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COVER LETTER
TO:  Registration Section

Division of Corpaorations

susgect: 1 he JEGNIL Schloss Family Limited Partnership

Name of l"ﬁ-r-t-:ign Limited Pnrtnerﬁﬁip or Limited I.iabilibtn’y‘iimiled Partnership

The enclosed application, certificute of status and fees are submitted to register a foreign limited parinership or timited linbifity timited
partnership (o transact business in Florida,
Pleage return all correspondence cancerning this matter to:

Jonathan D. Kaney 1ll, Esq.
) Contact Person

jfaney & Olivari, PL

Firm/Company )

§5 Seton Trall

" Address

32176

City, §t.;1!'t;and Zip Code
Jake@KaneyOlivari.com

For further information concerning this matler, please call:

Joseph F. Linge (Joey) (386 677-7700

Name of Cantact Person Area Code and Dnylin;e Telephone Number ‘
Enclosed is a check for the foflowing amouni:

[181,000.00 Fiting Fees  M$1,008.75 Piling Fees 1 $1,052.50 Filing Fees O $1,061,25 Filing Fee,

{3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

¥35 Registered Agenl Status Certificute of Status

Fee)

STREET ADDRESS: . MAILING ADDRESS; .
Registration Section Registration Section

Division of Corporations Division of Corporalions

Cliften Building P, (). Box 6327 "

2661 Excculive Centor Circle Tallahasses, FL 32314

Tallalmssee, FI. 32301



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

;. The JEGNIL Schioss Famity Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which muest include swffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partnership, L L.L.P. or LLLP.

1 name unavailable, name under which the limited partnership or Hmited liability limited Bz?ﬂnership proposes to register to transacl
business in Florida; must contain acceptable suffix.
, State of Nevada

, October 7, 2008
State or Country of Formation Date of Formation

4, Federal Employer Identification N umhur:,g_s'_agqg.gfa...

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

Jonathan D. Kaney lll, Esqg.
55 Seton Trail
__Ormond Beach, FL 32176

6. { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complate performance-ofiny dut

@ and I am famili a3 accept the obligations of
my position as registered agent. —/ e // .
g

a
o

/-

‘J-«'-'-: ,‘-t:‘.-:’.-..
Signaturg’t fRegistered Agent
L
7. Principal Office: 8. Malling Address:

4730 3. Apache Rd,, Ste 300 1541 State Avenue

Las Vegas, NV 89147 Holly Hill, FL32117 =+

1 52 Wil
i

L]
¥
i

4. If Hmdted parinership is a limited liability Hmited partnership, cheek box ’
10. Name, principal office Bdc;n'ess, ond mnlling nddress of each general p;'lriner:
Name of (ieneral Pariner: SUDG!’iOI’ Rqso'urces. LLG
Street Address: 473,_0 S. Apache Rd._,_S't_(?E_(_J_g_ Strect Address:
Las Vegas, NV 89147

Same

Name of General Paciner:

Mailing Address: Mailing Address:, e e e e e 1
Natne of General Parlner:_ Name Of{_isnernl P e, e e
Street Address; ... R Street Address: s e e e

- a —
Mailing Addross: oo, Miniling Address: .
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Name of General Pactners . oo i, Name of General Partaer et e
Streel Address: R Street Address: .
Mailing Address: .. .. e Mailing Address: .. — —

11. Effective date, if other than the date of fillug:
(Effective date cannot be prior to nor more than 90 duys after the date this document is ﬁ!ed by ihe F lorida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 91} days prior {o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custady of the entity's records in the jurisdiction under
the law of which it is organized,

Signed thiy 26 day of January .20.1@.

A{L,A,-..--._-—g_,,n—.-..___.._. _7

Signature of a genersl partoer

The individua! signing this document affinm thal the facis stated herein are true and the individual Is aware that false informalion
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.8

Filing Fees: $1,000.00 (3905 Filing Fes and $35 Registered Agent Tee)
Cerlified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Tage20f2




BARBARA K. CEGAVSKE

Secretary of Stare

JEFFERY LANDERFELT
Deputy Seereiary
Jor Commereial Recordings

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7138

OFFICE OF THE
SECRETARY OF STATE
Joseph Linge Job:C20160104-1278
1541 State Ave. January 4, 2016
Holly Hill, FL 32117
Special Handling Instructions:
Charges
Description Document Number | Filing Date/Time Qty Price Amount
Cert of Existence {good 20080668339-05 10/7/2008 7:07:30 AM ] $50.00 $50.00
standing - short form)
Total $50.00
Payments
Tyvpe Description Amount
Credit 268786|16010409681628 $50.00
Total $50.00

Joseph Linge
1541 State Ave.
Holly Hill, FL 32117

Credit Balance: $0.00

Job Contents:
Web Certificate of Good Standing 1
Short(s):
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do |
hereby certify that 1 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
parterships, 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, THE JEGNIL SCHLOSS FAMILY 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 October 7, 2008, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on Jcmuary 4,2016.

K dem >

1 .

BARBARA K. CEGAVSKE -f-ji;;; =
Secretary of State ORI

1 H

Electronic Certificate
Certificate Number: C20160104-1278

You may verify this electronic certificate
online at http://www.nvsos.gov/




