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APPLICATION BY FOREIGN LIMITED PARTNURSHIY OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT QUSINESS IN FLORIDA

L JOIA, LP
(Name of Lhmited Partnership or Limited Linbility Limited Partnersbip, whleh must include sifflx)

Aceapiabls Linited Parinership suffixes: Limited Parinership, Linlted, 1P, LP, or L1d,
Acceptoble Limited Liability Linlfed Parinership sufftxes: Limdjed Liabitity Limited Parinership, LLL.F or LLLP.

1€ nome unhvailable, name under which the fimited partaership or lmited linbifity Uimited partnership proposes (o rugm:cr ta uansact
busingss in Floride; nyust contaln acceptablo sufflx.

, DELAWARE ,.06/04/2012

Stato or Country of Rormation Date of Formation
4. Fedoral Employer ldentificatioa Number: 27-3398777

5. Name of Regisizrred Ageat for Scrvice of Process and Florids Street Addresy:

KARRIE MUSA
2325 SOUTH OCEAN BLVD.

3, e

G. £ hereby aecepl the appointen ot regisiers agent and agree 1o act in thls caporily, | furtier agree 1o comply 1eith the provisions
qf alf stemites relative 1o the proper anc c?ﬂ performance of my dutiex, and | om familior with and accept the obllgﬂ:t.zm f o
3

my pusition 4 regisiered agent.. W@

~ Slgnmuve of Regjstored Agunt

L

.‘ 7, Principal Office: _ 8. Muiting Addeon:

| ~2445-SOUTH OCEARBEVD, . 7335 SOUTH OCEANBRYD.

| - - N = r ﬂ

w HHEHEANTBEACH L 33487 HIGHIBNDBEAGH, FL 33487 v
n Bilvd Boh RIRS 5. Oesn ToWd L '*/‘g g

r"’ 1

Z 3753 g8 =

Chor
9. Wlimited purinerhip T?a timdicd liability ihmited partnecship, choeck box .
10, Name, principal office addross, and muailing addross of eacll general partuner:

Name of General Puriner; KARRIE MUSA Name of Geners! Pariner:
Slrecl Aduross, 2325 SOUTH OCEAN BLVD Sln:ct Address:
a}VMGHLAND-BEAeH FL 33487 73493

Mailing Address: SAME AS ABOVE . Malling Address:

Numg of Genural Partnor: ' Name of Genersl Partner:
Street Adidress: Stroct Acidross;

Muiling Addrees: Matling Address:
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Nume of Genernl Parines

Name of Genevnl Pariner
Ca— zazﬁs:w_wg_&.sw

rool sy | ﬁ(/ 23

Mialling Addvess:

Mailing Address:

1), Elfective date, If other than the dato of Siling:__
(Effoctive date cannct be prior to nor nore than 90 dig after the dau this decument is filed by 1he f‘!ol ide Dapar!men( af Siate}

12, Attached is n cortifionte of existence duly authonticated, not mory than 90 days pior o the dellvery of this applicotion to the
Florida Depariment of State, by the Seerctary of Swte or other officlal having custody 67 the entity's rocords in the Jurisdletion undiy

the law of which It Is or nized,
Signed this Cgﬂ day o!; MARCH 20 14 .
 Apoiry Wpoor~_
7 janture of n gencral partner

The individual signlng this document affinm that the fircts stated herein ure true end the individual is swars that fatse information
submilted in o document to the Department of Stute congtitules 8 third dogree foleny os provided lor in 3.817.155, 1.5,
$1,000.00 {$965 Filing Few and 335 Regisiered Agenl Fue)

Fiting Fees:
Certiliad Copy (optional): - 552.50

Certificate of Staius (optional): 58,75
Pugedof2
]
=
pr=y
o
=
b
no
o
I
=
.’:". ]
g &

H14000071501.




@oo04/0004

. B

03/25/2014 10:41 FAX Tripp Scott

8545252350
H14000071501

Delaware ... .

The First State

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

THE TWENTY-FOURTH DAY OF MARCH, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jeifrey W. Bullock, Sacretary of State
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