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OCRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

September 25, 2014
1:15 PM
313%24-010

4306349

NAME :

FOREIGN FILINGS

CL MARINE LIMITED PARTNERSHIP
II

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2014

csC RESU BM‘T

Please give original
' submission date as file date.

SUBJECT: CL MARINE LIMITED PARTNERSHIP II
Ref. Number: W14000059026

We have received your document for CL MARINE LIMITED PARTNERSHIP |l
and the authorization to debit your account in the amount of $1000.00. However,
the document has not been filed and is being returned for the following:

Please correct the name of the general partner to match how the entity is
qualified to transact business in Florida. Attached is a printout for your
convenience.

Please 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.

Michelle Milligan
Senior Section Administrator Letter Number: 214A00020672

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: CL Marine Limited Partnership |l

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

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

Cindy Sabish

Contact Person

K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address
Pittsburgh, PA 15222
Ciry, State and Zip Code

cindy.sabish@klgates.com
E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

at ( }

Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

C $1,000.00 Fiting Fees 0 $1.008.75 Filing Fees 0 $1,052.50 Filing Fees 0 $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corperations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ',{/"/;":A & ‘(:\
LIMITED LIABILITY LIMITED PARTNERSHIP - _;. Ky
TO TRANSACT BUSINESS IN FLORIDA RANR S %
, CL Marine Limited Partnership il a‘;ﬁ?:\ @
: Lt
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) "/_'/‘;. ':P‘
Acceprable Limited Partnership suffixes: Limited Parmnership, Limited, L.P., LP, or Lid. 1 AN
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilitv Limited Partnership, L.L.L.P. or LLLP. i; .

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must cortain acceptable suffix.

2 Delaware 3. 027252000

State or Country of Formation Date of Formation

58-2535734

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

6. [ hereby accept the appoiniment as registered ageni and agree 10 act in this capacitv. [ further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar wnh and accepWeilf rﬁanons of

my position as registered agent.  Corporatio Company Cou riney

By: T Asst. Vice President
Siénaturc of Registered Agent
7. Principal Office: 8. Mailing Address:
2711 Centerville Rd., Suite 400 207 Cherry Hill Drive Presto, PA 15142

Wilmington, DE 19808

9. If limited partnership is a limited liability limited partnership, check box D

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

B&B Acquisition Properties Corporation

Name of General Partner: Name of General Partner:

1515 Frick Bidg., 437 Grant St.

Street Address: Street Address:

Pittsburgh, PA 15219

207 Cherry Hill Drive

Presto, PA 15142

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address;

Mailing Address: Mailing Address:
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Name of General Perter, Namz of General Partnas .
Strect Address: ' Street Address:
Mailing Address_ Mailing Address:

11, Effcctive dutx, if other then the date of filing: .
(Efective date comnot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of Stete.)

12, Attached ix a certi ficats of existence duly sutheaticated, uot mors than 90 deys prior o the delivery of this appifsstion to the l

Florida Degartment of State, by the Sceretary of State or other offioial having custody of the entity’s records in the juriadiction tndes
the low of whioh it is organized.

. »TE
Signed this 2.7 day of September a9 14

Signathre of & general pa

obext b. Crown oz Preeident of Qeneral Partner, BeB Aeguivibien Coxpowation

The individual signing this document sifirh that the facts stared herein am true and the individnal i awgre that faise information ‘
submitted in 1 document to the Department of State constitimes & third dogree felony as provided for n 5.817.155, F.5.

Filing Feex: $1.000.00 (§965 Filing Fec and $35 Registered Agent Fes) |

Certified Copy (optional): $52.50 |
Certificxte of Status {optionsl): 3875
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Delaware ... .

The First State

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

DELAWARE, DO HEREBY CERTIFY "CL MARINE LIMITED PARTNERSHIP II"

IS5 DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL MARINE
LIMITED PARTNERSHIP II" WAS FORMED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2000. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jefirey W Bullock, Secretary of State
3183582 8300 AUTHE, TION: 1729690

DATE: 09-25-14

141221419

You may verify this certificate online
at corp.delaware.gov/authver. shtml




