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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TM Wellingion Green Mail, L.P.

Mame of Foreign Limited Pantnership or Limited Liability Limited Pantnership

The enclosed application, cenificate of status and fees zre submitted 1o reglister 2 foreign limited parmership or Timited liabilily limited
parmership to transact business in Florida. .

Please return al! correspondence concerning this matter to:

Juan J, Maitinez-Hill

Contact Person
Rinaldi, Finkelstcin & Franklin, LLC

Firm/Company
591 West Pumam Avenne

Address
Greenwich, CT 06830

Chy, State and Zip Code
jmaninszhlli@sarwood.com

E-mail 2ddress: (1o be used Tor Tuture annual report notification)

For further information concerning this mattes, please call:

Juan J. Martinez-Hill 203

at{ y 422-117%

Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is u cheek for the following amount:

(3 51,600.00 Filing Fees O §1,008.75 Fiting Fees

{1$1,052.50 Filing Fees O 51,061.25 Filing Fee,
(5965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Staus Certificate of Status
Fee)
STREET ADDRESS:

MAILING ADDRESS;
Registration Scetion
Division of Corporations
P. Q. Box 6327

Registration Section
Division of Corporstions
Clifton Building

2661 Execurive Center Circle
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| - APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
: LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. TM Wellington Green Mali, L.P.

- (Name of Limited Partnership or Limited Linbllity Limited Partnership, witich must Include suffix)
Acceptable Limived Partuership suffixes: Limited Parinership, Limited, L P., LP, or Lid,
Acceprable Limited Liabiliry Limited Partnership suffixes: Limited Liabifity Limitad Parinership, L.L.L.P. or LLLP.

1f name unaveiloble, name under which tie limited partnership er limited liability limited parnership proposes to register to transact
business in Florida; must contain acceplable suffix,

! 2. Delaware 3 June 27, 2014

State or Country of Formation Pate of Formation

4. Federal Employer Identification Number:

5. Nameo of Registered Agent for Service of Process apd Floridn Street Address:
C T Corporation System

1290 South Pine Island Road

Plantation, Florida 33324

6. I hereby accept ihe appointment as registered agoent and agree fo act in this capacity. Ifurther agree 1o comply with the provisions

of all starures velarive 1o tha proper and complete performance of my duties, and I am familiar with and accept the abligaiions of
my position as reglistered agent,

C T Corporatio yslem Vi e \_
By: e (ool b )
Siguature oTﬁEgIncrcd Agent Proricm e s
e oy RS Ly
7. Principnl Office: 8. Malling Address: wi
591 West Putnam Avenue 591 West Putnam Avenue
Greenwich, CT 06830 Grecnwich, CT 06830

9. If limited portoecship is a fimited linbllity limited pertaership, check box .

10. Namae, principal office nddress, and mailing nddress of each general partner:

Name of General Partacr "M Wellington Green Mall G L\ oo portner: m\ W - 50’55

Strect Address: 391 West Pumam Aveaue Street Address:

Greenwich, CT 06830 =i

—
Maiing Address: 391 West Putnam Avenue Mailing Address: . g

Greenwich, CT 06830 ik

BE-

Name of General Partner:, Name of General Partner: rn-<

Street Address: Street Address:

a

(S[H v {91] In 182

Mailing Address; Mbsiling Address:

FLB4T « 1 WR1Z01 ) Wetcry Kiywes Oniler




7/16/2014 13:51:21 From: To: 8506176383 { 4/9 )

Page l of 2

Name of General Partner; Name of Genernl Pactner:

Strect Address: Streat Address:

Mailing Address: Maiting Address:

11. Effective date, if other than the date of filing: Upon Filing .
(Effective dure cannot be prior io nor move than 90 duys after the date this docurieat is filed by the Floride Depariment of State.)

12. Attached is a centificale of cxistence duly authenticated, nol more than 90 duys prior Lo the delivery of this application to the

Florida Department of State, by the Secretary of Siate or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this S dayof ___J. 1. 20_1 ¢ iy

C OGNV
Signaturc of n general partaer
Car] Fash 03 Auwthorized Person

The individual signing this document affirm that 1he facts stmved herein are true and the individual is sware that false informstion
submitted in a document to the Department of State constitutes a third degree felony os provided for in 8.817.155, F.S.

Fiiling Foes: $1,000.00 ($965 Filing Fee and 335 Registered Apent Fee)

Certified Copy (optional): 552.50

Certificate of Status (optional): S8.75
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TM WNELLINGTON GREEN MALL, L.P." IS
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 TRE SIXTEENTH DAY OF JOLY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jellrey W, Duliock, Sacretary of State |
AUTHE, 'TON: 1540211

DATE: 07-16-14

5560371 8300

140961080

You may vor.isy this cartificate online
at corp.dolavare, gov/authvoer, shiml



