3

6/17/2014 14:13:40 From: To:

RECEIVED

8506176383

( 1/5 )
Page 1 of |

ote: 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.

({{H14000139376 3)))

0O

H140001 3353763ABC1

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)617-6383

From:
Account Name
Account Number
Phone
Fax Number

: € T CORPORATION SYSTEM
: FCAQO0OC00023

: {850)222-1092

: (850)B78-5368

*+Enter the amail address for this buainess entity to be used for f’uture"“’

annual report mailings.

Email) Address:

Enter orly one email address pleage. .y

sk
o

ZiHd ¢ NAC 1ide
1

I et
& ";:% FLORIDA/FOREIGN LP/LLLP ﬁ:‘ﬁ
T Gilbert Global Equity Partners, L.P. o
i S o
— f"'%g Certificate ﬁt_&tus_ ” 0
— |...::.‘:-'§: ) 0
2 IuT fuN 18 201
= %gé IPaé'c Count [ 0s UM o
:a-_ gL Estimated Charge | $£1,000.00 . BRULL
*O6_CHBRNY
fi";‘ig f'ﬂl?*
5‘_'—"3\-.’_-?1("?‘.?-’.\ po s e i e
[ AR A R L A o :9::.’;
Electranic Filing Menu Corporate Filing Menu 4.1 .. ,.,.fl'jgl o
SV~ RSB HEST | Al
https://efile.sunbiz.org/scripts/efilcovr.exe 6/12/2014



)

6/17/2014 14:13:40 From: To: 8506176383

.4 '
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Gilbert Giobal Equity Partners, L.P,

Name of Forelpn Limited Partnership or Limited Liabillty Limited Pannership

( 2/5 )

The enclosed application, certificate of status and fees aro submitted 10 register a foreign limited parmership or limited liability limited

partnership lo transact business in Florida.
Please return all correspondence conceming this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

E-mail address: (10 be used for Tuiure annual report nottfication})
For further infonnation concerning this matier, please call:

at ( ).

Name of Contact Person Area Code and Daytime Telephone Number

i Enclosed is a check for the following amount:

$1,000.00 Filing Feos §1,008.75 Filing Fees $1,052.50 Filing Fees £1,061.25 Filing Fee,

(5965 Filing Fee and and Centificate of and Centified Copy Certified Copy, and
315 Registered Agent Stalus Certificate of Stalus
Fee) .

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Execulive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, Gilbert Global Equily Partners, L.P.
{Neme of Limited Partncrship or Limited Liability Limited Partnership, which st include suffix)

Aceeptable Limited Partnership syffixes: Limited Partnership, Limiwd, LP., LP, or Lid
Acceptable Limited Liability [imited Partnership syffixes: Limited Liabillty Limited Purtnership, LL.LP. or LLLP,

If name unavailable, name under which the limited partnership or Jimited lisbility limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

3 Delaware, USA 3. Oclober B, 1997
State or Countiry of Formation Date of Formation

4, Federal Employer 1dentification Number,____ $1-1877208

5. Name of Registered Agent (or Service of Process and Florida Street Address:
€ T Cotrporalion System

1200 South Pine Island Road

Planuation, Florida 33324

6. ! hurehy socept the appoimment as registered agent and agree (o act In this capacity. I further agree to comply with the provisions
af all stututes relaiive to the proper and complete prformance of my duties, and | am famifiur with and accept the obligations of

my position as regisiered agent.,

By:
<" Signaflre of Regfiteced Agent
7. Principal Office: 8, Mailing Address;
/o Steven J, Gilbari same
1209 Lake House Diive

North Palm Basch, FL 33408

9. Hf limited partoership is a limited labitity limited partnership, check box . NO

10. Name, principal officc address, and mailing address of each geners) pariner:

Name of Gencral Parmer;_ GGEP Invesiments, LLC Name of General Partacr:
Iravipus Street Address: 785 Smith Ridge Road Street Address:
New Canaan, CT 06840
New Streat o Steven J. Gilbert
Maiting Address: o Seven.. M Mailing Address:

1209 Leke House Drive, North Palm Beach, FI. 33408

e ™
) o sy Rt 7 .H'J_I"
Nameo of General Pamenmmml_'ﬂ_@____ Name of General Fariner: s = ! 'ﬁ_i

Street Address: Street Address: i;r::_ oa

Mailing Address: Mailing Address:
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Name of Goeneral Parincr: Name of General Partner;
Streel Address: Street Address:
Malling Address: Mailing Address:

L 1. Effective date, if other than the date of filing;
{Effective duie cannut be privr 1o nor ntore than 90 days afier the date this docunem is fifed by the Florida Dapartment of State.}

12. Attached is a centificate of existence duly authenticated, not mose than 90 days prior 1o the delivery of this application 1o the

Florida Department of State, by the Sccretary of State or other official having custody of Lhe entity’s rocords in the jurisdiction under
the law of which it is organized.

Signed this 12th day of __June 20 14 .

%— Richard W. Gaenzla, Jr., Aulhorized Signatory

Signature of a genoral partner

The individual signing this document affirm that the facls stated herein ate true and the individual is aware that false information
submitied in a document 10 the Depaniment of Siate constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Apent Fee)
Cenrtifled Copy (optienal): $52.50
Certificate of Status (oplional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"GILBERT GLOBAL EQUITY PARTNERS,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE,

"A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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You nay vaeri this cortificato opline
at © .dolavare.gov/aythver. shaml

DATE: 06-11-14



