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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2013

VCORP SERVICES, LLC

MIMI SANIK

25 ROBERT PITT DR, STE. 204
MONSEY, NY 10952

SUBJECT: AN WG JACKSONVILLE LP
Ref. Number: W13000069990

We have received your document for AN WG JACKSONVILLE LP and your
check(s) totaling $1052.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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. '

Karen A Saly
Regulatory Specialist Il Letter Number: 513A00029126

www.sunbiz.org

Divigsiaon of Cornaratione - PO ROY 6227 ‘Tallahacena Flarida 29214



. Veorp Services, LILC

December 19, 2013

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

|
|
|
Department of State
|

Re: AN WG JACKSONVILLE LP

Dear Sir/Madam:

Please file the attached Application by foreign Limited Partnership for the
above referenced entity. Please provide a certified copy of the filing. Enclosed
please find a check in the amount of $1052.50 to cover the filing and certified

copy fees.

Should there be an error on the attached please contact me ASAP at the info
below.

Thank you for your attention to this matter.

Very truly yours,

Mimi Sanik

Email: mimi@vcorpservices.com

25 Robert Pitt Drive, Suite 204, Monsey, NY 10952
Tel. 845.425.0077 * Fax 845.818.3588 ¢ www.vcorpservices.com




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR TS
LIMITED LIABILITY LIMITED PARTNERSHIP 13 pr ~<0
TO TRANSACT BUSINESS IN FLORIDA el In

1. AN WG Jacksonville LP Sy

'

, 4

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffivy” !..,1‘..;:'."\:,"' Vi T
Acceptable Limited Partership suffives: Liméted Pariwership, Limited, L.P., LP, or Lid. PO e

Aceeptable Limited Liobiliry Limited Pavinership suffives: Limited Liability Limited Partership, LLLP. or LLLP, e C’,': e 1
(B

If name unavailable, name under which the limited partnership or limited liability limited partnership propases te register to transact
business in Florida; must contain acceptable suffix.

» Delaware 3 12M17/2013

State or Country of Formation Date of Formation

4. Federal Employer dentification Number:

5, Name of Registered Agent for Service of Process and Florida Street Address:

Vcorp Services, LLC
5011 South State Rd 7 Ste 106
Davie, FL 33314

6. { hereby accepr the appointment as registered agent aud agree tg act in this capacity. 1 further agree to comply with the provisions
of all statwies relative to the praper and complete perfory of my dutics, and | am familiar with qud accept the obligations of

my position as registered agemi. / /

< Siﬁﬁafﬁi’é’uf Registered Agent

7. Principal Office: 8. Mailing Address:
1430 Broadway Suite 1605 1430 Broadway Suite 1605

New York, NY 10018 New York, NY 10018

9. If limited partnership is a limited lability timjted partnership, check box .

10. Name, principal office addresy, and mailing address of each peneral partner:

AN NTL Holdings GPLLC MName of General Panner;,
Strect Address: 1430 Broadway SUite 1605 Street Address:
New York, NY 10018

Name of General Partner:

Mailing Address: Mailing Address:
Name of General Partner: Namne of General Partner;
Street Address: Street Address:

Muiling Address: Muailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

L1, Effective date, if ather than the date of filiag:
(Effective date canniof be prior 10 nor more than 90 days aficr the date this decument is filed by the F oricte Department of Stte.)

12. Attached is u certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiclion under
the taw of which it is organized.

lqt?b day of Dﬁ‘(’ém'}d“ .20 {jl

G A

Signature of a general partner

Signed Lhis

The individual signing this document affirm (hat the facts stated herein are true and the individual is aware that false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in s 817,155, £.5.

Filing Fees: 51,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 3$52.50
Certificate of Status (optional}: 58.75
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AN WG JACKSONVILLE LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "AN WG
JACKSONVILLE LP" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO

I&) Jeffrey W. Bullock, Secretary of State -
AUTHENTYCATION: 0891573

DATE: 12-17-13

5450568 8300

131435521

You may verify this certificate onlire
at corp.dalaware. gov/authver. sh :




