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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 7, 2014

PAUL LABINER
5499 NO. FEDERAL HWY, STE. K
BOCA RATON, FL 33487

SUBJECT: ARTJAN LIMITED PARTNERSHIP
Ref. Number: W14000022061

We have received your document for ARTJAN LIMITED PARTNERSHIP 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.

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 |l Letter Number: 914A00007424

www.sunbiz.org

Diviainn of Cornaratinone - PO ROY RADT7 - Tallabhacepn Flaridas 29214



COVER LETTER

TO: Registration Section
Division of Corporations

susgect: ARTJAN LIMITED PARTNERSHIP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of siatus and fees are submitted (o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matler {o:

PAUL LABINER

Contact Person

ARTJAN LIMITED PARTNERSHIP

Firm/Company

5499 NO. FEDERAL HWY., SUITE K
Address
BOCA RATON, FL 33487

City, Stale and Zip Code
PAUL@PLABINERESQ.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

PAUL LABINER (561  998-2362

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

¥ $1,000.00 Filing Feces  [1$1,008.75 Filing Fees 11 $1,052.50 Filing Fees 11 $1,061.25 Filing Fee,

(3965 Filing Fee and and Certiftcate of amd Ceriified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fce)

STREET ADDRESS: MAILING ADDRESS:

Registration Scclion Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ) ‘S.L" Ly .
LIMITED LIABILITY LIMITED PARTNERSHIP- AL T S
TO TRANSACT BUSINESS IN FLORIDA ~AH4 S E_” OF g7, .
| ARTJAN LIMITED PARTNERSHIP £ ry o jaf;
{Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix) -

Acceptuble Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liahdlity Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P. or LLLP,

10 pame wnavailable, name under which the limited parinership or limited Lability limited parinership propuoses o regisicr to transact
business in Florida; must contain acceptable suffix.

, DELAWARE 5.5/9/2013

Stnte or Country of Formation Pate of Formation

4. Federual Emptoyer Identification Number: 46-2835252

5. Nome of Registered Apent for Service of Procesy and Florida Street Address:

BLUMBERGEXCELSIOR CORPORATE CORPORATE SERVICES, INC.
155 Office Plaza Drive, 1st FI. ’

TALLAHASSEE, FL 32301

6. [ hierchy accept the appuointment as registered agent and agree to act in this capacity. 1 furiher agree io comply with the provisions
of ull sietiies relative (o the proper and complete pevformance of my duties, and I am familior with and accept the obligations of
my pusliion as registered agent. Asst . Secretary, [Yoge Mojica

@Eﬁg’ture f Regh
7. Principal Office: 8. Mailing A =]

3720 N. 32ND TERRACE 3720 N. 32ND TERRACE
HOLLYWOOD, FiL 33021 HOLLYWQOOD, FL 33021

Apent

9. If limited partnecship is a limited linbility limited porinership, check box .

10. Naine, principni office address, ond mailing nddress of ench general partner:

Name of General Parinee: CTHVARLES GLUCK

3720 N. 32ND TERRACE
HOLLYWOQOD, FL 33021
3720 N. 32ND TERRACE

Name of General Pariner:

Street Address: Street Address:

Mailing Address: Muiling Address:
HOLLYWQOQOD, FL 33021

Nume of Genernl Partner: Name of General Partner:

Sireet Address: Strect Address:

Mailing Address: Mailing Address:




Pape tof 2

Name ol Generad Partner: Name of General Partnes: fz?f: g 7 . 53
AT s
7 ] [§ /,q i
Streer Address: Street Addrcss: 4 4 SQ{K‘OF ) 471
' FL 0,‘ -‘E~
Rl
Mailing Address: Muiling Address:

11. Elfective dade, il other than the dale of filing:
(Effective date cannot be prior 1o nor mare than Y0 days after the dave this document is filed by the

Flovida Depariment of State. )

12. Attached is a certificate of existence duly authenticated, not more 1lan 90 days prior to the delivery of ihis application e the

Fadida Department of Siate, by the Secrctary of State or other official having custody of he enlity’s reconds in the jurisdiciion under
the law of which it is arganized.

Signed this 2{ ay of mﬁlﬁ) .2()L‘}/

A urt of oy peveral pariner
The indivittual signing this document affirm that 1he faets stuted hercin are true o the individua) is aware Ut false inforasion

submitied in i docwment (o the Department of State constitates o thind degiee felony as provided Tor in 5.817,155, F.S,

Tiling Fees: SLOBO.M (3965 Filing Fee and £35 Repistered Apent Fee)
Certificd Copy (optional): $52.50

Cerlificate of Stalas (optional); $8.78

Page 2 of 2




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTJAN LIMITED PARTNERSHIP" IS5 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 SIXTEENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTJAN
LIMITED PARTNERSHIP" WAS FORMED ON THE NINTH DAY OF MAY, A.D.
2013.

NSO

jeftray W, Bullock, Secretary of State =
5332108 8300 AUTHE TON: 1287599

DATE: 04-16-14

140478776

You may verify thias cextificato online
at corp.delaware.gov/authver.shtml



