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To:
Division of Corporations
Fax Number : (850)617-6383
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Account Name ; HARVARD BUSINESS SERVICES, TINC.
Account Number : IL20080000045
Phone : (302)645-7400
Fax Number : (302)645-1280

*iEnter the email address for this business entity to bhe used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORTDA

; Las Olas Bay Properties Enclave, LP

{Nome of Limited Portmership or Limited Lisbility Limited Paxtnership, which inust include suffix)
Acceptable Limited Partnership syffixes: Limited Partnership, Limited, LP.,, LP, or Ltd,

Accoptable Limited Liability Limited Partnership syffixes: Limired Liabillty Limited Portnership, LLL.P. or LLLP.

If narne vnavailable, name under which the limitad partrership or limited ligbility litnited partnership proposes to register to transact
business in Florida; must contain accepiable suffix.
, Delaware

5 3/27/2013
State or Country of Formation

Date of Formation
4, Federal Employer 1dentilication Number: 35 - 2 § _(Z ﬁ ;2 ﬂ

5. Name of Repistored Agent for Service of Process and Florjda Street Address:
Mr. Andrew Defrancesco

2300 E L.as Olas Blvd., 5th Floor
Ft. Lauderdale, FL 33301

my pesition ag registarad agent.

8. [hereby uccept ike uppointmunt as registered agent and agree to acl in this capacity. I further agree to comply with the provivions
uf all statites relative to the proper and compler

performance of my duties, and [ am jamiliar with and avcapt the obligations of
f-“""’"—_

P =
ature of Registered Agent ? < =
~ o =
. 7. Principal Office: 8. Mailing Address: 3;:?5; ) g
2300 E Las Olas Bhd?, Floor 2300 E Las Olas Blvd., 5th Floorzs 7 "‘:Z
gt o
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301 ms m
28 @ &
9. If limited partnership is a limited Kability Simited partnership, check box . 2= o
F_—_; Ty en
10. Naine, principal office address, and mailing addréss of each general pariner: = ( &65
Narme of Genera) Partney: A & 0 PROPERTIES GROUP, LLC m \ QE)(OOO:)'K

Wame of General Partner:
Street Address: S000 E {.as Olas Blvd., 5th Fioor

Street Address:

Ft. Laudardale, FL 33301

Mailing Address:

2300 E Las Olas Blvd., 5th Fioor Malling Address:
Ft. Lauderdale, FL 33301

Name of Generzl Partner:

Neme of General Partper:
Strget Address: Street Address:
Mailing Address: Mailing Address:

(((H13Q00073912 3)))
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Page 1 of 2
Name of Genera} Parmer;

Name of General Partnar:

Street Addiess:

Street Address:

Mailing Address;

Malling Address;

11. Effective date, if other than the date of filing:
(Effective date cannot be priar fo nov more than 90 days affer the date thiy document iy filed by the Florida Department of State.)

12, Attnchad! is a cectificate of existence duly authenticated, not more than %0 days prior to the defivery of this application to the
Florids Department of State, by the Secretary of State or other officlal having custody of the entity's records in the jurisdicton under

the law of which it is organized,
Signed this / o day of /{‘:“ L / 20 13

I A
T —Kignatlire 6V general partner
The individual sighing this documei alfiom that the facts stated heraln sre true and the individual i3 aware that false information
gulsmitted lo a dncument o the Department 6f State constitutes a third dagrer felony ag provided for in 5,817 155, F.§
$1,000.00 (8965 Filing Fa& and 335 Registered Agent Fec)

¥iling Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

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

LPF" 15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE SECOND DAY OF APRIL, A.D.

2013
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
THE TWENTY-SEVENTH DAY OF

"LAS OLAS BAY

PROPERTIES ENCLAVE, LP" WAS FORMED ON

MARCH, A.D. 2013,
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effrey wW. Bullock, Secretary of State T—

J
AUTHEN;{éBTIOM: 0327292
DATE: 04-02-13

5310470 8300

130385338

You may verifly this certificate cnline
at corp.dalaware, gov/authver, shtml

{((H13000073912 3}})



