

JAVIER BANOS, ESQ

Contact Person

PROFESSIONAL SERVICES LLC

Firm/Company
3128 CORAL WAY
Address

MIAMI, FLA. 33145-3210
City, State and Zip Code

PROFESSIONALSERVICES55@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER BANOS, ESQ (905 ,359-4491

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

1 $1,000.00 Filing Fees ¥ $1,008.75 Filing Fees  [1$1,052.50 Filing Fees O $1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee) ‘

STREET ADDRESS:
Registration Section
Divisien of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

AILING ADDRESS:
Registration Section
Division of Corporation
P. O. Box 6327
Tallahassee, FL:—-32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2012

JAVIER BANOS ESQ
PROFESSIONAL SERVICES LLC
3128 CORAL WAY

MIAMI, FL 33145-3210

SUBJECT: GIL FAMILY INVESTMENTS, L.P.
Ref. Number: W12000036547

We have received your document for GIL FAMILY INVESTMENTS, L.P. and
your check(s) totaling $1008.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited partnership or limited liability limited partnership is not
available. A foreign limited partnership or limited liability limited partnership
whose name is not available must adopt an alternate name for use in the state of
Florida. Please insert the alternate name in the space provided. Simply adding
"offf Florida" or "Florida" to the end of an entity name does not constitute a
difference.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
partnership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or L.L.L.P. :

Please return your document, along with 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) 245-6051. \
Leslie Sellers
Regulatory Specialist |1 Letter Number: 012A00018506

www.sunbiz.org

DNivicion of Cornorations - PO BOY 82927 . Tallahassee Florida 39314
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A PROI*FbSIONAI ASSOCIATION
3126 Coral Way .
Miami, FL 33145 Fax. (305) 403-1061

ibanos@msn.com

July 22, 2012

Division of Corporations - o .
Florida Dept of State

Tallahassee, Flonda

re; Gil Family investments L.P. W12000036547
The Florida entity with a similar name, is solely owned by the same individual

that is also the exclusive Partner, of the Delaware entity now registering to do
business in Florida

Yosi Gil, thru his signature herein, does request and has approve, the Division to
allow for the Delaware L.P. with a similar name, to also register in Florida.

Any further inquiries, please free to contact me @ 786-303-5010

Thank\you cadapd a /
/ S -
ot ¢ —m o
Jg¥ier Banos, Esq. Yosi Gil, Directef & Sole LS o=
= s 1
. ) L
. Stockholder of Gil Family and Investment, I,?ﬁ% NI
TR o= M
'ﬂm —_—
2L ro
_ oM e
3126 CORAL WAY ) {305?5] 2-5581

MIAMI, FL 33145 {305) 403-1081
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, ' " APPLIGATION:BY FOREIGN LIMITED PARTNERSHIP OR
' LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| GIL FAMILY INVESTMENTS, L.P.
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Partership suffixes: Limited Partnership. Limited. LF., LP. or Ltd.
Acceptable Limited Liahility Limited Partnership suffives: Limited Liability Limited Partnership, LL L P or LLLP.

If name unavailable, name under which the limited partnership or limited hability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

, DELAWARE ; MARCH 19, 2004 | |

Date of Formation

State or Couutry of Formation

20-1891026

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

JAVIER BANOS ESQ !
3128 CORAL WAY
MIAMI, FLA. 33145

6. Ihercby accept the appointmient as registered agenf and agree to act in this capacity. 1 further agree to comply with the provisions
of all stattes relative to the proper and complete | cym'mcmce of my duties, and I am familiar with and accept the obligutions of

iy position as regisiered agend.

S(g)mturc of Registered Agent
7. Principal Office: 8. Mailing Address:

3128 CORAL WAY 3128 CORAL WAY
MIAMI, FLA. 33145 MIAMI, FLA. 33145

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, priacipal office address, and mailing address of each general partner:

Name of General Partner: GI!‘ WAGEMEN'I_" LLe _ Name of General Partner:
330 SUNNY ISLES BOULEVARD ..
SUNNY ISLES BEACH FL 33160

Street Address:

- ¥
Mailing Address:3128 CORAL WAY Mailing Address: / ﬁ% a |
™
T
MIAMI, FLA. 33145 -
In‘}_.",r "I' “enores
Name of General Partner; Name ot General Partner: f{,’ig %) g"““’
™ .
AL
Street Address: Street Address: ___‘Ef .EE E]i
cn o O
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Mailing Address:

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

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the ] Horida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the dell ery of this application to the
Florida Depanmem of State, by the Secretary of State or other official having custod s records in the jurisdiction under

the law of which it is organized.

Signed this _ch\ day of

Q/l"f/_’LOIZ.

Signature of a eral partner

The individual signing this document affirm that the facits stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee}
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

1,008 75
Page 2 of 2




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FPILE OF "GIL FAMILY INVESTMENTS,
L.P." AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE NINETEENTH DAY
OF MARCH, A.D. 2004, AT 12:06 O'CLOCK P._M.

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED PARTNERSHIP, "GIL FAMILY INVESTMENTS, L.P.",

SN S

Jolfray W. Bullack, Secretary of Stata
3787594 8100H AUTHEN TION: 75809981

DATE: 10-13-09

090932245

You may verify this certificate cnline
at corp.dslaware.gov/authver. shtml
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STATE of DELAWARE
CERTIFICATE of LIMITED PARTNERSHIP

. The Undersigned, desiring to form a limited partnership pursuant to the Delaware
Revised Uniform Limited Partuership Aoct, 6 Delaware Codo, Chapter 17, does hereby
certify as follows:

. First: The name of the Iimimd.pa:tnarship is:

GIL FAMILY INVESTMENIS. L.PT.

. Second: The name and address of the Registered Agent Is
The First State Repistered Agent Company
1925 Lovering Avenue
Wilmington, Delaware 19806

. Third: The name and mailing address of each general pariner is a5 follows:

GIL MANAGEMENT, LIL.C
330 Sunny Isles Boulevard
Sunny Isles Beach, FL 33160

’ In Witmess Whereof, the undersigned has executed this Certificate of Limited

NAME: Yosi Gil, Member

HALIDRADYVCHent\Y), Yor\Does\gh Gemily. I cortpdp.mpd

State of Delaware
Secre of State
Division Corporatians
Dalivered 12;06 PM 03/19/2004
FILED 12:06 PM 03/19/2004
SRV 040206749 - 3787594 FILE




