B/L,0000000/ /

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pokue  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NI ERRAAAII

500281003325

2
PG
Z

O1/15/16--01002--025  #* 1000, 00

2
—r

=
s e
. I

L1
Zz 53
—_ ‘;{‘c'f‘)

71
o
- <
= £m
S
_—
L= 3 T

o
WS ea

WE
et

A d




January 15, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9846581 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given
Dear Department of State, Florida :

Please obtain the following:

PRASHAD OF QCALA LIMITED PARTNERSHIP (NV)

Registration
Florida

| \
‘.\

(¢

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .
Thank you very much for your help.

Sincerely,

Connie R Bryan
Senicr Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@, Wolters Kluwer
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR F /'if
LIMITED LIABILITY LIMITED PARTNERSHIP AT A
TO TRANSACT BUSINESS IN FLORIDA Zﬁng’g i ‘{_’}
| PRASHAD OF OCALA rimrtep PARTNERSHIP RS
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include su[ﬁx) r.é‘ i 4""//
Accepitable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Lid. YA ‘(‘ F e / &
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLI. F ST ;
F AN
fl
i /‘f;',

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

, Nevada 1 March 18, 2005

State or Country of Formation Date of Formation

65-1247079

4. Federal Employer Identification Number

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

5015 SE 7th Avenue
Ocala, Florida 34480

6. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accepi the obligations of
my position as registered agent.

-

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
5015 SE 7th Avenue 5015 SE 7th Avenue
Ocala, FL 34480 Ocala, FL 34480

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

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

R&S Prashad, LLC

Name of General Partner; Name of General Partner:

Street Address: 501 5 SE 7th Avenue Street Address:
Ocala, FL 34480
Mailing Address: Same as street Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Matling Address: Mailing Address:




Name of General Partner:
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Name of General Partner:

Street Address:

Streel Address:

Mailing Address:

Mailing Address:

1. Effective date, if ather than the date of filing:

(Effective date cannot be prior 1o nor more than 90 duys after the date this document is filed by the F forida Department of State.)

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

Signed this R day of JANUArY

4 2016

e S

Signat
Rakesh | g%s

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

1
egfa %{lr?gajé)artn§ R&S Prashad, LIC, 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 s.817.155, F.S.

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

$52.50
$8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected 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
partnerships, limited-liability partnerships 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 certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PRASHAD OF OCALA LIMITED PARTNERSHIP, 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 18, 2005, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 14, 2016.

MK.C?M

BARBARA K. CEGAVSKE
Secretary of State

/-

Certification Clerk




