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COVER LETTER
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TO:  Registeation Section
Division of Corporations

soreer. HM TIFFANY LP

Name of Fareign Limited Pactnership or Limiwd Liability Limited Partership

‘The enclosed application, certificate of status and fees are submitied ta register a foreign limited partnership or limited linbility limited
partnerghip to transact business in Florids,
Please retumn all correspondence concerning this mattsr to;

Gryska Sofolongo

Contact Parson
Thomas G. Sharman, P.A.

Fum/Company
90 Almeria Avenue

Address
Coral Gables, FL 33134
City, State and Zip Code

Gryska@uniontitleservices.com
“E-mail addrass: (1o be Used FOr TULLTE annuRl T6paTt nOtTIcation)

For further information concerning this matter, please call:

Gryska Sotolongo w005 | ,448-5898 ext. 201
Neame of Cantact Person Ares Code and Daytims Talephone Number

?scd is a check for the following amount:

$1,000,00 Filing Fees 0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees  © $1,061.25 Filing Fee,

{3965 Filing Fee and and Certificate of and Cerntified Copy Cartified Copy, and
$35 Reopistered Agent  Status : _ Certificate of Status
Ree)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Cirgle Tallahassee, FL 32314

Tallahaszee, FL 32301
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ABELICATION BY FOREIGN LIMITED PARTNERSETP OR SEURETARY OF §7a7E:
LIMITED LIABILITY LIMITED PARTNERSHIP TAL ;Jf,‘\ SSEE, FLORIDA
TO TRANSACT BUSINESS IN FLORIDA o ERILR

y HM Tiffany LP

(Namo of Limited Partagrabip ov Limited Liability Limited Par tneump, which mst tireltede ;u_mx)
Acciprable Limited Parinorship ruffiies. Limited Parinership, Limited, L P, LP, or Lid
Accaptoble I!ml‘zea‘ I fabifity Limitad Partnearshii suffixes: Lhnited L Jabrkiyl Imited Par fnrr.:h:p LL LP or I.I.LP

Irnnmu unwailablu name under whmh the limited parmership or limited linbility {mited paﬂnmhap propasss to register to lunzast
business In Florida; must contain accoptable suffiy

3 Delaware 3.08-13-14

Stare or Conntry of Foimation ' Date of Formation

4. Federal Employer Ideatification Number 4/ 4071852

§ Namc of Registered Rgcnt for. Berviee of Proccss and Floylde Strect Addioss:
Thaormas G. Sherman, P.A.

80 Almeria Avenle
Coral Gables, FL 33134

6 Iheroby acoeps the dppointment as regisieied agent and agy;
of all viahives yelatlve 1o the propay and camplefe perforan
my positlon as registered agent

aciin thiy capacuy £ fur thar agrse o comply with the provisivns
iy dutles, and I am familior with qnd aecept the obligations of

i

Sigml&ﬁl‘kea&tercd Agent {

7. Pzinsipal Office! 8. Mailing Addreas: !
300 SW 1st Avenue 300 SW 1st Avenue .
Suite # 106 Suite # 106 :
Fort Lauderdale, FL- 33301 ' . Fort Lauderdale, FL 33301 : '

9. [flimited partnership 1s.a Urnited Usbility Nimited porinershin, ehacle box |
10 Name, principal oftice uddresk, sad malling 4ddress 01 sach gentyal pay mer:

Wamé af Gegeral I’mnw:H_M Tiffany GP, LLG ___ Name of Gensrn! Parter:
300 SWist Avenue #1086 o 4 dine

Fort Lauderdale, FL 33301

Stregt Addreas:

Mailing Address: : : _ ' Mailing Addrezs:
Name oroenml' Partner: : Nane of Genecal Partner
Sireet Addrass: Strest Addroes:
Moiling Address: Mailing Address:
SB/cE 3ovd
9SN 400 953BEEIERE TPIET STRZ/TT/90
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Name of Gensia] Partner:

Pogelof2
Name of Geheral Partner:
Strect Addisss: : : Street Address:
. Mailing Address: .. ‘Mailing Addrass;,

t1. Effcetive dato, [Fother thao the dute of fllag:

 (Bffective dlalt cannot be prior to nor mors than 90 days ofier the daje this document is fled by ths Florida Departmeni of Stata }

12, Atteched is a cenificuts of existéncs duly suthienticated, not movd than 90 day; prior K the delivary of llﬁﬁ'npplicﬂﬁ'm} to the
Tlorida Department of State, by the Seeretary of State or other official having custady of the entity i eecprds In the jurisdiction under
the law-of whlch #t {3 organired ' '

Signed this 8

. day of JU

20!5‘ .

)

aturs of 1 gentral pariney
‘The indlvidual slgning fiir dosument affirs that the fhots stated borein are frue and the individual is swars (hat filse (nfrmatian
subsmitted ina document (o the Départment of State Constitulos a third degree flany as pravided for in¢ 817.155,F S
Fllivig Fees;

] L $2,000.00 (5945 Filing Fee and $35 Registored Agent Fec)
Cortificd Copy (optioual): §52,50
Certifients of Status (aptional): 5815
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERIIFY "RM TIFFANY, LP" IS DOLY FORMED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND TS5 IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OPF THIS OFFICE
8BOW, A9 OF THE EIGHTR DAY OF JUNE, A.D. 2015

OSSR

Jefiray W, Bullock, .m:rer:w of 5tam
AUTHENTLCRATION: 2446845

5586055 48300
150834728

DATE: 06~08-15

ab corp.dule 8. gov/authver . 8
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