B 5000000277

(Regquestor's Name)

ERERRRRATA

(Address) 500271 520785

(City/StatefZip/Phone #)

[Jrocee  [Jwar  [Jwae 10/16/15--01021-~016 #1000, (10

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: > = Ta_:_:_"
. M en
Y o -
o ok L]
I:* . _.l e a——
fJ-) '_;. —— # e g |
N f‘: Lo i
ek i~
M. g t i H
*n:,: e -
T A
=3
Zih o pg
2w
Cffice Use Only
K. SALY
EXAMINER

oct 28208




v

10/27/72015 13:22 TO:18502456030 FROM;30568028881 Page: 1

-

- Fax Transmission

To:  18502456030@nextivafax.com From: Maspons Sellek Jacobs, LLP

Fax: 18502456030 Date: 10/27/2015

RE: Status of proc. of Doing Bus. Applc. for Noris ~ Pages: 13
Group CommunityReinvestment, L.P. that filing

Comments:

Attention: Karen Saly:

Per our conversation, attached is the paperwork for the application | need a status of processing on, as filing
fee check has cleared and been deposited by the state.

Let me know if you need anything else.

Thank youl

Vanessa M. Collazo, FRP

Paralegal to Miguel A. Maspons

[signature block logo 100]

BAC Colonnade Building

2333 Ponce De Leon Blvd., Suite 314

Coral Gables, Florida 33134

Phone: 786.539.1430 | Fax: 305.441.1119

Email: veollazo@maspons.com<mailto:veollazo@maspons.com>
www.maspons.com<http:/Aww.maspons.com/>

Confidentiality Notice: The information contained in this electronic mail is personal and confidential and is
intended only for the persen or persons named above. This message and the information contained in this
electronic mail may be an attorney-client communication and therefore may be subject o the attorney-client
privilege. If the reader of this message is not the recipient named above or an authorized agent of such
recipient responsible for delivering it to the intended recipient, you are hereby notified that you have received
this electronic mail in error, and that any review, dissemination, distribution, or copying of this message is
strictly prohibited. If you have received this communication in error, please notify us by electronic mail and
delete the original message or any copy thereof, whether electronic or hard copy. Thank you.
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COVER LETTER

TO:  Registration Section
Division of Cerperations

Norris Group Community Reinvestment, L.P.
Name of Foreign Limited Partnership or Limited Liability Limited Partncrship

SUBJECT:

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:

Miguel A. Maspons, Esq.
Contact Person

Maspons, Sellek, Jacobs, LLP
Firm/Company

2333 Ponce De Leon Blvd., Suite 314
Address
Coral Gables, Florida 33134
City, State and Zip Code

~ msj@msjcorpserv.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Vanessa M. Collazo w 786, 539-1430

Name of Contact Person Area Code and Daytime Telephone Number

Fnclosed is a check for the following amount:

3 $1,000.00 Filing Fees  [3$1,008.75 Filing Fees  {1$1,052.50 Filing Fees 13 $1,061.25 Filing Fee,

965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Status
Fee)

STRELT ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR - E £
LIMITED LIABILITY LIMITED PARTNERSHIP 285
TO TRANSACT BUSINESS IN FLORIDA acr /g
N Norris Group Community Reinvestment, L.P. S L Fi 5. 23

(Name of Limited Partnership or Limited Linbility Limited Partnership, whicl must inchude .wﬁ’iv)i A f T4 /éfr ¥ Gi o

Acceptable Limited Partnership suffives: Limited Partnership, Limited, LP., LP, or Lid. Er S AT
Aceeptahle Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP. - Ry G /1’5 .

if name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
buginess in Florida; must contain acceptable suffix.

2 California 3. October 6, 2009

State or Country of Formation Date of Formation

27-1065663

4, Federal Employer Identification Number:

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

MSJ Corporate Services, LLC
2333 Ponce De Leon Blvd., Suite 314

Coral Gables, Florida 33134

6. I hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree to comply with the provisions
of all stawuies relative to the proper and compleigberformancgAf g 1 es, and I am familiar with and accept the obligations of
ny position us registered agent. y s :
2 i

/’//./7 /Sigl(i;tll /eftrf/ﬁ’gglstered Agent
7. Principal Office: // // 8. Mailing Address:
1845 Chicago Avenue, UnitC 1845 Chicago Avenue, Unit C

Riverside, CA 92507 Riverside, CA 92507

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

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

Name of General Dartner: TNG Real Estate Auction, Inc.
3001 Aloma Avenue, Suite 129
Winter Park, Florida 32792
1845 Chicago Avenue, Unit C .o 4 daress:
Riverside, CA 92507

Mame of General Partner;

Street Address: Street Address:

Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address;

Mailing Address: Mailing Address:
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Page 1 of 2
Name of General Partner; Name of General Partner:
Street Addrass: Street Address;
Matling Address: Mai‘ling Address:

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

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Depariment of State.)

12, Aftached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of Stale, 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 2‘({”‘ day of September ,20 15 i
£y
s Fewos
Signatu

of a general partner

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.S
Filing Fees:
Certified Copy (optional):

$1,000.00 (8565 Filing Fee and $35 Registered Agent Fee)
Certificate of Status (optional):

§52.50
$8.75

Page 2 of 2
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State of California
Secretary of State
‘ =
T %, "W
R 3 -
CERTIFICATE QF STATUS. -)7.1"/:/_ - i«
s
No,
| . ‘ “-; Lﬁ«\ Lﬂ
ENTITY NAME; *~ NORR!S GROUP COMMUNITY REINVESTMENT L.P. o

" FILE NUMBER: 200928000003

FORMATION DATE: 10/06/2009

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

{, ALEX PADILLA, Secretary of Siate of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and

privileges in the State of California.

No information is available from this office regarding the financia! condition, business activities

or practices of the entity.

day of October 14, 2015,

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2075)

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

CLL



