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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: VIf\"'QOlC/ Rﬁal Esl‘cx{t/j?\uesfmc:’itw_ﬂ L-P

Name oPForeign Limited Partnership or Limited Liability Limited Partnership

The enciosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Donie| Hotte

Contact Person

Echion USA TN -

Firm/Company

%890 W. Ookland Park Blud, #20I

Address

Sunrise- F. 33349

City, State and Zip Code

Charlere . ranalli %ﬁchi on.nej?

E-mail address: (to be used for future annual

ort notification)

For further information concerning this matter, please call:

Charlere. Zovalll « 484 ,749-%990

Name of Contact Person
Enclosed is a check for the following amount:

X $1,000.00 Filing Fees O $1,008.75 Filing Fees
($965 Filing Fee and and Certificate of

$35 Registered Agent Status

Fee)

STREET ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Area Code and Daytime Telephone Number

£ $1,052.50 Filing Fees 01 $1,061.25 Filing Fee,
and Certified Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS; |
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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. APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
/-
ste ~ T L
(Name imited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limited Partnership suffixes: Limited Parmership, Limited. L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

Delaware _February 13,2013

State or Country of Formation Date of Formation

4. Federal Employer Identification Nuﬁber: [(.O— 4‘75 (930 LQ

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

Tonie | Hote
8590 W) . Coldendfaik i, #30]
S[;Q(fse, F 3225 |

my position as registered agent.

2.

8. Mailing Address:

Wd+20 _ $8A0W. Ooldland Park Rlpd
Sunvise. Fir . 320w H 20|
Survise, T 2335

9. Iflimited partnership is a limited liability limited partnership, check box .

7. Principal Office:

10, Name, principal office address, and mailing address of each general partner:

Name of General Partner; l a Name of General Partner: m )L“ mo l : i
Tnvestment Fynd PGPLLC.
Street Address:

Street Address:
8890 W. ool BBl

Mailing Address PP 0,: Suryise, FL 3335 Mailing Address: ' &3

Pl §y
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Name of General Partner: Name of General Partner: . '_, .
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Street Address: Street Address: Lt bad
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Mailing Address:

Mailing Address:
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Name of General Pariner:

ot

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: ., . _.reLon s L/:
(Effecrive da!gbdr?ié;{;gqpﬁqﬁié;nor maore than 90 days after the date M1t document is filed by the Florida Department of State.)

12. Attached is a 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 ather official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signgdthis LF‘H’.\ day of %/m 20 ‘4- _,—-/

M fﬂa'vgzrg Memee/

\-/gignatu‘r"e ofa g'eneral partner

The individual signir;g this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Depariment of State constitules a third degree felony as provided for in 5.817.155, F.5.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): §52.50

Certificate of Status (optional): $8.75
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Delaivare -

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY K. BULLOCK,
"WINTAGE REAL ESTATE INVESTMENT FUND

DELAWARE, DO BEREBY CERTIFY
I, LP" IS DULY FORMED UNDER THE LAWNS OF THE BTATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.

2014.

PRI
B
R H

Jeffrey W. Bullock, Secretary of State =
AU’THZN!\@TI ON: 1265578

pATE: 04-03-14

5288426 8300

140405191

You may verify this cestificata
&t corp. delavaze gov/authvar. shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2014 U ~a
DANIEL HOTTE
ECHION USA INC N

8890 W. OAKLAND PARK BLVD. #201 _ Cnoe
SUNRISE, FL 33334 I
SUBJECT: VINTAGE REAL ESTATE IVESTMENT FUND | LP i W
Ref. Number: W14000014544 A

We have received your document for VINTAGE .REAL ESTATE IVESTMENT
FUND | LP and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The effective date must be specific and cannot be prior to the date of filing.

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.

Neysa Culligan

Regulatory Specialist Il Letter Number: 614A00004916

www.sunbiz.org
Mhvigion of Cornaratione - PO BOX 8397 Tallabhacacns Flarida 2392°14
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