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APPLICATION BY FOREIGN LIMITED FARTNERSHIP QR3000060034 3
LIMITED LIABILITY LIMITED PARTNERSRHIP
TO TRANSACT BUSINESS IN FLORIDA

,. Meuchadim of Florida, L.P.
(Name of Limited Partnership or Limited Linb)ity Limited Partnership, which must include suﬂlx)

Acceptable Limited Partnarship suffixes: Limited Parinership, Limited, LP., LP, or Lid.
Acceptable Limitgd Liability Limited Partnership suffixes: Lfmludl.!abﬂwLimlud Parinarship, LLLP, or LLLP,

if name unavailable, nama undér which the fmited parinership or limited liability limited partncrship proposes to reglster (o transact
business in Florida; muat contaln acceptablo aufflx,

2 Dolaware September 13, 2004
State or Country of Formation Date of Formation

4, Federnl Empleyer Identification Number: 20-1807632

5. Nante of Registered Agent for Service of Process and Florida Sireet Addrosa:
Kathja Dlaz

' 8100 Hollywood Blivd. Ste 407
Hollywood, Florida 33024

6. I heraby accept the appo!nnﬁam as registered agent and agree to act In this eapacity. I further agree to comply with the provisions

of all statutes relative to the proper andenmq!crc pcrfonu ,rm gfzqy dutiag, ¢ and ! a‘mfammar with mld accapt the ebdligations of
my poslilon as regisiered ageni. ]
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7. Principal Office; 8. Malling Address: St
€100 Hollywood Blvd. Ste 407 Same as 7 ¥ = ,
Rl . . o S A= “T
. Hollywood, Florida 33024 gx; e T g
) ™ "
™ e (1)
R
8, If limfitod parinership ia a Hmited Nability limjted partnership, cheok box . . ‘:“u N
EZrD
10, Name, principal office nddress, nnd malling nddrass of ¢éach general partner: or p

Nams of Genernl Paﬂner:'m“hmm Management °’F'°m’." LLC Name of General Partner: m OH- G@OOﬁq a‘ﬂ l
8100 Hollywood Blvd. Ste. 407

Street Addrasy i Streat Addressi
Hollywood, Florida 33024

Meiling Address; Same as abova : Mailing Addreas:

Name of Qeneral Partner: . Name of Qenaral Parmer;

Strcet Address: . : Strest Addreas:

Malling Addreas: . Muiling Address; :

H13000060034 3
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Mame of General Partner: : Naome of General Partner: .

Street Address: Strast Addreas:

Mailing Address: Muolling Address: .

[1. Effectiva date, if other than the date of fling:
{Effective date cannot be prior to nor more than 90 days after the dale this document 1s Mod by the F Yorida Dapariment of Stam.)
12, Attnched is & certlficats of axlstanco duly authenticated, nol more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secrctary of State or other offlolal huving eustady of the optity’s records in the jurisdiction under
the law of which it is organlzed,

Stgnedhis 14 ™ ) 202013
' %)\NAQE}BM ok :

LORIDA, L.L.C.
By S

h'gkacrl palfaes

The Indlvidual slgning this document affirm that the facts stated herein arc irue and thoIndlvidual Is aware that falee Information
submitted in & documant to the Department of Statc conatitutes  third degree falony as provided for in 8,817,155, F.8,

Flling Fees: $1,0600.00 ($965 Piling Fee and $35 Registered Agent Fee)
Certlfled Copy {(optional): 5$32.30
Certificnte of Status (optlonal); 38,75
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. Delaware ...

THe Frst State

I, JEEVREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO REREBY CERTISY "MEUCHADIM OF FLORIDA, LP" IS DULY
FORMED UNDER THE LAWS OF 7B STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LRGAL HXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, Af OF THE SIXTH DAY OF MARCH, A.D. 2013.
AND I.DO" BEREBY NURTHER,CERTIFY THAT.TEHE SAID "amucaw:m or

M.'-ORIM, .I..P" WAS FORMED ON z'zm THIR!‘EENTH .DAY O.E' WPMER, A, D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT.TEE ANNUAL TAXES HAVE
BEEN PAID'TO DATE.
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March 19, 2013 N P i
. FLORIDA DEPARTMENT OF STATE S
CORPDIRECT AGENTS, INC. Duvision of Corporations
, | : : “\35\0“"
SUBJECT: MEUCEADIM OF FLORIDA, L.D. \“N' 3
REF: W13000015727 ' oNED ?~\G e OF

?ﬂﬁhse ﬁ“i \ydf\xj5

He received your electronicelly transmitted dooument. Howaver, the
dooument has not begn flled. Pleass make the following corractiens and
rafex the somplete document, including the alectronlc filing covar sheet.
You failed to make the corxectlon(e) requasted in our previous leatter.

The document submittad doas not meet lagibility requirements for
elentronie filing, Flease do not attempt to refax this document until the
quality has hean lmproved.

Plamse return your decument, along with a ¢opy of this letter, within 60
days ox your filing will be considerad ahandoned,

If you have any questions concerning tha £iling of your dooument, please
ocall (B50) 245-5051.

Barbara Bestilck FAX Aud, #: E13000060034
Regulatory Specialist II Latter Number: 413200008370
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P.O BOX 6327 - Tallahasses, Florida 32314
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