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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Symol GRS LimiTED /%{’7’4/&65#// an Ohi'o L"fh_' TLfop /Z//hcfj“/o

Name of Foreign Limited Parmership 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:

CJAaf/eS 5//\?’20‘/‘/

Contact Person

Stme 6RoVP_ _LipmiTED /d/ﬁﬂeFSA',ﬁ

Firm/Company
{/5; cOr"pgr‘a,}l? WW 5u_r 7E Z
Address | 4

ﬁx;, by L 33958

City, Stafe and Zip Code

CSimo’'8) facKS taye Stments, corm
E-mail address: (to be used {9r future annual report notification)

For further information concerning this matter, please call:

Chaches Smod o Sardy Bee! o SB/ 5 E97-46S S

Name of Contact Person Area Code and Daytime Telephone Number

Enciosed is a check for the following amount:

-
0 $1,000.00 Filing Fees {3;1,008.75 Filing Fees 0 $1,052.50 Filing Fees 1$1,061.25 Filing Fee, 37875
($965 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and b
$35 Registered Agent Status Certificate of Status ﬂ @t AU
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 31, 2014

CHARLES SIMON

SIMON GROUP LIMITED PARTNERSHIP LLC
5155 CORPORATE WAY - STE E

JUPITER, FL. 33458

SUBJECT: SIMON GROQUP LIMITED PARTNERSHIP LLC
Ref. Number: W14000075100

We have received your document for SIMON GROUP LIMITED PARTNERSHIP
LLC and your check(s) totaling $1008.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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.

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.

Tammy Hampton
Regulatory Specialist Il Letter Number: 914A00027550

www.sunbiz.org

ivicion nf Carnaratinne - PO ROY RB297 Tallabacena Flarida 29914
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CHARLES SIMON

SIMON GROUP LIMITED PARTNERSHIP LLC
5155 CORPORATE WAY - STEE
JUPITER, FL 33458

§30IANIS
913
SNOL

SUBJECT: SIMON GROUP LIMITED PARTNERSHIP LLC
Ref. Number: W14000075100

We have received your document for SIMON GROUP LIMITED PARTNERSHIP
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $878.75. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return
the enclosed blank form(s).

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your decument, 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.

Tammy Hampton

Regulatory Specialiist 1l Letter Number: 314A00026735

www.sunbiz.org

™Yivicion of Cornnratinne - PO ROY £297 Tallabhaceons Rlarida 209914



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
' ) TO TRANSACT BUSINESS IN FLORIDA
1.

Simow GRAUL LimiTED fartersh p in Ohio LimAd_Farthersh, P
(Name of Limited Partnership or Limited Liability Limited Partnershlp, which must include suffix)
Acceptable Limited Partnership suffixes:

Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP

Synon CRIUP  LimiT £ /A/?)’A/E,QS#*?/&

If name unavailable, name under which the limited partnership or limited liability limited parmership proposes to register to transact
2.

business in Florida; must contain acceptable suffix —
. S
Oh. 0 3, g-30-9
State or Country of Formation Date of Formation
4, Federal Employer Identification Number F/-/ Y6 ?/74/?

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

CLAQ/‘/ﬁQ 5//?10/\/

ﬁffCOfpamee/ ((/,7,0 S, L
Jua,/?/ FL_«,’ZVIK

6. [ hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the pravisions
of all statutes relative to the proper and ¢

omplete peyforppmance s, and | am familiar with and accept the obligations of
my position as registered agem %

Signature of lieg;stered Agent © Aarles J'.vmarl/ ma_nafvyﬂ\m

7. Principal Office:

ber
8. Mailing Address:
57/5S” Corporate Wy re 755 Cocparatt ey =
\./om, for P Z;VS’(? J a(///'/f/ A ZEV—(X

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

10. Name, principal office address, and matling address of each general partner;

Name of General Partner: S/mco ﬂe@jﬁll/ Z—’.A ol
ms- 1us
Street Addrcssa

ohio Limafek Lok ), L, ComP®"y Ll

Name of General Partner:

S75s (’J)Fﬂdfaﬁ a/aq #eE Street Address:

= n
\luﬂz fr f ZZVSIX e e
e 'y
:CITI :D —ER
Mailing Address: 525.( Cﬂfﬁdfﬂﬁ WCW #5 Mailing Address: *":"-“' o
- -
Name of General Partner Name of General Parmer: _-'—11_22 (%) 33
Street Address: Street Address: . Sm_ o
=
Mailing Address:

Mailing Address:




Page 1 of 2
Name of General Partner: Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

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

(Effective date cannor be prior 1o nor more than 90 days after the date this document is filed by the Florida Department of State,)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department 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.

Signed this Z; e day of ) é’,C&ﬂé’e/ 2

A
W\ Szn:ZO Real fy T8

“Signature of a general partner CAQ//LS S/mo /ﬁa,mj,kf Heanber

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 8,

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Capy (optional): $52.50
Certificate of Status (optional): $8.75
Page 2 of 2 ]
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show SIMON
GROUP LIMITED PARTNERSHIP, an Ohio Limited Partnership, Registration
Number 915972, filed on August 30, 1995, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of November, A.D.
2014.

G ot

Ohio Secretary of State

Validation Number: 201432801829



