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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

JOEL EIDELSTEIN

19950 W COUNTRY CLUB DR. SUITE 904
AVENTURA, FL 33180

SUBJECT: NEW WAVE LENDER (2013) LP Jeos
Ref. Number: W14000012377 L

We have received your document for NEW WAVE LENDER (2013) LP and "'gf]r
check(s) totaling $1000.00. However, the document has not been filed and:is
being retained in this office for the following:

2R
I

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.

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.

Agnes Lunt

Regulatory Specialist Il Letter Number: 814A00004230

www.sunbiz.org
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COVER LETTER

1 r

TO:  Registration Section
Division of Corporations

SUBJECT: NEW LAVE CENDEDS 201D LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and [ees are submitied to register a foreign limited partnership or limited tiability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

JOEL EINELSTE (N

Conlact Person

/D ALTO CAPITRLFIADING Ll

Firm/Company

4 Y vl
Address

buentum, FL 3220

City, State and Zip Code

=
o
E-mail address: (to be used for future annual report notification) % -T"[
m TR
For further information concerning this matter, please call: .t:l'- ;!-......
el ElDersTEIn (A0S H_S§1202Y z2 M
’ Name of Contact Person Area Code and Daytime Telephone Number .
oo o
»Em.?‘d is a check for the following amount: 3
71$1,000.00 Filing Fees 0 $1.008.75 Filing Fees U $1,052.50 Filing Fees 0 $1,061.25 Filing Tee,
($965 Filing Fee and and Certificate of’ and Centified Copy Centified Copy, and
$35 Registered Agent Status Certiticate of Status
Fec)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY EAMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1B WAVE LENDELS Qoin)LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix}
Acceptable Limited Partnership suffixes; Limited Partnership, Limited, L.P., LP, or L1d
Aceeptable Limited Liability Limited Partnership suffixes

Limited Liability Limited Partnership, L.LL.P. or LLLP

If name unavailable, name under which the limited parinership or limited tHability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
2 _Delaware

3.
State or Country of Formation

4, Federal Employer Identification Number: DO -09 4 S-D (b

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

JOEL E1DElSTE I

July 16,2013

Date of Formation

=
= T
=
495D, Country Cluls De 04 £ ¥
Arentue, FL 33180 %

6. ! hereby accept the appointment as registered agent and agree to get in this capacity. I further agree fo comp!y. With thegprovisions
of all statutes relative 1o the proper and complete perforjpance
my paosition as registered agent.

my duties, and | am familiar with and accept rhe obligmions of

Si tuFE"Gf Registered Agent

7. Principal Office: 8. Mailing Address:

{4450 (J (oun‘hru Club Dr 19950 () Come’: Club Dr
Suoite aoy 3ot a0y

Aueniure, FL 33180

Auentue. FL 22190
9. If limited partnership is a limited liability limited partnership, check box

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

Name of General Partner MM@MM Name of General Partner
Street Address: |AY ™, v Street Address:
Buesctur, FL 32180 L19-90 1S3

Mailing Address: {996 (A,) Cnnfvl{ Club D #490Y Mailing Address

duontue F_331DO
Name of General Partner

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

Mailing Address:




Page | of 2

Name of General Partnier: Name of General Partner:

Street Address: . .

Strect Address:

Mailing Address: Matling Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida 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 Secrctary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this Zﬁ) day of ‘Fﬂbﬂ)&\ﬂf gz 20 IL-f

yd

nakdre of a general partner

The individual signing this document affirm that th¢ facts stated herein are true and the individual is aware that false information
subminted in a document to the Department of State constitutes a third degree feleny as provided for in s.817,155, F

Filing Fees:

$1,000.00 ($965 Filing lee and $35 Registered Agent Feeg
Certified Copy (optional): $52.50 g =
Certificate of Status (optional): $8.75 L e -7
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NEW WAVE LENDERS (2013), L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2014.

SNSRI

Jeffrey W. Bullock, Secretary of State
5368147 8300 AUTHEN TION: 1205582

140312987 DATE: 03-13-14

You may verify this certificate online
at corp.delaware.gov/authver.shtml




