Ve v

Division of Co I L( 0 c , C ' 0 0 @s:ﬂée.s@mg}scﬁ Jefiicovrexe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000114366 3)))

I

H140001143683A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6343
Fromi
+ CORPORATH CREATIONS INTERNATICNAL INC,
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, JIK Palmetto LLLP
(Name of Limited Partnership or Limited Lisbility Limited Partnership, which must inciude suffix)
Acceptable Limited Partnership suffixes: Limited Partnervship, Limictad, L P., LP, or Ltd

Acceptabls Limited Liability Limited Partnarehip suffixes: Limited Liability Limited Partership, LLLP.
or LLLP.

If name unavailable, name under which the limited partnership or limited Jiability limited partnership

PrOposes to tegister to transact business in Florida; must nontain aceeptable suffix, =

pE N
2, Dalaware 3. 5(13/2014 :
State or Country of Formation Date of Formetion
4, Corporate Creations Network Inc.

Name of Registered Agent for Servias of Proaess
14380 Prosperity Farms Road #221E

Florida street address for Registered Agemt
Palm Beach Gardans, FL 33410

6. [ herely accept the appeirtment as registered agent and agres to agt in this capacity. [ further agree ro
comply with the provisions qof ail statutes reloiive to the proper and complete performance of my duties,

and [ am fomtliar with an cceept the obliga <rf my position as regiztered agent.

Anpela Martin, Speclal Secretary
nature of Registarad

7, 7800 Miami Lakes Drive West
Principal office address

Miami Lakes, Florida 33016

8. If limited partnership is a limited liability limited partnership, check box [y]
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7900 Miami Lakes Drive West

(Mailing address)

Miami Lakes, Florida 33016

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

JIK Palmaetto GP, LLC

7200 Miami Lakes Drive West

Name Street Address
Miami Lakas, Florida 33016
7900 Miami Lakes Drive West
. Mailing Address ) =
Miami Lakes, Florida 33016 Zur =
; i ""?“;&
5 T ]
- - .
Name Street Address T~
e £ ;'.'
T - :
rm, s
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Mailing Address :c; _'f; £ ;*h:j
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Name Street Addrexs
Mzailing Addreas
Name Streot Address
Mailing Address
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Narme Street Address
Mailing Address
Name Qrreet Address
: -
Mailing Address =
[
)'. -t
it
3=
o
W
e bl
)
11, Effectlve date, if other than the date of filing: o

o3
(Effective date cannot be prior to nor more than 90 days after the date this dacumen;{isg
filed by the Florida Department of State.) €2

g

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 other officia) having custody of the entity’s records in the jurisdiction under the
law of which it is organized,

Signed thig__ 13t day of May

Signature of 8 general partner:

Filing Fees: 51,000.00 (5965 Filing Fee and $35 Rogistered Agent Fee)
Certified Copy (optional): 552,50

Certificate of Status (optional): $8.73
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Delaware ...

The First State

I, JEFFREY W. BUOLLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "JIX PALMETTO LLLP" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND FAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE

SHOW, AS OF THE THIRIEENTE DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "JIK PALMETTO
LLLP'" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT? BEEN ASSESSED T¢ DATE.
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jaffrey W, Builock, Secretary of State =
AUTHEN TION: 1368142

140623060

LA DATE: 05-13~14
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