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COVERLETTER
TO!  TReglaumtion Baction : ook
Diviston of Corporatinne {_3 il \%'k
' PR Ty -~ e
SUBYECTs Litle Broad Boach Paitners, L.P. ‘7(' (? (2\ o
Name of Forelgn Limitod Pastnershp or Limited Liablilty Limited Parnership (_’7 R \ 4

2,
3
The enclosed application, certificste of ymtus and fees ste submitted o reglater a foreign limited partnerahip or limlwﬁla Hity Hmted A@ﬁ'

partnesship to trangeet busluess In Floride, "-f;f e “ ':4;6""
Please rotum all sarraspandence conceming this matter to: o e - VoS
e 5 N
- -
John G. Burgee ' o 2
- o, P
. Contact Perion % /« '
Burges & Abramoft, FC =
Fimm/Company
20801 Ventura Boulevard, Sulte 262
Address

VWoodland Hilis, CA 91384
City, Stala and Zip Code

burgeedfbandalaw,net
m ress (1o bo vssi ro snnual report notification)

Par further Information conseming this matier, please callt

John G. Burgee 2818 3 284-7875 .
Name of Contact Person Area Cods and Daytime Telephone Number

Enelosed is n check for the following amount:

[81,000.00 Piting Pees [ 51,0875 Fitiog Fecs  [[]81,052.50 Piling Foos [751,061.25 Flling Fae,

($P62 Fling Peoand ind Certiticato of and Certifled Copy ertifled Copy, and
$35 Registored Agent  Status Certificate of Status
Feo)

SYREET ADDRESS) MAILING ADDRESS:

Regiatration Seotion Reglatretion Sectlon

Division of Corparntions Division of Corporations

Clifton Building . P. D, Box 8327

2661 Executive Center Clrele Talldhaases, L 32314

Tellahasses, PL 32301

. ‘ H12000241626 3
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA
1, Little Broad Boach Partnets, L.P,
(Nams of Limited Partharship or Limited Linbility Limited Partnership, whick must Include suffix)

Accopiable Limited Partnership swifixes; Limited Parinership, Limited, L.P., LP, or Lid ’
. Acceptable Limted Linbility Limtied Partmorship myffize; Limitsd Linbility Limited Parinarship, LLLP. or LLLE, o,
¥ name unavailabls, name under which the imited partnership or timitad 1iebility lImited purtnership proposcs torFaginter to trthsact o

business In Florida; must sontain acceptabls suffix, Ay k!

. o Ny N
5 Calfomta : - 3. dune 24, 1955 7t © e
State or Country of Farmation Dato of Formatlon &"E?\c _ = ‘fﬁ
4. Nams of Reglstarcd Agent for Sarvics of Procsas and Florida Street Addrens - T
o 9
Stuart Grassman %"3,’, -
201 South Blsceyne Boulavard, 22nd Floor ’o;‘

Mlamf, FL 33131

S, 1 heredy accapt the appolstment as registerad agent and agras to act in this capacity. I further agras to comply with tha provisiont
of all starutat relativa to the proper and gompleie perfarmanca of my dutles, and 1 am familiar with and accept the obligaions of

my position as registersd agent.
&
Signature offRegistarad Agent
7. Princlple OfMfco: (Florida Street Address) . 8, Mailing Address
. 85 North County Road 95 North County Road
Palm Baach, FL 33480 Palm Beach, FL 33480

»

9, I mited partnarship 1o u limited Uabllity imited parinership, check box [
10, Nama, prinaipa) offics address, and mailing sdidrase of each general parmer:

Nems of Ganern] Partnor: Millanntum Holdings, Inc. Name of Oensral Parinez
. ’ﬂ 9:1.,: Addregs: 95 North County Road : Streat Address:
I Paim Seach, FL 33480
? Obd)  Maing Addres 98 North County Road ——— aiting Addrea:
Palm Beach, FL 33480
Nama of General Partner; Name of Gener! Partriar;
Strest Address: Strast Addross:
© Mailing Address:, Malling Address:
Page1of2
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Warns of Genanl Partnor: Wee of Genera) Partner__
Street Addreas: Sireet Address;
Malling Address; Mailing Addren;,

11, Bffective dats, If other than tha date of filing:
(Effoctive dote cannat bo prior io ner more than 30 days afler the daia thix documient is filed by the Florida Departmani of Staie.)

12, Attached is o cortificate of sxistenco duly authenticatad, not mere than 30 days prior © the delivery of this application to the
+ Florida Departmans of Btate, by the Seocotary of State or other officlal having custody of the entity’s reoords In the jurlsdiction under
the law of which it |4 orgenized.

signed tis 200 day stOCtODEIA

Filing Feast
Certificd Capy {opticnal)p
Certificate of Status (optional):

Pagelofd
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LITTLE BROAD BEACH PARTNERS, LP

.FILE NUMBER: 168817800003

FORMATION DATE: 0B/24/1588

TYPE: DOMESTIC LIMITED FARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING}

1, DEBRA BOWEN, Secretary of State of the State of C:alifomia.'haraby certify.

. The records ¢of this office indicate the entity is a\.ﬂhonzad to exercise all of it powars, rights and
priviiages in the State of Californla,

No Informatlon is available from thls office regarding the financlal ¢ondltion, business aetivities
or practices of the entity,

IN WITNESS WHEREOF, | exacute this certificate
and affix the Greal Seal of tHe State of Callfornia this
day of October 2, 2012

AR M

DERRA BOWEN
Secretary of State

&G
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