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. {
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITEDLIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
]‘ASSUR!\NCEMEZZANiNl’.FUNI'JH],I |y

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)
ceepleble Limned Partersiip suffives: Limied Parmership, Limited. 115, 1P or {ad

Aceeptable Linnted Liabilisy Limited Partnership snffive

Limited Lichiliny Limited Pavinership, 14 P. or LLLP

TFname upavaitable, name under which the limited purinership or limited lability limited partnership proposes 1o register 1o transact
business in Florida; must contam acceptable suffix
3 Delaware

3 Tune 16,2016
State or Country of Formation
4.Federnl Employer Fdentification Numbe

Date of Formation
. 813045287

5. Name of Registered Agent for Service of Processand Florida Street Address:
SethD . Ellis

12605ChallenpuerPhwy £ 1308

qQ3ild

Orlando F1.32826

AR

ormange
my posirion as registered agent.

6. Theveby aceept the appoittimenf o registereed agent and agree 1o actin this capacity. I fiurther agree i comply with the proviviens
of all statutey relutive to the proper and complere

tivs, and L am familior witl wd accept the obligations of
HIS

Signature of Registered Agent
7. Principal Offive:

K. Mailing Addross:
12605 Challenger Phwy, #1308 Orlando, FL 32826

12605 Challenger Pkwy #1308, Orlando, FL 32826

Y. I limited partnership is a limited liability fimited partnership, check box

{0, Name, princips] office address, nnd mailing address of eseh general partner
. Assurance Mezzanme Fund 117 GP, LI.C
Name ot General Partner:

Name of General Partner:
2605ChallenverPlwy #1308
Street Address: 12603ChallengerPlowy #1 Street Address:
COVTOVO0 D ERY  Orlando,Fi 32826
Mailing Address

Mailing Address:

Nome of General Partner:

i

Nanie of General Pariner:
Street Address:

Street Address:

Mailing Address;

Mailing Address:

Ut o 1221283 ) Wosiler Kiwer Linhie
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Nane of Genersl Pariner: Name of General Partner:
Street Address: : Street Address;
Mailing Address: Mailing Address:

11. Effective date, if other than the date of fiting; P00 e

(Effective date cannot be prior to nor more than Y0 davs after the dote this document is filed by'the } Torida Department of State.)

12, Attached is o certificate of existence July authenticated, not nore than 90 davs prior to the delivery of this application 1o the
Florida Department of Stale, by the Seeretary of State or other ofTicial having custody of the enlity s records in the jorisdiction under
the liw of wiich it is organived.

. 3 - Apri 7
Signed tus v day of rerd = ,20 !

Sigdatilre afh general partaer
SethD. Elfis, Managerol general pariner _

I'he individual signing this document aflinn that the facts stated herein are true and the individual is aware that false informution

submitted in a document to the Departiment of Swte constitutes a third degree felony asprovided for in 5.817.155, F.5.

Filing Fous: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optionnl): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURANCE MEZZANINE FUND III, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. oy

Gjum\“ W, AL, Sncubbary oF Bioin Y

Authentication: 202322271
Date: 04-04-17

6070172 8300

SR# 20172247927
You may verify this certificate onling at corp.delawarg.gov/authver.shiml




