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AFPLICATION BY FOREIGN LIMITED FARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1,_1184 N, SBycamore Partners, L.P,

{(Namo of Limited Parership or Limited Lisbility Limhied Partnorship, which must include sffix)
Accaprable Limited Partnership suffxes: Limited Parmarship, Limited, LF., LP, or Lid,
Acceptabla Limited Liablitzy Limited Partnarship slfixss: Limited Liabillty Limited Parmership, LLLP. or LLLP.

If name unavailable, name under which the limited pertership or limited linbility limited partnenahip proposes to regim'.;rto transact
business in Florida;, must contain acceptsbie sutlix,

2, Calllornla 3. November 16, 1698

State or Country of Formation - Dnoto of Formation S o
4, Name of Registered Agont for Service of Process and Florlda Street Address; rr.:- ':1-.'
Stuart Grossman 3{ &
201 South Biscayna Boulevard, 22nd Floor Eg}:i
Miami, FL. 33131 : - Fe

' ag)
5, § haraby acoept the appointment as registered agent and agrae (o act In thix capactty. 1 further agree ta comply with the ;whlwu
qf all iatutes relative to tha proper and complets performance of my dutles, and 1 am fantfiar with and accep! the obligatiory of

"

nyy position as registered ageni, it
U]
Slgnature oichhtend Agend -

7. Principle Office: (Floyida Strect Address) 8. Maiing Addreas: )
85 North County Road 85 North County Road
Palm Baach, FL 33480 Palm Beach, FL 33480

9, Iflhmited partnership Is a limited Habiltty Hmited partosrship, chock box D
10, Naro, principat office address, und majling address of each general partaer:

@

(b

Hd G2 130EIK

Name of Gensral Parmer; Miltennium Holdings, inc, Narne of Genatal Pariner;
Suect Addres: 95 North County Road Strect Addross:

Pelm Beach, FL 33480 ¥3Q-A4pY
Malling Address; 85 North County Road Mailiug Address;

Palm Beach, FL 33480
Name of General Partner; Name of Genenal Partner;
Street Addresa: _ Stroet Addross:
Malling Adkdross; Matling Addness:
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Nemo of Gencrat Partner: Namae of Genera) Partner;
Btrest Address: Strest Address:
Mailing Address;____ Malling Address:

11. Effective date, if other than the date of Mling: .
(Bffective dirte cannol be prior (o noy more than 90 days afier the date this decumant is filed by the Flortda Departmant of Staie.)
12. Altached is u cortificata of exittence duly suthenticated, not more than 90 days prior 1o the delivery of this application to the

Plorkla Dopautment of State, by tho Sceretery of State or other officlal having custody of the entity’s records In the jerisdietion under

the Imw of which 1t is organized.

Bigned this 24D dzy of QCtObOr a0 13 -
A .
. T _‘_ 3 (ARG L M‘lalr -4'(
" ted horein are trus and the lnd\vlgg 1s sware that iformation

The individual signing this document affirm thit the (oaty A
submitied In & document to the Departinent of Stale ORttuten & third degroe feleny o8 provided for in 5.817.155, P.3.
$1,000.00 ($9563 Filing Feo end $35 Registered Agent Feo)

Filtog Feesy
Certifted Copy (optional): $52.50
Certiticate of Stutns (apticnal): $8.75
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State of California
Secretary of State
CERTIFICATE OF STATUS .
ENTITY NAME: 1134 N. SYCAMORE PARTNERS, L.P. 2, =
™ 3]
CC e
e = T,
FILE NUMBER: 199932600003 E
FORMATION DATE: 11/16/1999 M T
TYPE: DOMESTIC LIMITED PARTNERSHIP ST
JURISDICTION: CALIFORNIA SR
STATUS: ACTIVE (GOOD STANDING) D% o

[, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity Is authorized to exercise all of its powers, rights and
privilegea In the State of California.

No information Is available from this office regarding the financial condition, business activities
or practices of the entity, '

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California fhis
day of October 24, 2013.

Netnee Brwes_.

DEBRA BOWEN
Secretary of State

] RKS
NP.25 (REV 1/2007)

H13000238008 3




