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COVER LETTER

TO: Reygisiration Setuan
Division of Corporations

TIFFANY HOUSE, LP
Maine of Foreign Limited Partpership or Litaited Liobilicy Limited Partnership

SUBJECT:

The eaclosed application, certificate of status and feas are submicted to register u foreign limited parmiership or limited lability imited
purtnecship to transact business in Florida,
Pleuse retuen all carrespondence concering this muatter (o

Gryska Sotolongo

Conlact Pecson
Thomas G. Sherman, P.A.

FirnvCompany
g0 Almeria Avenue

Address
Coral Gables, FL 33134
City, State and Zip Code

Tom@uniontitleservices.com
E-nail address: (to be usad for funire anndal report notification

Far tuither informadon concerning (bis master, pleuse call;
Gryska Sotolonge ut (305 ,448-5898

MNaine of Contact Person Area Code and Daytime Telepbone Nurnber

Enclosed is a check for the (sllowing amount:

L1 51,000.00 Filing Fees W $1,008.75 Filing Fees  [181,052.50 Filing Feos ) 81,061.23 Filing Fee,

(5965 Filing Fes and and Certificate of and Certified Copy Certified Copy, and
$35 Repistered Agenr  Stams Certificate of Swarus
Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Repistrasion Saction

Division of Corporutiony Division of Corpurationy

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tullahassee, FL 3238
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November 24, 2014
' FLORIDA DEPARTMENT OF STATE

CORP US2 Thvision of Corporations

r

SUBJECT: TIFFANY EOQUSE, LP
REF: W14000070055

We receilved your electronically transmitted document. However, the
dooument hag not besn filed. Please make the following corrections and
refax the complete documant, insluding the elactronic filing cover sheet.

You failed to make the correction{s) requested in our previous letter.

Every corperation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registerad limited liability limited
partnership must have an active registration/filing on file with this
office bafera this filing can be completed. We are anclesing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days ar your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6051.

Janna D Earris FAX Aud. #: H14000269312
Regulatory Specialist II Lettar Number; 114A00024906
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Nevember 20, 2014

CORP USA Division of Corporations
’

SUBJECT: TIFFANY HOQUSE, LP
REF: W14000070055

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, inecluding the aelectronie filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability 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 ne
more than 90 days prior to the delivery of the application to tha
Dapartment of State, duly authenticated by the secretary of state or other
offieial having custoedy of the records in the jurisdiction under the laws
of which it 1s incorporated/crganized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photonopy of this certificate is not acceptable.

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.

Jenneg D Harris FAX Aud. #: H14000269312
Regulatery Specialist IT
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, Tiffany House, LP

(Name of Limited Partaership or Limited Linblicy Limited Partnership, witich must include suffis)
Acveptable Limited Partnership suffixes: Limied Parinarship, Limited, 1P, LP, or Lid.
Acceptable Linvited Liability Limited Parinership suffices: Linited Liabiiity Limited Paringrship, LLLF. o LLLP.

It namie unavailuble, name under which the limited parmerehip or imited liability limited purmessbip proposes o register o transact
buginess in Florida;, must contain acceptable suffix.

, Delaware 5 February 17, 2012

State or Conntry of Formatien Date of Formation

4, Federnl Employer ldentifiention Numbur;App“ed for

5, Nawme of Registered Agent for Service of Process and Florlda Street Address:
Thomas G. Sherman, P.A,

90 Almeria Avenue
Coral Gables, FL. 33134

8. I hereby agcept the appointment as regiviered agent and agree to act infthis capacily. I further ugree to comiply with the provisians
of all statutes refativa 1o the proper and complers performance of my ghilies, and I ant fniliar with and oveept the abliganons of

my positlon as registered agent. \ .
! K l

b Lot
Signature of Rngrlfltcbéd Agent

3754

7. Principal Otfice: 8 Mn‘l’ling Address:
300 SW 1st Avenue 300 SW 1st Avenue
Suite # 106 Suite #106
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
2
9, I ilnilted partnershlp is a lmited liability limited partmership, check box ; E’E
10, Mame, principal oflice address, aod rniling address of each generel partner: S i ..c-_: %;‘;}
i O OBl - o
Narme of General Pannzr:Tlffany GP, LLC Nu!n\::\c}LG‘Lgra Parmer: Vel 7;_:"-:
R
Street Address: 300 SW 1st Avenue, # 106 Street Address: ;_':;:a
Fort Lauderdale, FL. 33301 B9
N2
Mailing Address; SAME Moiling Addross; N %W
€.
Nama of General Pariner: Name of General Parner:
Strest Address: Strest Address:
Mailing Address: Mailing Address:
BE/pB 3OV YSN <4200 S6SBEEQSAE B8S:61 PiBZ/GB/ZT



Pageu 1 of2
Name of Qeneral Partaer: Nane of General Partner:

Saeet Address:

Srrevt Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot ba pricr to nar more than 90 days after the dute this docurient is filed by the Florida Departuant of Stute.)

12. Atrached is a certificare of existense duly authenticated, not more than 90 days peior to the delivery of this application to the

Florida Department of Suate, by the Secretary of Stute or other official having custody of the antiry’s records in the jurladicdon under
the law of which it is organized.

Sigoed this 18th dey of November 20 14

J
i

1 1/
Slgnuture of n general partaer

The indjvidunl signing this documen affirm that the fets staied herein are true and the individual is aware thar false information
submitted'in 8 document to' Ui Department of State constitutes a thicd degres felony as provided foc in 5.817.155, .8,

Filing Fees:

~ $1,000.00 (8965 Filing Fee und S35 Registered Agent Fee)
Certified Copy (aptional): $52.50
Certificate of Status (optlonal): $8.78
Page2of2
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "TIFFANY RQUSE, L.P." I5 DULY FORMEDR

UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTIETE DAY OF NOVEMBER, A.D, 2014.

SNSRI

Jefircy W. Bullock, Secretary of Stale ey
AUTHEN rYON: 1887258

51113840 8300

141436580

You may verify edis cectificate online
at cars. dilawaty . gov/duthver . shenl

bATE: 11-20-14
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