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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1.5, LINCOLN OAKS LIMITED PARTNERSHIP
I (Name of Limited Partnership or Limited Linbility Limited Prrinorship, wiricl st inclide suffic)

Acreprable Limited Pavinership suffixes; Limited Parmership, Limlied, L1, LP, or Lad ' ,
Aecaptable Limited Liobiity Limiterd Parmership suffixes: Limbed Liabiify Limited Partnership, L4 LLP or LLLP,

ITname unavailable, name under which the limited partiership ot limited liability limited parinership propases to register to transact
business in Florida; must contain secepiable suflix,

- MICHIGAN , 01/21/19¢8
State or Country of Formation Date of Formation

38-3380364

4, Federal Employer 1denlification Number

5. Nome of Registered Agent for Service of Process and Florida Street Address: 2nis
NRAJ SERVICES, INC, e v
1200 South Pine Island Road Ly

: £k

Plantation, FLL 33324 3

- :
G, / hereby accept the appotntmen! as registered ageni and agree 1o act in this capacily, | further agree fo complyTvith the p;tg:r‘.rion.-; i
of afl statutes refasive 1o the proper and compleis parjormance of my duties, and [ am fumiliar with and aceept the obfigatins of =

any pasition as reglaered ageni, A
P

Sigiffiro ot Registercd fgem

7. Principal OMices 3, Mailing Address:

2424 N. FEDERAL HIGHWAY 2424 N. FEDERAL HIGHWAY
SUITE 454 SUITE 454
BOCA RATON, FL 33431 BOCA RATON, FL 33431

9. 1flimited partmership ts a limited Nability limited partnership, cheek box .

BER
"t

T gn
L

HE 22 d3Shi#z

0

10. Name, princtpal office address, and malling nddress of each general partner:

L -
Nome of General Partner: |.S. ONE CORPORATION er:njofltk‘?crz(l‘/ager:
Street Address, 2424 N. FEDERAL HWY, STE 454
BOCA RATON, FL 33431
Maifing Addross; 2424 N. FEDERAL HWY, STE 454 Mailing Address:
BOCA RATON, FL 33431

Nuome oof General Partner:, Nrme of General Panngr;

Street Address:

Street Address; Strect Address;

Muiling Address. Mailing Address: ___ -

Hr4ovp 222/9 3
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Name of General Partner:

Name of General Partner:

Street Address:

Strest Address:

Mailing Addreas;

Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot ba prior to nor more than 90 days after the date this document is filed by the Flonda Depariment af Stqay ‘
|

i2. Attached is a certiflcate of existence duly euthenticated, not more than 90 days prior to the deiwery of thi appllcanon io tlw'
Flarida Department of State, by the Secretary of Stata or other official having custody of the entity's records in the _;ﬂnsdictruﬁ”qnder . Y

the law of which it is organized. ¥ N O .
T ™ -
Signed this ___ 2L éayor__SELTEMBER , 14 . S
15. CORFQRATION o e _—
. b z= i
BY: DONALD KAPLAN, ITS SECRETARY - I
Signature of o general pertner Y _c__
-
ss“mformatmn

The individual signing this document affirm that che facts stated herein are true and the individual is Aware that fil
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, P 5.

Fillug Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (nptionsl): $52.50
Certificate of Statmq (eptional): $8.75
Poge 2 ofl '

%*/‘fm 22.2/57 2
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Lansing, Riichigan ro

This is to Certify That : “J. - B
= ’f . =
LS. LINCOLN QAKS LIMITED PARNTERSHIP ol <

& Michigan limited partnership wae formed on January 21, 1998,

JFURTHER CERTIFY that the Certificate of Limited Parinership has not besn canceled and i§ in-hull
foreo and effsct as-of this date.

This cériificate is in due form, and mede by e as-the proper officer, and is entitfed ta have full faith
and credit given it in every court and office within the United States,

i 'testimony whersof, | have hereunto sst my
hand, in the City of Lansing, this 10th day
of September, 2014,

Aan.J, Schefke, Diractor
Corporations, Secivilies & Commertial Licensing Bureau
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