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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: NICK SACHS & CO.,, LTD.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

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:

VANESSA LAGANA

Contact Person

FOX ROTHSCHILD LLP

Firm/Company

2 S. BISCAYNE BLVD., SUITE 2750

Address

MIAMI, FLORIDA 33131

City, State and Zip Code

VLAGANA@FOXROTHSCHILD.COM

E-mall address: (to be used for future annual report notification}

For further information concerning this matter, please call:

VANESSA LAGANA w309 ,442-6544

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[1%$1,000.00 Filing Fees [1$1,008.75 Filing Fees & $1,052.50 Filing Fees 10 $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)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 2
LIMITED LYABILITY LIMITED PARTNERSHIP 0/5 40
TO TRANSACT BUSINESS IN FLORIDA (AN P
, NICK SACHS & CO., LD, iy, i g,
(Name of Limited Parmership or Limited Liability Limited Partnership, wiich must include su_ﬂ"ué)”ff,q ”‘é Y iop <7,
Acceprable Limited Partnership suffixes: Limited Parmarship, Limited, L.P., LP, or Ltd. 13 7 q», s
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP. 8 Yy N s

If name :mava:lable, name under which the limited partnership or limited Hability limited partnership proposes to register to transact
business in Florida; must cantain acceptable suffix.

2 TEXAS ; MARCH 3, 1972
State or Country of Formation Date of Formation

75-1378425

4, Federal Employer Identification Number;

5. Name of Registered Agent for Service of Process and Florida Stree¢ Address:
INCORPORATING SERVICES LTD.

1540 GLENWAY DR.
TALLAHASSEE, FL 32301

6. I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with and accept the obligations of

my position as registered agent.
i e S 2 g (ﬁa(cw Bomatact ﬂ[(w&f@ﬂﬁf

Signature of Registered Agent
7. Principal Office: 8. Mailling Address:
904 POMELQ AVE. 904 POMELO AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236

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

10. Nawe, principal office address, and mailing address of each general partoer:

Name of General Partner; NSAC HS, LLC
804 POMELO AVE.

Name of General Partner:

S';tmct Address: Swyest Address:
SARASOTA, FL 34238

Mailing Address: Mailing Address:

Name of General Partner: Name of General Parmer:

Strear Address: Street Address:

Meailing Address: Mailing Address:
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Name of General Partner: Name of General Partner: 4{’ [5 <
Street Address: Street Address: ,;;i {}L !PC";} - 4l &; 25
AL AN
s Ssr ST
“TLog ,; /': ,
Mailing Address: Mailing Address: J4

11. Effective date, if other than the date of filing:
(Effzctive date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida 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 Departrent 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.

August

7 ,ZOJG .
NSACHS, LLC & Tgxas limeany
By: JZL

Reba Sachs, Manager

Signature of a general partner

Signed this 37 day of

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: 51,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optioaal): $8.75
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Carlos H. Cascos
Secretary of State

Corporations Seciion
P.O.Box 13697
Austin, Texas 78711-3697

L]

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Conversion for NICK SACHS & CO,, LTD. (file number 14472410), a Domestic Limited Partnership
{LP), was filed in this office on December 29, 2000.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 28, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Comne visit us on the internet at htip.//www.sos, state. 1x.us/
Phonec: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 682216810003



