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

; Las Olaz Bay Properties Peachiree, LP

(Name of Limited Parimership or Limited Lisbilivy Limited Partnership, which must incinde sujfix)
Acceptablo Lirrited Parmarship suffixes: Limited Pavtnership, Limited, LP., LP, or Ltd,
Acceprable Limited Liabilicy Limited Partnership suffbces: Limited Licbility Limited Partnership, LL.LP, or LLLP,

If narme unavailebls, name under which the limited partnership or lrdred Hability Yimited partnership proposes to regisier (0 tansact
business in Floride; must contain acceptatle suffix.

, Delaware 3 Algust 21, 2012
State or Country of Formation Date of Formation

fication Number;35"24532 168

4. Federal Employer Ydenti
5, Name of Reglstered Agent for Service of Frocess and Florida Street Address;

Jason Zielinski
300 E. Broward Blvd., Suite 702
Ft. Lauderdale, FL 33301

=1 s

§. I hereby accept the appoiniment as registared agent and agree 10 ast in this capocity. [ further agree to comply with thi proif”i.?!ons
L) % of my duties, and | am familiar with and accept the-obligations’of

et

of all statutes relative 10 the propar and complete
my position as registered agent,

ered Agent

7. Principsl Office: £ Mailing Address:

2300 E, Las Qlas Blw _ 2300 E. Las Olas Blvd
Bth Floor 5th Floor
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301

Bel 64

9. If limaited partnership is & limited liability Wimited partnorship, check box .

10. Name, principal office addvess, and mailing address of each ge;xeral pariner: VU\ \ 9 — %65

Name of General Partner; A&D Properties Group, tLc Name of General Partner:
2300 E. Las Olas Blvd, 5th Floor ... . sdress:

Ft. Lauderdale, FL 33301
2300 E. Las Olas Bivd, 5th FIOOr /0 address:
Ft. Lauderdale, FL. 33301

Street Address:

Mailing Address:

Name of Genersl Partner;, Wame of Genera) Partner:;
Street Address: Street Address:
Mailing Address: ' Mailing Address:

(((H12000230730 3}))
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Name of General Partner; Name of Gencral Partner:
Street Address; Street Address:
Malling Address: ' Mailing Address:

11, Effective date, if other than the date.of filing:____
(Effective date cannot be priov to nor more than 90 days aftar the date this document is filed by the F!orza'a Department of Sune.)

12, Attached is & certificate of existence duly authenticated, not more than 90.days prior to the delivery of this application to the
Florida Department of State, by the Secratary of State or other official having custody of the entlty's recotds in the jurlsdiction under

the law of which it is crganized.

Signed this 19 day of SEPtEMbEF 012 .
; }\ /L—\ Andrew Defrancesce, '
Eﬂﬂmre of a general partner ‘Authorized Pergan for G.P,
The individual siguing rh:s document aﬁirm that the facts stated hersin are true and the individual s aware that falge intormation
submitted in a docuryent to the Department of State constinates a third degree feJony as provided forin s.817.155,F.8., ~
o e
Filing Fees: $1,000.00 ($265 Filing Fea and 535 Registered Agent Fe% e
Certifled Copy (optional): $52.50 Zae .
Certificate of Status (optional): $8.75 ;3 - * i
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' PROPERTIES PEACHTREE, LP" WAS FORMED ON THE TWENTY-FIRST JDAYY®

2ZOM12.OR-18 21:1471:D7 IST

1B0IRGEBIPES From: Paul Sponaugle
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Delaware ™

The First State

I, JEFFREY W.'BULbOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAS OLAS BAY PROPERTIES PEACHTREE,

LP" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

18 IN COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

SEPTEMBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

PARTNERSHIP IS DULY FORMEDR UNDER THE LAWS OF THE STATE OF

. . 'i;,-: r o P
DELAWARE AND I# 1IN GOOD SUTANDING AND HAS A LEGAL EXISTENQETNGEE

- =% 3 .
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDSCOF THIS i

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESSZH T

e _Ff- ¢
T e
"y - Fruvy

""“tl'n

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *LAS OLAS g%x r

AUGUST, A.D. 2012.

5201753 B300 -

121046404

e Lo

&
o « Ml

T

oy
lefhrey W, finiincé, Scenaiary of State

W

AUTHENTICATION: 5857254

DATE: 09-19-12
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