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LAW OFFICE

NELSON C. KESHEN, P.A.
9155 South Dadeland Boulevard, PH-1
Suite 1718
Miami, Florida 33156

Telephone: {305) 670-7010 Facsimile: (305) 670-6203 ne]son@kééhenlaw.com

Yia Federal Express
October 1, 2015

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Garsh Investments, LLLP

Dear Madam/Sir:

Enclosed please find the following:

1. Application By Foreign Limited Partnership or Limited Liability Limited Partnership
To Transact Business in Florida.

2. A copy of Jos Enterprises, LL.C, its General Partner’s, authorization to do business
in Florida.

3. Our check in the amount of $1,008.75 representing the filing fee, a certified copy and

a certificate of status.
4, Our self-addressed, stamped envelope for the documents to be mailed to us.
Thank you for your prompt attention to this matter.

Yours truly,

Nelson C. Keshen, Esq.
NCKJ/TS

Enclosures



COVER LETTER

v .

TO: Registration Section
Division of Corporations

supsect: Garsh Investments, LLLP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclesed application, certificate of status and fees are submitted (o register a foreign limited partnership or limited [{ability limited
partnership to transact business in Florida.
Please return all correspondence coneerning this matter to:

Jose A. Garcia

Conlact Person
Jos Enterprises, LLC

Firm/Company
1430 South Dixie Highway, Suite 309

Address
Coral Gables, Florida 33146
City, State and Zip Code

dinora@garsh.net

IE-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

nelson ¢ keshen, esq. o 305 ,670-7010

Name of Contact Person Area Code and Daytime Telephone Number

iznclosed is a check for the following amount:

«1$1.000.00 Filing Fees $1,008.75 FFiling Fees  11$1,052.50 Filing Fees L1 $1.061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

$35 Registered Agent Status Centificate ol Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327 ‘
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2015

RECEIVED

JOSE A GARCIA
1430 SOUTH DIXIE HIGHWAY, SUITE 309 OCT 12 2015

CORAL GABLES, FL 33146 US
Nelson C. Keshen, P A.

SUBJECT: GARSH INVESTMENTS, LLLP
Ref. Number: W15000066460

We have received your document for GARSH INVESTMENTS, LLLP and your
check(s) totaling $1008.75. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 515A00021 16_3:",.%
—cs

www.sunbiz.org
Divicion of Cornorations - PO BROY 397 - Tallahaccepr Flarida 29214
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, GARSH INVESTMENTS, LLLP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes; Limited Parinership, Limited, L.P., LP, or Lid
Acceptable Lintited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLF.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

, Delaware , May 12, 2005

State or Country of Formation Date of Foermation

4. Federal Employer Identification Number: 20-2832601

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

Jose A. Garcia
1430 South Dixie Highway, Suite 309

Coral Gables, Florida 33146

of all statutes relative to the proper and complere performance of myfdutiesfand | ag/fimiliar with and accept the obligations of
my paosition as registered agent.

6. 1 hereby accept the appointment as registered dgent and agree to act ifi this w;;rlﬁér agfee 1o comply with the provisions

Signature of Registered Agent

7. Principal Office: 8. Mailing Address: :"—;:v —‘i §

1430 South Dixie Highway 1430 South Dixie Highway i’; 2
Suite 309 Suite 309 A
Coral Gables, Florida 33146 Coral Gables, Florida 33146 :” % r’f
9. If limited partnership is a limited liability limited partnership, check box . g i

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

Name of General Parner: 3OS ENtErprises, LLC
1430 South Dixie Highway, Suite 309
Coral Gables, Florida 33146
1430 South Dixie Highway, Suite 309
Suite 309, Coral Gables, FI.'33146"

Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Strect Address:

Mailing Address: Maiking Address:




[

’ Page 1 0f 2
Name of General Partner: Name of Gencra! Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

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

(Effective dafe cannor be priov (o nor more than 90 days after the date this document is filed by the 'lop ida Department of State.)

12. Attached is a certificale 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 othg

. the Jaw of which it is organized,

Signed this 25th

ial having custody of the entity’s records in the jurisdiction under

‘ /('/&A/ﬂ? //?,7 Mem be V’
Sign?lture ofa gene:ial partner

The individual signing this document affirm that the facts slated herein are truc 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 5.817.135, F.8
Filing Fees:
Certified Copy (optional):

$52.50
Certificate of Status (optional);

$8.75

$1,000.00 ($965 Filing Fee and $35 Registered Apent Fee)

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARSH INVESTMENTS, LLLP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2015.

mew W. Datioc, Setretiry of Siste )

Authentication: 10313973
Date: 10-28-15

3969245 8300
SR# 20150535056

You may verify this certificate online at corp.delaware.gov/authver.shtml




