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COVER LETTER
TO:  Registration Section
Division of Corporations

surseet: | HE PALER FAMILY LIMITED PARTNERSHIP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enolosed application, certificate of status and fees are submitted to register a foreign limited partnership or limlited llability limited
partnershlp to trangact business in Florida,
Please retum all correspondence conceming this matter to!

SAL ABECASIS

Contact Person

ALLSTATE CORPORATE SERVICES CORP
Firm/Company

1222 AVENUE, M, SUITE 301

Address

BROOKLYN, NY 11230

City, State and Zip Code
FILING@ACS123.COM
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E-mail address: (10 be used for futur annval report noiification) s
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For further information concerning this matter, please call:

NAOMI OSTOPOWITZ 800 906-9220

Name of Contact Person Arcs Code and Daytime Telephone Number

Enclosed is a check for the following armount:
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0 $1,000,00 Piling Fees = $1,008.75 Filing Pees 2 $1,052.50 Filing Fees T $1,061.25 Piling Fee,
(%965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£35 Registered Apont Status Certificate of Status
Fer)
STREET ADDRESS: MAILING ADDRESS!:
Registration Section Registration Section
Divition of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tellahasseo, FL 32301



State of New York .5
Department of State ) ss:

I hereby certify, that THE FALER FAMILY LIMITED PARTNERSHEIP a New York
Limited Partnership, flled a Certlficate of Limited Partnership pursuant
to the Partnership Law, on 12/27/2012, snd that the Limited Partnership
is axisgting soc far ss shown by the records of the Department,
certify the following:

I further
A Certificate of Publicatien of THE PALER FAMILY LIMITED PARTNERSHIP was
filed on 01/06/2014,

I further certify,

that no other documents have been filed by such
Limited Partnership.
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Witness my hand and the official seal
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of the Department of State at the City -
: af Albany, this 03rd day of February w
. two thousand and seventeen. o )
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Breadan W, Fitzgerald = ;
Executive Deputy Secretary of State
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
i THE F’ALER FAMILY LIMITED PARTNERSHIP

{Name of Limited Parmership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parmership suffives: Limiled Partnership, Limited LP., LP, or Lid
Avcepiabls Limitad Liability Limited Partnarship suffixes. Limited Liability Limfrad Partnership, LL.L.P. or LLLP

1{ name unavaliable, name under which the iimited partnership or limited linbility limited partnership proposes to rogister to transact

business in Floride; must contein asceptable suffix,
» NEW YORK ; DECEMBER 27, 2012
State or Country of Formation ) Date of Formatlon
4, Federn] Employer Identification Number: 46-1838461

5. Name of Registcred Agent for Service of Process and Florida Street Address
REGISTERED AGENT SOLUTIONS, INC.

155 Office Plaza Dr., Sulte A
Tallahassee, FL 32301

my posttion as registared agent.

6. ] hereby aceept the appointment as registered agart and agrea to aci in this capacity. I further agree io comply with the provisions
of all staiutes relative 1o the proper and complata parformayca of my duties, and [ am familiar with and accept the abhgguom af ., w2
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] Signature of Rnglnt ed Agent '
7. Principal Office:
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8. Mailing Address: o ‘:3‘ :‘j"
1751 SW 134TH 1751 SW 134TH = L“w
OCALA, FL 34473 OCALA, FL 34473 ‘i") “";*{
= AN
9. If Hmited partnership is n limited liability limited partmershlp, check box

10. Name, principal office address, and mailing addvess of cach general partner

Neme of General Parmer: IRV ING PALER

Name of General Partner: JUNE PALER
Street Address: 124 BEACH LANE Street Address: 124 BEACH LANE
WAINSCOTT, NY 11975 WAINSCOTT, NY 11975
Mailing Addresa: PO. BOX 1158 Mailing Address: PO. BOX 1158
WAINSCOTT, NY 118756 - WAINSCOTT, NY 11975
Name of General Partner; - Name of General Partner:
Street Address: Street Address:
Mailing Addregs: Muiling Address:




wame of Qeneral Partner:

Page lof2
Name of General Partnet:
Street Addresa: Street Address:
Mailing Addrass; Mailing Address:

11, Effettive date, if other than the date of filing;

(Effectiva date cannot be prior ta nor more than 90 days after the date this document is filed by the F?orida Departmeni of Stotz.)

12. Attached {s n cenificate of existence duly suthentionted, not raore than 99 days prior 1w the delivery of this application to the
Flarida Department of State, by the Secretary of State or other official having custedy of the entity’s records in the jurisdiction under
the law of which It is organized.

Signed this__ S0 4 day of X1 C)ﬁf;/ 20/ 7

. b

“Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is awere that false Informatlon
submitted in a documnent te the Department of State constitutes a third degrec felony as provided for in ¢.817.135, F.8

Filing Fees:

$1,000,00 (3965 Piling Fee and $35 Registercd Agent Fee)
Certified Copy (optional): §52.50 .
Certificate of Status (optional) 48,75
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