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Decambar 20, 2013
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Puvision of Corporations

’

SUBJECT: AN NTL HOLDINGS LP
REF: W13000069421
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Hi

We received your electronically transmitted document. However, gpé‘ i
document has not been filed., Flease make the following corrections, and

refax the complete document, including the electronic filing cover: sheat,
[ XTI o] irs-. -

i

B
. Every corpeoration, limited partnership, general partnership, limited — [
liability company or trust listed as a general parxtner of a limited - 4 ¥
e ‘M\:
ey
L-n)

L
x b

o

partnership, general partnership, or registered limited liability 1li
partnership must have an active registratien/filing on file with:thi
office before this filing can be completed. We are enclosing the-. s
appropriate instructions and/or forms for your conveniance. o '
Please return your dooument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

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

FRX Aud. #: E13000278702

Agnes Lunt
Letter Number: 313A00028B926

Regulatory Specialist II

13DEC 3D AM 9:0Q

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSIIIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
. TO TRANSACT BUSINESS IN FLORIDA
1.AN NTL Holdings LP

{(Name of Limited Parmership or Limited Lisbility Limited Pavtnership, which must include suffix)
deceprable Limited Parinership suffixes: Limited Parinership, Limited, L.P,, LP, or Lid.
Aceeptable Limited Liabifity Limiied Partnersihip suffixes: Limited Liabifity Limhted Partnership, LL.L.P. or LLLF,

If name unavailable, name under which the limited pantnership or limited Yability limited partnership proposes 1o register to transact

busincsa in Florida; must cotualn acgeptable suffix.
, Delaware 3, 12/17/2018
State or Counery of Formation Pate of Formation
4, Federnl Employer Identification Number A e
5. Nnme of Registered Agent for Service of Proeess and Florida Strect Address: et "'—_:; Y
. ‘1_: - VT H
Veorp Services, LLC A S
5011 South State Rd 7 Ste 106 =
Davie, FL 33314

) [

6. 1 horeby accapt tiie appoiniment as registered agent and agree to act In this capacity. 1 firther agree to comply Twith the provistons
of all siatutes relativa to the proper and compler

et
=
e perfprmnre of my duties, and I am famtlior with and accept the obligmions of
ay pasition as registeryd agent, %/ '

“3fenature of Registered Agent
7. Princlpal Offlce: 8, Mpiling Address:
1430 Broadway Suite 1605 1430 Broadway Suite 1605
New York, NY 10018 New Yark, NY 10018

9. If limited partnership is a limlted Unbility Jimited partnership, check box .

10, Name, principal oftice address, and muiling address of each general parmat:

Name of General Partner; AN NTL HOldings GP LLC Name of Geperal Partner:
Street Address: 1430 Broadway Suite 1605

Sueet Address:
New York, NY 10018
Mailing Address,_ YNV 3~ V) Lo

Muiling Address:
Name of General Partner: Name of Genernl Partner;
Siwreet Address: Streat Address:
Mailing Address:

Mailing Address;

on
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Name of General Panner: ‘Name of General Paniner:
Sireet Address: Stree1 Address:
Mailing Address: Mailing Address:

11. Effcctive dote, If ather than the daide of fling:
(Effective date cannot be prior to wor mare than 90 days after the date this document is filed by the Florida Depanment of State.)

12. Attached is o certificnte of existence duly authenticated, not more then 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Statc or other official having custedy of the entity™s records in the jurisdiction under

the law of which it I organized.

Sigued this____19 & dayof___DCCenher 20 03

C‘ %_ oy
1A o=
Signnturk of o genernl partner L s e
SR D B
The individual signing this document affirm that the facts stated herein are tue and the individual is aware that false ifformation,,
submitied in o document to the Department of Sta constitutes a third degree felony as provided for in 8.817.135, F.S.g -
e e, i
Fillng Fees: $1,000.00 ($965 Filing Fec and 835 Regisiered Apent Feg) e
Certified Copy (optional): $52.50 . = e
Ceetificate of Status {optional): $3.75 n o ) L
SR
) =
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AN NTL HOLDINGS LPY IS DULY FORMED
UNDER THF LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL. EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE
SRAOW, AS OF THE SEVENTEENIH DAY OF DECEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AN NTL

HOLDINGS LP" WAS FORMED ON TRE SEVENTEENTE DAY OF DECEMBER, A.D.

2013. £ow
AND I DO HEREBY FURTEER CERTIFY THAT THEE ANNCAL !'A-YES HA“@’

NOT BEEN ASSESSED TO DATE.

SN SR

# 3/ 56

tey W, Bullock, Secretary of Statg
AUTH éIION 0991617

DATE: 12-17-12

5450549 8300
131435337

You may verify thiz coareifi=ate online
at corp.delaware, gov/avthiver, shtod

‘-..“_,



