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CT Corporation System  515E. Park Ave., Tallahassee, FL, 32301 850-205-8842
WILLOUGHBY VENTURE LP
{***PLEASE FILE 2ND AFTER WILLOUGHBY VENTURE LLC ***)
Thank youl
( ) Profit () Amendment () Merger
( ) Nonprofit
( ) Foreign () Disselution/Withdrawal ( ) Mark

() Reinstatement
(X) Limited Partnership () Annual Report ( ) Other
Registration
( JLLC ( ) Name Registration

() Fictitious Name (HYUCC
( X) Certified Copy ()} Photocopies (X) CUS
New Registration . »
() Call When Ready () Call If Problem
(x) Walk In () Will Wait (x) Pick Up
{ ) Mail Out
Name 3/26/2015 Order#:
Availability 9492646
Document ST
Examiner Ref#: _
Updater
Verifier
W.P. Veritier Amount: $
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COVER LETTER
TO:  Reglsirntion Scclion
Diviston of Corporatlons

SUBJECT: W"loughby Venture LP

Nante of Forcign Limited Partnership or Limited Linbility Limited Partnership

The enclosed npplication, certificate of status and fees are submitted to reglster a foreign limited partnership or limMed liability limlied
partnership to (ransact business In Florlda,
Please return nll correspondence concerning this matter to:

Marilyn Rothschild

o Contact Person
Willoughby Venture LP
Firm/Company
600 Central Avenue, Suite 365
Address
Highland Park, IL 60035-3257

City, State and Zip Code
mrothschiid@ncis600.com

H-mail address: (lo bo used for Tlture annual report notification)

For fusther Inforimation concerning this matter, please call:

Marilyn Rothschild 2847 ,432-3666

Mame of Cenlact Person Aren Code and Daylime Telephone Number

Enclosed is o cheek far the followlng amount:

L1 §1,000.00 Filing Tees 3 $1,008.75 Filing Fees [0 81,052,530 Flling Fees %1,061.25 Filing Fec,

($965 Filing Fee and and Certilleate of and Certilled Copy Ceriified Copy, and
$35 Reglstered Agent Status Certificale of Status
Fec)

STRELT ADDRIESS: MAILING ADDRESS:

Reglstration Section Registration Section

Division of Corporalions Divislon of Corporntions

Cliton Building P, O, Box 6327

2661 Executlve Center Circle Tultahnssee, FI. 32314

Tallahassee, T1. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

;. Willoughby Venture LP

(Nante of Limited Partnership or Limited Liablity Limited Pavtuovshiy, which st fnclude suffix)
Accepluble Lindted Payinershlp sufflves: Liwmited Pavinership, Limited, LF., L, or L.

Acceplabfa Limtted Liabtlity Limited Pavenership suffives: Limited Liabliiy Limtted Parinership, L.L.L.P. or LLLP,

€ name unavallable, name under which the limited partnership ot limited labllity limited partnership praposes to register to iransact
business n Florida; must contain acceptable suffix,

5 Nevada 3. March 14, 2008

State or Coundey of Formation Date of Formation
4, Federal Employoer Identification Number: 36-6556297

5. Name of Reglstercd Agent for Servlee of Process and Flortda Street Address:

Jeffrey S. Felner
6235 Floridian Circle
Lake Worth, FL 33463-6538

6. 1 Lereby accept the appointment a5 reglstered agent and agree to act in this capucliy. 1 further agree (o comply with the provisions
of all statutes relative fo the proper and cmplete pei fa; unaice o_f ny du.fles. and | e familiar with and accept the obligailons of

my posiiion as registerad agent.
// A
P l{ h

/ // ‘Signalmeo't‘neglste:ed Agent

Y BT S

7. ?rlllclpal Office; 8, Mnlllug Address:

600 Central Avenue 600 Central Avenue

Suite 365 Suite 365

High!and Park, IL 60035-3257 Highland Park, IL 60035-3257

9. Iflimited pavinership Is a limited Hability limited partnershlp, check box .

10. Name, priucipal office address, and mniling address of each [vcncl a partner:

Mame of General I’aﬂner:WiHOUghby Venture LLC Name nf@cncml ‘nr!ncral'&":'5
Streel Address: 000 Central Avenus, Suite 365

Street Address: — —
Highland Park, IL 60035-3257 E%’J —"‘3—,
\ 3 =
Malling Address: 600 Central Avenue, Suite 365 Mailing Address: %” 135
] e ~o
Highland Park, IL 60035-3257 “% R
s
Name of General Martner; Nume of General Pariner: T2 %
o o
Sireet Address: Street Address: i < ::
o
AT e

Mailing Address: Malling Address:




Pnge 1 of2

MName of General Pariner: Nawe of General Partner;
Street Address: Street Address;
Mailing Address: Malling Addvress:

1 1. Effectlve dnte, ifother than the date of flling:
(Effective daie cannot be prior 1o nor wiore than 90 days after the date this docment is filed by the l" forida Depariment of State.)

12. Altached is a certificale of exIstence duly authenticated, nol more than 90 days prior fo the delivery of this application to the

Floridn Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the Jurlsdiction under
the law of which it is ovganlzed.

Signed thls 23rd March 20 15

day of

' SIL nluleo n

‘The individual signing this document affirm that the facts stated herein are true and the individoal is aware (hat false information
submitted in a document 1o the Departinent of State constitutes a third degree felony ns provided for In 5.817.155, F.8.

Fiting Pees: $1,000.00 ($965 Fillng Fee and $35 Registered Ageal Fee)
Certiiled Copy (opllolml)' $52.50
Certificate of Status (optlonal): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly clected 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
partinerships, limited-liability parinerships 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 certily that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WILLOUGHBY VENTURE LP, 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 March
14, 2008, and is in good standing in this state,

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 20, 2015.

BARBARA K. CEGAVSKE
Secretary of State

Elactronic Cerliicate

Certificate Number: C20150320-0138
You may verily this electronle cerlificate
online at hitp:/iwww.nvsos.gov/




