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APPLICATION 8Y FOREIGN LIMITED PAR'i'NERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

;. Pembroke Partners, LP ' T,
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include su, _ﬂ;ﬁ«a

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, LP., LP, or Ltd.

Acceprable Limited Liability Limited Portnership suffixes: Limited Ligbiity Limited Parinership, LLLP. or LL!EP
U’" i
Pes)

9:4 L‘

business in Florida; must contain acceptable suffix. i
, Delaware 5 October 16, 2012 2%
State or Country of Formation Date of Formation

4. Federal Employer Identifieation Number: 37-1704129

If name unavailable, name under which. the limited partnership or limited liability limited partnership proposes to ngiatcr to pnsaqttp
o
for

5. Name of Registered Agent for Service of Process and Florida Street Address:
B&C Corporate Services of Central Florida, Inc.

380 North Orange Avenue, Suite 1400
Orlando, Florida 32801

6. I hareby accept the appoiniment as registered agent and agree lo act in (his capacity. I further agree to comply with the provisions
of ol statutes relative to the proper und complete performance of my duties, and I am familtar with and accept the obligations of

my p"‘”"’"“’”g‘"""d"g‘"’ B&C mm mﬁcms is' CFNTRAL FLORIOR, ING.

Vice Pre BiM“ of Registered Agent

7. Principal Office: ' . 8. Muiling Address:
2001 Summit Park Drive 2001 Summit Park Drive
Suite 300 ' Suite 300

. QOrlando, Florida 32810 Orlando, Florida 32810

9. If {imited partnership is a limited labitity limited partnership, check box

10. Name, principal office eddress, 2nd mailing add.ress of each general partner: ' m 'l 2.0 UUUO 9-5 2L
Name of General Partner: P €NPTOKE GP, LLC :

Strest Address: 2001 Summit Park Drive
Orlando, Florida 32810

Mailing Address; 2001 Summit Park Drive _ Malling Address:
Orando, Florida 32810

Name of General Partners . Name of General Partner:

Name of General Partner:

Street Address:

_ Street Address: Street Address:

Maziling Address: : | Mailing Address:
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Name of General Partner; . _ Name of General Partner:
Street Address: Street Addresy:
Mailing Address: Mailing Address:

11. Effective date, If other than the date of Ming:
{Effective date cannot be prior 1o nor more than 90 days afler the date this document is filed by the F lorida Department of State.)

12. Attached is a certificate ofcxisr.cnoe duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

17th day of - October : 2012
vmsmxs ap” LIC

c St

Signature of a general partoer

Signed this

The indlvidual signing this document affirm that the facts 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 5.817.155, F.8.

Filing Feen: - $1,000.00 (8965 Filing Fee and $35 Registered Agent Fes)
Certiified Copy (optional): . 5$52.50
Certificate of Status (optional): SR.7%

i’aga 20f2



a1 Y
Broad and Cassel 10/17/2012 1:33 PAGE 4/4 RightFax

Delaware ...

The First State

I, JEFFREY W. BULLCCKX, SECRETARY OF STAIE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "FEMBROKE PARTNERS, lP" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISITENCE SO FAR AS THE REC‘GRDB oF THIS
omcx SHON, A8 OF THE smr:mm DAY OF OCTOBER, R.D. 2012,

MD I DO HERRBY FURTHER CRRTIFY THAT TRE SAID "PENBROXE
PARTNERS, LP" WAS FORMED ON THEE SHMENTE DAY OF OCTCBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mxa'.s HAVE

NOT BEEN ABSEBSED TO DATE.

Jeftray W, Bullock, Secrolary of Stte
ADTBEN!\@TI ON: 9922500

DATE: 10=-17-12 (

5228466 9300

121137598
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