l?l?((‘ﬁﬁ@ssww ;w ASSOIATES P.A.& 0 0 b‘J PL:’_ of:g

Florida Department of State

Division of Carporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H15000071096 3)))

A A R

H1500007109634BC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—d

A —_—
' ) o e
Tos Pa & T
Division of Coxporations o B G
Fax Number : (BS0)617-6383 D S e
rry e *

. g From: ik ! : } *M;m!
= Account Name  : GASSMAN & ASSOCIATES, P.A. e .

. = Account Number : 075350000514 o )
e E Phone i {727)442-1200 R N
- Fax Number i (727)643-5829 gm -~
Lo
o od
£; f.}:**Enter the email address for this business entity to be used for future
ﬁﬁ- = Lannual report mailings. Enter only one email address pleass. *¥
Ea i -~

h i

Ema.'Ll. Address:

FLORIDA/FOREIGN LP/LLLP
BAKER FAMILY LIMITED PARTNERSHIP, L.L.L.P.

. —
TH om
Certificate of_Situi

=]

Certified Copy

o |

lﬁge Count

|

[Estimated Charge [ $1,000.00 J

0
03

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

|

g3 Wh

Help

372072015




WAR. 20. 2015 2:36PM GASSMAN LAW ASSOCIATES P, A, NO.5319 P2

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILYTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. BAKER FAMILY LIMITED PARTNERSHIP, L.L.L.P,

(Name of Limited Parinership or Limited Lisbility Limited Parmership, whick must include suffix)
Acceptable Limited Partnership suffixes: Limited Partrership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP. or LLLP.

BAKER FAMILY REAL ESTATE HOLDINGS PARTNERSHIP, L.L.L.P.

1f name unsvailable, name under which the limited partmership or limited liability limited partership propases to rogister to transact
busingss in Florida; must contain acceptable suffix.

, COLORADO , 04/19/2010

State or Country of Formation Date of Formation
4. Federal Employer Identification Number: 59-1963098 E =
5. Name of Registered Agent for Service of Process and Florida Strect Address: ,: }* % ‘?"E
ALAN S. GASSMAN, ESQ. oroG o
1245 COURT STREET, SUITE 102 o - :W
CLEARWATER, FL 33756 o, = 1

o= T,

6. [ herahy accept the appointmeni as registered agent and agree {o act in this capacily. ! further agree io compba@brhe provisioins
of all stanutes relarive (o the proper and complete perfopmgnegfof my duties, and [ am famifiar with and accepr gt obligttibns of
my position as ragistered ageni.

L

e
Sigﬁfi\lre of Registered Agent

7. Principal Office: &, Mailing Address!
1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756 CLEARWATER, FL 337586

9. Iflimited partnership is a limited liability limited partnership, check box .
10. Name, principal office address, and mailing address of each general partacr;

ARCHIVE CORPORATION

Name of General Parmer: Name of General Partner:

6914 ASPHALT AVE. et Address
TAMPA, FL 33614

Strest Address:

Malling Address: Maijling Address:
Wame of General Partner: Name of General Parmer:
Street Address: : Street Address:

Mailing Address: Mailing Address:
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Page 1l 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 dare cannot be priar to nor more than 90 days afrer the dete this document is filed by the Florida Depariment of State )

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Plorida 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.

19

Signed this day of

March 20 15

Lok ST

Signatare of a general pariner

The individual signing this document affirm that the facts stated herein are trué and the individual is aware that false information
submitted in & 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 (3965 Filing Fee and 335 Rogistered Agcq\;Féc)

Certified Copy (optional): $52.50 -
Certificate of Status (optional): $8.75 e o

Page 2 of 2 O
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Wayne W, Williams, as the Secretary of State of the State of Colorado, bereby certify that, according to

the records of this office,
BAKER FAMILY LIMITED PARTNERSHIP, L.L.L.P.

is a Limited Liability Limited Partacrship formed or registered on 04/20/2010 under the law of
Colorado, has comilied with all applicable requirements of this office, and is in good standing with this

office. This entity has been assigned entity identification number 20101218857.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/18/2015 that have been posted, and by documents delivered to this office electromically
through 03/19/2015 @ 14:51:07.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and comnmnicated this official certificate at Denver, Colorado on 03/19/2015 @
14:51:07 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9130276.
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***End of Certificate®
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and iremediately valid and sffective. Flowever,

Notice: A carti; m tie Colopado Sec of State’s ix
ay an option, the isnaance ard valtdity of @ certificate obtained electranically may ba axtablithed by wisiting the Certificans Confrmuation Page of
] a,uelhi/Cartifican, h(niterindn enring the certificate’s corfirmation nunber
jonal and iv not

tha Secretary of Stous's Web iite,
dispiaysd an the certificats, and following the inspructions displayed

m,
nacessary io the valid and ¢ffactive ivquance of a certificate. For more mformation, visit pur Web site, Anp:/Aeww.sos. state.co.us’ click Bustnass

Conter and selaet "Frequonly Asked Questions.”

e_fxiyance of a ceriiffeats (s mare
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