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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABOLITY LYMITED PARTNERSHYY
TO TRANSACT BUSINESS IN FLORIDA
11438 Curaon Parners, L,P,

mo of Lunitsd Partuerthl
Acatpiabls Limiisd Parinersh

Ip or Limitsd LiahRity Limited Partnershin, which must include sqfybd
. @ Limited Yartmership, Limitad, LP, LP, or Lrd '
Accepiable Limited Licbiltty Limited Partrarship suffxes: Limited Labiitty Limited Partmarship, LLL P, or LLLP,

Irnants unwvailable, name Under which the limited partaership or Umhted liablliey llmited parmemhin propazes to ragliter 1o trangast
business In Plorlds; must contaln acceptable e Frepe
2. Callformnla

3. Apdl 3, 1807
Staie oy Conntry of Formation

Dato of Formaticn
4. Name of Reglrtersd Agent for Sarvice of Procest and Florida Stroet Address:
Stuart Grossman

201 South Blacsyne Bouleyard, 22nd Floor
Miami, FL 33131

3, 1 herely accapt the appatunnent as registered agent and agrse 1o act In thit capaclty, I firthar agree 1o comply with the provislons
of all statutes reiattve to the proper and complsts pefarmance of my
mp positlon as regisiered agant

j &, and ] am familiar wiih and accept the ob{lgugw L]

L
L i "); e
Slgnatare of Ragisberod Ageat x4
7. Prineiple Offica: (Florida Street Address) 8. Mafitng Addreen: g; R
BE Nosth Oounty Road 95 North County Road. AP
Palm Beaoh, FL 33480 Pelm Beach, FL 33480 :T‘, s 1 9 :-
————_ g ,:: C.c.)
2o
9, I lhaltsd parinersblp Ls u Imited Hability Ibplted parinerahip, check box D . o -
10. Namg, principal offics addross, and walling address of gneh general pirtner; _ O OQOan OL_‘
Name of General Partnoy; Mill8nnium Holdings, ne. Name of Gensral Partnar K’ 035 '
Strear Addrasy; 95 Noyth County Road Stoet Addross:
Palm Boach, FL 33480
" Malling Address; 98 North County Road Malling Addror; r
Palm Beach, FL. 33480
Name of General Parmay; Name of Gsnsral Parmer,
Birect Address; Strest Address:
Malling Addross; Malilng Address
Fagelofa

P. 004,008
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‘Name of Genzrel Partner: ‘Namo of Qansral Parineri_
Straat Addrers; Btrest Addroan
Malling Address: Malling Addross:

11, Effective date, if ether than the dato of Aling;
(Eective date canmat be prior te nor more them 90 depis aftar the

e this dovwmernt fa filed by the Mavida Departmisnt of State.)

12. Attached 1o & cartifionts of axistsnos duly suthanticated, not mors than 90 days pric to tha defivery of ths sppliention to to
Plorlda Departmant of State, by the Seerolary of State or other offisial having oustody of the sntity"s reconds in the jurisdiction cader
the law of which It s crganteed, '

Signed this 24th day ofOnlober

The Individual slgning this decument affirm that the facts sixtall hérein aro fue od the individual Is ayare thet fhls information
wuhmitted {n o dommitat 4o the Dopurtment of Btats ¢ \ s 9 hird deprer Tolomy v provided for 10 2.817,155,R.8.

-,

Fillng Fecsl §1,000,00 (3963 Fifing Fee ond §35 Registered Agent Pos)
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[ State of California
Secretary of State
CERTIFICATE OF STATUS
e
S U R~ i
ENTITY NAME: 1436 CURSON PARTNERS, L.P. S-S A
= -
e %
o = :
FILE NUMBER: 188708300014 ‘ mo TR
FORMATION DATE: 04/03/1087 Ch @
TYPE: DOMESTIC LIMITED PARTNERSHIP 27
JURISDICTION: CALIFORNIA =L
STATUS: ACTIVE (G000 STANDING)

{, DEBRA BOWEN, Secratary of State of the State of Califomia, hereby certify:

The records of this offioe indicate the entity is'authorized to exercise all of Its powers, rights and
privileges In the State of Callfornla,

No Information is avsllable framn this office regarding the financial condition, business actlvities
or practicas of the entity,

IN WITNESS WHEREOF, | axecute this cerilficate
and afflx the Great Seal of the State of Callfornia this
day of Octobar 24, 2013,

%gow Brrea

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/200T)

RKS
H13000238011 3
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1439 CURSON PARTNERS, LLC

October 29, 2013

Fiorida Secretary of State

Re; 1439 Curson Partnars, L.P,

Dear Sir/Madam:

| am & Manager of 1439 Curson Partners, LLC, a Callfornla limited ilability company.

1439 Curson Partners, LLC hareby consent to the use of the name “1439 Curson
Partners, L.P." by that entity In connectlon with its qualificatlen to do business in Florida,

Thank you,

Very truly yours,

Gt

; ) )

Eddle Leavan, Manager i =
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FLORIDA DEPARTMENT OF STATE ftsy =
CT CORPORATION SYSTEM Divisien of Corporations L
ol ”
: or, Bvoc
B m‘.“
SUBJECT: 1439 CURSON PARINERS, L.P. ™o
REF; W13000050632 T ‘
) | C:.?
%?ﬁa o
o ™o

We reseived your Qlautroniaally transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the ocomplete document, ineluding the electronie fillng acver sheet.
The nama designated in your dosument is unavailable gince it is the same
ag, or it 1s not diptinguishable from the name of an existing aentity.
Plesse select m new name and make the ocorrection in all mppropriate
plases, One or more major words may be added to make the name
distinguishabla from the ona presently on file.
The documsnt pumber of tha name confliot is M12000002756.

Every corporation; limitad partnership, general partnershlp, limited
liability company or truat listed as a genaral partner of a limited

partnership, genersl partnership, or registered limitad liabllity Jimitad
partnership muat have an active registration/filing on file with this
office bafore thia. £filing can be completed., We ara enoclosing the
approepriate instructions and/or forms for your convanlence.

Please return your'donument, along with a copy of this letter, within 60
days or your filing will be oconsidered abandoned.

If you have any quéstiona concerning the filing of your document, please
call (850) 245-6051.

Barbara Bosgtiock FAX Aud. #: E13000238011
Ragulatorggspecialint II
d

Letter Numbexr: 713A00025030
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