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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA

. Paim Trace LP

{(Name of Limited Partnership or Limited Liability Limited Pavinership, which must include suffix)
Acceprable Limied Partitership suffixes: Limied Parinership, Lintited. 1.P., LP. or Lid.
Avcepteble Limired Linbitity Limited Parinersbip suffices, Limited Liability Limited Partnership, 2.LL P, or LLLP.

' pame anavailable, name under which the lausted parinership or limited finbility limited parmership proposes to register to transact
business in Florids; thugt contain zcceptable sufs,

» Delaware ; 12-08-2016

State or Country of Formation Daie of Furmutiun

c
4. Federal Employer Ideatiflcaden ]\'lm-nbr:r.-s.‘I 4670155

5. Name of Registered Agent for Sevvice of Prycess nod Flurida Strees Address:
Kristi King, Robbins Prupeity Associales

4890 W. Kennedy Blvd., Suite 240
Tampa, FL. 33609

G. T hervhy occept the appoiniment as registeved npent ond ugrve 1o aut in this cepacinn 1 firther agree 10 comply with the provisieus
of all starvies relaiive ro the proper and cupplete perforveance of pyr duties, and I wn fimilior with and accept the obbiyations of’
my pasizion ax regisrered agent. Y,
Y

P
o Ve _}{_‘_j - ._\_::}

Kignature of Registered Agent

b

7. Princlpal Office: %, Mailing Address:

c/o American Landmark 11 LLC ¢/o American Landmark Il LLC
11911 US Highway 1, Suite 204 11911 US Highway 1, Suife 204
North Palm Beach, FL 33408 North Palm Beach, FL 334C8

9. 1f Hmited partnership is & limited liubitity limlted purtnership. check box .

10, Name, principal office addross, and mailing address ol each peaeral pariner;

Name of General Marner: EMIF Paim Trace Monagement LLC Name of General Partnen: -_:_’_ :_‘:;
Strect Addiess: 11911 US H‘ghway 1, Suite 204 Sree1 Addrass: X Z_“l g&
North Palm Beach, FL 33408 : :'i
Q v I3 " -
Mailing Address:_| 1911 US Highway 1, Suite 204 Mailing Addicss: . -
North Paim Beach, FL 33408 ool
Rl
) o
Name of General Partner: Nay:e uf General Pariner: . -
Street Address: Stcel Address: T
Moiing Addrves: Malling Address:

H17000047018
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R

tave pRA gentiut prriner
R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARLM TRACE LP" IS DULY FORMED UNDER
THE LAHS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS COFFICE SROW, AS OF
THE TENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNURL TRXES HAVE BEEN

PAID TQ DATE,

6243208 8300

SR& 20170795958 S
You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication: 202016217
Date: 02-10-17
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