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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015 RES U
CSC SUbmisgion Sive oy IT
&

SUBJECT: W.M. OPERATING COMPANY LIMITED PARTNERSHIP
Ref. Number: W15000013743

We have received your document for W.M. OPERATING COMPANY LIMITED
PARTNERSHIP 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:

The CUS is fora LLC.,
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T om T
Please return your document, along with a copy of this letter, within 60 day:s' R
your filing will be considered abandoned. ;,; R
If you have any questions concerning the filing of your document, please 'é‘éii o
(850) 245-6051. e o=
Lf,'"". o
Deborah Bruce BN
Regulatory Specialist Il Letter Number: 915A00003939
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 1! 8029858
AUTHORIZATION
COST LIMIT : $ 1000.00
ORDER DATE : February 24, 2015
ORDER TIME : 1:09 PM
ORDER NO. : 513454-015
CUSTOMER NOC: B029858

FOREIGN FILINGS

NAME: W. M. OPERATING COMPANY
LIMITED PARTNERSHIP

XXXX QUALIFICATION  (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:

HHHY M2 834 5162
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TO:  Registration Section
Division of Corporations

COVERLETTER

W, U, Opercino, Convpary |

SUBJECT:

The enclosed application, certificale of status and fees are submitied Lo register a foreign limited parinership or limited liability limited

partnership to transact business in Florida,

Name of Foreign Limited Partnership ortAmited Liability Limited Partnership

Please return all correspondence concerning this matter to:

ESClcﬂrﬁr\ DGy

Contact Person

U DLOOOD  ERGer RS CO .

Firm/Company
+20  PARKL  ANBENOe

SOTeE Sos5

Address
e WOk, ot

1 O0O22

City, State and Zip Code

SSHAH & L Do D, cont

E-mail address: (io be used Tor future annual report notification)

For further information concerning this matier, please call:

SP\C.HH\:) S Pt

Al A ) o292 — AQS

Name of Contact Person
Enclosed is a check for the following amount;

{1%1,000.00 Filing Fees 7 51,008.75 Filing Fees
(3965 Filing Fee and and Certificate of

335 Registered Agent Status

Fee)

STREET ADDRESS:
Repistration Section

Division of Corporations
Clifton Duilding

2661 Executive Center Circle
Tallahassee, FL. 32301

Area Code and Daytime Telephone Number

(181,052.5¢ Filing Fees  0351,061.25 Filing Fee,

and Centificd Copy Cerlified Copy, and
Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIDNHTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. 7). Ooera® ¥y  Comixiics Limited  lartrerstg
{(Name of Limited Partpership or Limited iﬁ:!‘[)ilily Limited Partucrslﬁp, which must inciude suffix)
Aecceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP, or Ltd.

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partpership, LLLEP. or LLLP,

1.

Ifname unavailable, name under which the limited partnership or limited liability limited parinership proposes to register 10 transact
business in Florida; must contain acceptable suifix.

3. < /a0/ 2015

Daie of Formation

2. Cormeciicot

State or Country of Formntion

4. Federal Employer Ldentification Number.

5. Namc of Repistered Agent for Service of Process and Florida Street Address:
Corpaoration Service Company

1201 Hays Street

Tallahassee, FL 32301

G. [ hereby accept the appointmeny as registered agent ond agree 1o act in !hrs capacitp. ! furthge ggree to comply with the provisions
of afl statules relative to the proper and co p(e!e perfarmance \g

of ily dyties, gnd I am famifiar with and accept the obligations of
my position as regisiered agent. COFPO a n Ser\”ce

a2

Sagmiu ve dr \LEMALEI“
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i e mnxﬁ
7. Principal Office: 8. Mailing Address: oM N
) Z:: - m EHZ ol
20O Lo Baan B _420 Papi AVENOE SO
(520 £
Sﬂrtx%rdj T OIS Suone SoS e e U
L ImoL
LD L«oﬁ’_\tl D (D72 = 3
9. 1l limited partnership is a limited lability limited partwership, check box D r:j

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

Name of General Parner:_JOHN — USDAN

Name of General Parmner__ — = \SAPCS
Street Address: _ 779 AL AVENUE. __ Swes Address: 2 allenbera T iue
NEeW YoRX, N4 1002] Stomford c?‘j Ce?702
4 Muiling Address:__ 430 Ry AVE  SUTE D5 Mailting Address: 43()  JACL ME  SOTE. 505
e ‘—thEL‘/, NY 022

Name of General Partner;

AW _IoRE, N 12z

Name of General Partner;

Streel Address; Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2

Name of General Pariner: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing; /QC}/] 2

(Effective date cannot be priov io nor More than 90 days ¢ ﬂer the date this document is filed by the F lorida Depariment of Stale)

12, Attached is a centificale of existence duly authenticated, not mare than 50 days prior to the delivery of this npplication 1o the
Florida Department of State, by the Secrefary of Stale or other official having custody of the eatity’s recards in the jurisdiction under

the law of which il is organjzed,

Siened his___ S22 dayof __ FC £’“"“"‘7’ 205

C U

S;é?mlure of a general partner

The individual signing this decument afiirm that the facts stated herein are true and the individual is aware that false information
submitied in a document 1o the Depariment of State constitules a third degree felony as provided forins.817.155, F.S,

Fiting Fees: 51,000.00 (8965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optionnl): $52.50
Certificate of Status (optional): $8.75
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Office of the Secretary of the State of

Connecticut

I, the Connecticut Sccretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that

W. M. OPERATING COMPANY LIMITED PARTNERSHIP

a limited partnership formed under the Connecticut General Statutes was filed in this office

on March 03, 2015.

A certificate of cancellation has not been filed, and so far as indicated by the records of this office such

limited partnership is in existence.

NSy W3

Secrctary of the State

Date Issued: March 05, 2015

Business ID: ] 168595 Express

Note: To verify this certificate, visit the web site http.//www.concord.sots.ct.gov
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Certificate Number; 2015063759001




