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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : (50%97877 4362547
AUTHORIZATION
COST LIMIT : $ 1,000.00
ORDER DATE : February 10, 2017
ORDER TIME : 10:26 AM
ORDER NO. : 506978-005
CUSTOMER NO: 4362547

FOREIGN FILINGS

NAME : S.I.B. PARTNERSHIP, LTD.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMTNER :




COVYER LETTER

TO:  Registration Scction
Division of Comorations

S.1.B. Partnership, Ltd.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Michele Needle

Contact Person
Centurian Management Corp
Firm/Company
450 Seventh Ave, 45th Floor
Address

New York, NY 10123
City, Statc and Zip Codc

michele@aetnareaity.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;
Michele Needle at {21 2 )244—6650

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0$1,000.00 Filing F'ees 0 $1,008.75 Filing Fees  17$1,052.50 Filing Fees U $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 ADDRFESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301




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

1.S.1.B. Partnership, Ltd.

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

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L1L.I P, or LLLP.

[f name unavailable, name under which the limited partnership or limited kiability limited parinership proposes fo register 1o transact
business in Florida; must contain acceptable suffix,

, New Jersey 5 March 1982
State or Country of Formation Date of Formation

22-3162459

4. Federal Employer Identification Number:

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

Corporation Service Company

1201 Hays Street
Tallahassee, FL. 32301

6. { hereby accepl the appofriment as vegistered agent and agree to aci in this capacity. [ firther 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 accept the obfigations of

iy position as registered agenl. Corporation Sew' MEliSS%l Zender
Asst. Vice President

ature of Registered Agent

7. Principal Office: 8. Mailing Address:
450 Seventh Ave, 45th Floor 450 Seventh Ave, 45th Floor
New York, NY 10123 New York, NY 10123

9. If limited parinership is a limited liability limited partnership, check hox D

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

Centurian Management Corp , [ 14180 *

Name of General Pariner;

Name of General Partner; A
~ -
Street Address: 450 Seventh Ave, 45th Floor Street Address: ’?_': o
New York, NY 10123 g
(2 J— =yl
e
Mailing 1‘\ddrcss:‘45o Seventh Ave, 45th Floor Mailing Address: I:E ::CB
Sl |
New York, NY 10123 » Su
Name of General Partner: Name of General Partner: f:.’f' :2‘5 =
L
Street Address: Stiect Address: ¥

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

I1. Effective date, if other than the date of filing:
(Effective date cannot be prior (o nor more than 90 days after the date tiis dociument is filed by the F lorida Department of State.)

12. Attached is « certificate of cxistence duly authenticated, not more than 90 days prior lo the delivery of this applicalion ta 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 org\(\m?ed L'(, A
Signed this day of U& {~ ,201}7
By Weed\Q i s
l\/ ,’, ' iﬁjb Lemtuiion Nﬂfﬁﬁﬁmm“ Cﬁp

Slgnatu}c of a gcn\{al partner

The individual signing this document affirm that the facls stated herein are true and the individual is aware that false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, I-.S.

Filing Fees: 31,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

S.I.B. PARTNERSHIP, LTD., A LIMITED PARTNERSHIP
0600011685

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Partnership was
registered by this office on March 13, 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of February, 2017

FA s,

Ford M. Scudder
Acting State Treasurer

Certificate Number | 6077591914

Verifv this certificate online at

kiwps:frwwne ] state nfus/IYTR_StundingCert/ JSP/Verife_Cert jsp



