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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

PETER W. ADOLPH
7825 FAY AVE, STE 200
LA JOLLA, CA 92037

SUBJECT: MULTILATERAL PARTNERS GULF COAST PLAZA L.P.
Ref. Number: W14000035934

We have received your document for MULTILATERAL PARTNERS GULF
COAST PLAZA L.P. and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the complete principal office address. e
The registered agent designated must be an active Florida entity or a foreign;
entity authorized to transact business in Florida. Please correct the document:?

U):“.};}
The person designated as registered agent in the document and the person;
signing as registered agent must be the same. ’;‘ =

Every corporation, limited partnership, general partnership, limited Iiab‘%iji;y
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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.

Piease 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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 714A00012464
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: m&t&&m? G Anere Gl Coast Elgz'%g L2
Natne of cotporation - must inshide suffix

Dear S8ir or Madam:

The enclossed “Application by Foreign Corporatinn for Authorization fo Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above reforenced foreign corposation to transact business in Florida,

Pleasc refurn all correspondence concerning this matter to the following

Yetec Bdo \Qh

Natre of Person

e fudnes,

FirnyCompany
1RLS Fc;u«f Gve.  Ste. 200
0‘% ay
. City/State and Zip code ]
* .‘-’.’,:.'.',‘*.f' i
Yeter® onuttlatel e < (o S~
address: (to be used 1or future annual report notification) EL &
Ly X
For further inforimation concerning this matter;, please call: B ow
e s
- Az
e T8
Rl Pdolgh w88, tHo-roon 27 3
Namo of Person - Aren Code & Daytime Telsphone Number _%:; -
[T e
L o
STRYET/COURIER ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 BExecutive Center Cirola Tallahassee, FL 32314
Tallahasses, FL. 32301
Enclosed is a check for the Hllbwing amount:
O $78.75 FilingFeo & {1 $78.75FilingPeo & [ $87.50 PilingFee
Certificate of Status &

R $70.00 Filing Fee .
Certificate of Status

Cerlified Copy
Certified Copy
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.?f
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

LMoV aYeva\ Parrners Guls (oast Plozow, L.p.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

business in Florida; must contain acceptable suffix.
ol 5.5 [ 0]

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
i
Date of Formation

2,

ColiForniom
State or Country of Formation
4. Federal Employer Identification Number: MTM-0M0134 \
5. Name of Registered Agent for Service of Process and Florida Street Address:
Cy < Wakehie o ey o _Prop ”\?ST
124 94 Bro i I\ Commony CF

Tort Muevs, FLU 5347
\
6. I hereby accept the appointment as registered agent.and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

Signature of Registered Agent
8. Mailing Address:
e

\—Pwv\. Jow \ecle

my position as registered agent.

Street Address:

7. Principal Office:
Motk \aFered Racrpecs Govbonst Plazen L0 MoV \adkevel Porimers Gutt{oant ¥ loe
Cly Q_us\\mm\e‘\id&!eé_t{etlb P Clo Co S\\uux\\ﬁh\k)&legdo\ P WA A =
Iﬁg-;\(iﬂﬁr:}\-:\:(% LCo M_?:\_;f:\ &o f.'\:\- 124 24 (bl"o.v\:\'\-e_t:\ ConMonS C:i:: :% q_ﬂ
9. If limited partnership is a limited liability limited partnership, check box . H ,,, é)“) F
10. Name, principal office address, and mailing address of each general partner: f:'_";‘ e W
Name of General Partner.\\u\'\-\\c(\ﬂ'o&—oﬂ eevy .LLCName of General Partner: ;‘%-{i} -::: ;}w-:f
g g

0

Mailing Address:

Street Address:
loSoMe C& gx8m

Mailing Address:
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2
Name of General Pariner: Name of Genersl Partner;
Street Address: Street Address;
Mailing Address; Mailing Address:

11. Effective date, if other than the date of Aling;
{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the 7 lorida Department of State.)

12, Attached is a certificate of existence duly authepticated, 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 official having custody of the entity’s records in the jurisdiction under

the law of which it is org:aili
Signed this syt TNOWNY 20

M i, Pty ey Morrol G2

Signature of a geneml ariner

The individual signing this document affirm that the facts stated herein are true and the individval s aware that false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Filing Fees: _ $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional); $52.50
Certificate of Status (optional): $8.75
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FT. MYERS GULF COAST PLAZA L.P.
FILE NUMBER: 200730000007
FORMATION DATE: 10/25/2007 .
TYPE: DOMESTIC LIMITED PARTNERSHIP Pt =
JURISDICTION: CALIFORNIA T e ib
STATUS: ACTIVE (GOOD STANDING) T E e
T e
oL ©
|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify: = 3 rr‘:
T — o
The records of this office indicate the entity is authorized to exercise all of its powé%s,::rigﬁg,s and
privileges in the State of California. .o

s
|2

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of June 19, 2014,

DEBRA BOWEN
Secretary of State

- NSS
NP-25 (REV 1/2007)



