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FLORIDA DEPARTMENT OF STATE
) Division of Corporations

December 19, 2013

g’?‘?N: SUSIE KNIGHT &ESUBME'T

’ Please give original

SUBJECT: WILLART PARTNERS LP
Ref. Number: W13000069183

We have received your document for WILLART PARTNERS LP and the
authorization to debit your account in the amount of $1000.00. However, the
document has not been filed and is being returned for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ]

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

Agnes Lunt
Regulatory Specialist II Letter Number: 413A00028803
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CORPORATIGN SERVICE CGOMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

120000000195

931208
TN

a

$ 1000..00

4804708

S

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

e

NAME :

XXX¥X OQUALIFICATION

December 17, 2013
2:41 PM
931208-010

4804708

FOREIGN FTIL,INGS

WILLART PARTNERS LP

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Susie Knight --

EXT# 52956

EXAMINER:
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COVER LETTER

TO: Registration Scetzon
Division of Corporations

supmect. Willart Partners LP -
Namc of Forcign Limitcd Partnership or Limited 1 .iabilily Limited Partnership

H.379

The enclosed application, cortificatc of stalus aad fees are submitted to register 8 foreign limited partnership or limited liability liited

partnership Lo irmsuct business in Florida.
Plesse return all correspondence concerning this matter 10:

Samantha C. Horoski

Contscl Person

Seward & Kisssel LLP

Firm/Company -

One Battery Park Plaza

Address o
New York, NY 10004
_ City, State and Zip Code
horoski@sewkis.com
1-mail address: {10 be used for luture armual report notification)

For further information concerning this muler, please call:
Samantha C. Horoski al( 212 ) 574-1610
Name of Contact Merson

Arca Code and Daytime Velephone Number

Iinclosed ts a check for the fullowing amount:

(1$1.000.00 Filing Vees  ~ $1,008.75 Filing Fecs  1181,052.50 V¥iling Fees  11$1,061.25 Filing J'ee,

{$965 Filing Fcc and and Certilicate of and Certified Copy Centilied Copy, and
$35 Registered Agent Status Certificate of Status
Fea)

STREET ADDRESS:
Registration Section
Division ol Curporations
Clifion Building

2661 Fxecutive Center Circle
Talinhassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Willart Partners LP

(Name of Limicd Partnership or Limited Liahility Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: lLimited Partnership, Limited, {.P.. LP, or Ltd

Acceptahle Limited Liabifity Limited Partnership suffives: Limited Liability Limited Parmership, I.L.LP. or LLLP.

If name unavailable, name under which the limited partnership or limited Fability limited partnership proposcs Lo register o Lransact

business in Florida; must coniain acceptable suffix.
, Delaware 5. November 25, 2013
State or Countey of Formation Date of Formation
4, Federal Employer Identification Number: EU 4
5. Name of Registered Ageat for Service of Process and Florida Strect Address: - :':; -
. N _:_"_(' g L

Corporation Service Company A R
1201 Hays Street - o @
Tallahassee, FL 32301

y A

“% !s}

6. 1 herehy accept the appoinmmemt as regisiered agent and agree to act in this capacity. I further agree 1o comply W”"”’“»’ pr pyisions
of all statutes relative ta the proper and complete performance of my duties, and | am familiar with and accept the abligarions of

my position as registered agent. Corporati Service,Ca Y SU@ G ngnt
S A

Assistant Vice President
Signature of ﬁzgistel@ Agent
7. Principal Office: 8. Mailing Address:
1502 NW Sawgrass Way 1502 NW Sawgrass Way
Palm City, FL 34990 Paim City, FL 34990

9. If fimited partnership is a limited liability limited partership, check bux ||

10. Name, principal office address, and mailing address of cach general pariner:

Name of General Parners Willart Financial LLC  Nume of Generaf Partncr;
Street Addresy; 1 202 NW Sawgrass Way

Street Address:
Palm City, FL 34990
Muiling Address: Muiling Address;
Namec of General Partner: Name of Gencral Partner:
Street Address: Street Address:

Muiling Address:

Mailing Address:
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Pape10f2
Naume ol General Partner: Namg of Cteneral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing;
(Effective dute cannol be prior to nor more rhan 90 daps afier the date this document is filed by the Flandﬂ Dt-’Parfmem o S‘ﬁ?’J

12. Attached is a certificate of cxisience duly suthenticated, ol more than 90 days prior W the delivery of this apphc.auon w0 t?w o
Florids Department of Staw, by the Secretary of State or other official having custody of the entity's records in the Junsdmuon undw e

the law of which it is organized. ST -
AR -~ i
Signed this____{ 3 'S day of Dece”‘be" ) g
. T et .
oL W
~77 Signature of a general partm:r S ca

, ~2
The individual signing this decument atfirm that the facts stated herein are rue and the individual is awarc that lalse information
submittcd in a document tn the Iepariment of State constitutes o third degrec fclony us provided for in 5.817.155, 1.8,

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent lee)
Certified Copy (optional): $52.50
Certificate of Statuy (optional): $8.75

Page 2 of 2



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLART PARTNERS LP" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2013. ol b

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLART =

PARTNERS LP" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, . @
A.D. 2013. Tk
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE (o

NOT BEEN ASSESSED TC DATE.

SN

T\) Jeffrey W Bullock, Secretary of State
5438138 8300 AUTHEN TION: 0994760

DATE: 12-18-13

131444514

You may verify this certificate online
at corp.delaware.gov/authver. shtml



