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COVER LETTER

. Ll

TO: Registration Section
Division of Corporations

SUBJECT:  Tae S T Actociodts Mmided fantriaohp

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

w

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;

Wi lam £ MM len

Contact Person

Firm/Company

2420 faunlau Capms Read, Suik dov
Address

Wl ten , €L 3341y

City, State and Zip Code

wWmoom 11e & heidsauth. net

E-mail address: (to be'used for future annual report notification)

For further information concerning this matter, please call;

Wiilkan € MM llen a( St ) Kok T0LD

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount;

001$1,000.00 Filing Fees O $1,008.75 Filing Fees MOSZSO Filing Fees [0 $1,061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
£35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
' LIMITED LIABILITY LIMITED PARTNERSHIP
) TO TRANSACT BUSINESS IN FLORIDA
1. The ST Dococaten humied  Partnuohip
{Name-of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

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

2. Neoada 3. 2/ 25 | 1941,

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: % % - 02)(99 IXD

a
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5. Name of Registered Agent for Service of Process and Florida Street Address: ;: 2ot
.
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6. I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the p@wisions
of all statutes relative to the proper and complete performance of my dujigaBnd | am familiar with and accept the obligations of
my position as registered agent.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
2420 fanlono Tanmo Rod St 200 € 0. Aox A133L4
We lgghen L 22wy Poca laken, FL 33427

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

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

Name of General Partner:Thfné, Addiron &,ng @mdtg Name of General Partner:
Street Address: _ J¥aD *Co.hlqm :&L’\m Road Su‘,EiUStreet Address:

U_lg&;ng}m NELS L 71

Mailing Address: fo. Box 373548 Mailing Address:

Boca faten | €L 33427
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:




Name of Genera.[ Partner:

Page 10f2
Name of General Partner:
Street Address: Street Address:
Mailing Address:; Mailing Address:

11. Effective date, if other than the date of filing;

luponrupuiatan
{Effective date cannot be prior to nor more than 90 days aﬁer the datd this document is filed by the Flonda Department of State.)

Florida Pepartment 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 organized.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
™
Signedthis | &

day of JE Corp Leg 20 | if

Cuo; A

Signature of a general partner

Bk Gnporalien

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 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
Page 2 of 2
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE S IIl ASSOCIATES LIMITED PARTNERSHIP, as a limited partnership duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 25, 1996, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 11, 2014,

g

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20141211-1033
You may verify this electronic certificate
online at http://www.nvsos.gov/
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