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December 30, 2013 Fom wy 12
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

f

SUBJECT: WRENN BENDER MCKNOWN & RING LLLP
REF: W13000070207

We receivad your eleotroniczlly transmitted document. However, the ;:”f Eg

document has not been filed. Please make the following corrections and. 1 ;

refax the complete document, including the elegtronic¢ filing cover sheet. Sg s
-1}

The designation of the registered agent must be at a Florida strest 33:1 ..
addrens. R % o

A post office bhox 18 not an acceptable addrass for the registared agéﬁgé o

Please raeturn your document, along with a copy of this letter, within{ﬁﬁ o
days or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, pleasa
call (850) 245-6051%.

Tammi Cline FAX Aud. #: H13000283421
Regulatory Specialist II Lettar Numbexr: 113Aa00028219

*RE- SUBMIT*
Plecse reduin ol
date of sugf*mssm _L_gL

130EC 30 AM 9:00

P.O BOX 6327 - Tallahassee, Flonda 32314



12/30/2013 13:33:50 From: To: 8506176383 { 3/77 )

COVER LETTER

TO: Registration Section
Division of Corporations
WRENN BENDER MCKOWN & RING LLLP
Name of Foreign Limited Partnership or Limited Linbility Limited Parmership

SUBJECT:

The encloscd application, certificate of status and fecs are submined o register a forcign limited parinceship or limited 1iabllity {imited
partnership to transact business in Florida
Please retumn all correspondence concerning this matter to:

Jeffrey S. Bailey
Contact Person
Wrenn Bepder McKown & Ring LLLP
Firm/Company
One Alhambra Plaza, Suite 605
Address

Coral Gobles, FL 33134
Clity, State and Zip Code
Jbailey@jbaileylaw.com
E-mail address: {io bo used for TuIure annual report HOTIRCAToN)

Ko

R

For further information concermiag this matter, please call;

Jeffrey S. Bailey at( 305 ) 987-4920

Name of Contact Person Area Code and Daytime Telephone Number

Enclased is 8 cheek for the folfowing amount:

0 $1,000.00 Filing Fees % $1,008,75 Filing Feas 0 $1,052.50 Filing Fees  7181,061,25 Filing Fee,

(965 Filing Fee and and Centiflicate of and Certified Copy Certifind Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Sectlon

Division of Corporations Division of Comporations

Cliflon Building P. O. Box 6327

2661 Exceutive Center Circle ‘Tallahassec, FL. 32314

Tallahassee, FL 32301

FLOAT - 11217201 ] Wahars Klwor Opine
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. WRENN BENDER MCKOWN & RING LLLP
(Nuae of Limited Partuership or Limited Liabllity Limited Partmershilp, whick must Include suyf)ixy

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffices: Limited Liabllity Limited Partnership, L.L.I_P. or LLLP.

If name unavailedle, name under which the limited partnership or limited lability limited parmership proposes 1o register to transact
busincss in Florida; must contain acceptable suffix.

4 WASHINGTON 3 033072012
State or Country of Formation Date of Formation

4. Federal Employwr Identification Number, 43-5024290

5. Natne of Registered Agent for Service of Process and Florida Street Addren:
Jeffrey 5. Balley

Omne Alhambra Plazg, Suite 608

Comnl Gables, Florida 33134

clty. Ifurther agree to comply W‘b':ll fﬁ;'}rov&fbm 1
and I am familiar with and accept the obligations
P

L

" 6. | hereby accept the appointment oy registared agent and
af all siqnutes relative 1o the proper and complets perfi

my position ax regiriered agent.
7. Principal Office: ( 3. Malling Address:

By:
One Alhambra Fisza, Suite 605 PO Box 140848

A
!

Coral Gables, FL 33134 Coral Gables, FL 33114

9. If imited partnership is o fimited Uability limited partoership, check box .
10. Name, principsl office address, and malling address of each geaeral partuer:

Name of Gonernl Partner; Jeftrey S. Bailey Noame of General Partner: Carlos B, Castillo

Street Addross: One Alhambra Plaza, Suitc 605 Stroct Address: One Alhambra Plaza, Suitc 6405
Coral Gables, FL 33134 Coral Gables, FL 33134

Mailing Address: Maillng Address:

Name of Genetal Partner: Name of Geners) Partner;

Strect Address: Street Address:

Mauiling Address: Mailing Address:

FLOAT « L2/21/704 | Wakor Kizews Onjins.
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Naume of General Partnor; Noms of General Paringr;
Street Address; Strect Address:
Mailing Address:_ Malling Address:

11. Effective date, if other than the date of filing; 1112014
(Effective daie cannof be prior (o nor more than 90 dayz after the date this document is fled by the Florida Departmen! of State }
12. Atteched is & certificate of exisience duly suthenticated, nol moro than 90 days prior 1o the delivesy of this application to the

Flotids Department of State, by the Sceretary of State or other officlal having custody of the entity's records in the jurisdiction vnder
the law ol which it is organized.

v
Signed this 2\ duy of

The individual signing this document affier that the facts 'hmin are true and the Indivkh.ul |s aware that falso lnfbmmion

L)
submitted in & document 1o the Department of State conssltutes a third degres felony as provided for {n 5,817,155, F.8. _ '.‘,; ~
Fiting Fecs: $1,000.00 (3963 Filling Feo and $35 Reglsierea Agemt Fos) £
Certified Copy (optlonal): 35250 I
Cortificats of Status (optional): $8.75 FR-
e
Prge2 of2 ’

TVTIFZE1] Waltery Kizwrey Otfter

( 577 )
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Page § of 2
Name of General Partner; Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effectlve dats, If other than the date of fiing; /1201
(Effective date cannot be prior ta nor more ther: 90 days after the dota thiz document is filed by the Flonda Depariment of Sigte.)
(2. Atached is a cerdficate of existence duly authcnticated, not morg than 90 days prior 10 the dellvery of this application 1o the

Florida Department of State, by the Secretary of State or other officlal having custody of the entity"s records in the jurisdiction under
the law of which it is organized,

A
Signed this And day of_Decomber w3

T

S{gﬁatan{/ﬁd}uﬂ’ partoer -

The individual signing this document affient that the facts sifted hereln are true and the individual is aware that false {uft'n-:'nmlnnL =

submitted in 8 document to the Department of State constitutes g third degree felony as provided for in 5.817,155, F.8.7 ,,_.:
;o UR

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fu)-;= o

Certifled Copy (optional): $52.50 LI,

Certificate of Status (optional); $8.7% vl !

Page20f3 .-' ‘. i
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o STATES OF 4,

TUhe State of Ea;bingtun

Secretary of State
1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OoF
; WRENN BENDER MCKOWN & RING LLLP

I FURTHER CERTIFY that the records on file [n this office show that the sbove named
Limited Liability Limited Partinership was formed under the laws of the State of WA and was
issued a Centificate of Limited Parinership in Washington on 3/30/2012,

1 FURTHER CERTIFPY that as of the date of this certificate, WRENN BENDER MCKOWN &
RING LLLP remains aclive and has complied with the filing requirements of this office.

Date: December §2, 2013
UBI: 603-196-894

Given under my hand and the Seal of the Stato
of Washington et Olympin, the State Capital

710, Urr—

Kim Wyman, Sccretary of State




