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

|. KLURMAN TNVESTMENT LIMITED PARTNERSHIP "

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, 1. P., LP. or Lid,

Acceptable Limited Liabiiity Limited Partnership suffixes: Limited Liability Limited Paﬂnersh;p, LLLP or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Florida, must contain acceptable suffix.
2. Delaware

3. July 10, 1998
State or Country of Formation Dute of Formation

4. Federal Employer Identification Number,_65-0848521

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. Ihereby accepi the appaintment as registered agent and agree (v act in thiy capacity. 1 firther agree to comply with the provisions
of all statutes relative te the proper and complete performance of my a‘unes and I am familiar with and accept the obligations of
my position as registered aygent. .

M|
By A Secrelngs, . 2o
7. Principal Office; 8. Mailing Address: = E ; o
i i ™~ N i
4601 Sheridan Street, Suite 600 4601 Sheridan Street, Suite 600 - ;'1:3‘;
Hollywood, FL 33021 Hollywood, FL 33021 :_"j,é '::ETJ‘Q} <
2 b
w 2T
9. Iflimited partncrship is a limited Lability Himited partnership, check box . - gm
10. Name, principal office address, and mailing address of each gencral pariner;
Name of General Partner;__ Klurman GP Corp. Name of Generat Partner:
Street Address: 4601 Sheridan Street, Ste #GO%M Address
Hollywood, FL 33021
Mailing Address: SAME Mailing Address:

Name of General Partner:

Name of Generat Partner:
Street Address: Street Address:-
A
i
Maifing Address: Mailing Address:

Pi47 - 122217201 | Wotters Klzwer Ouling
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' Page | of 2
Name of General Partner: Name of Goneral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, If other than the date of filing: January 2, 2017

(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Horfda Department of State.)

12. Anached is o certificate of existence duly authenticated, not more than 50 days prior to the delivery of this application (o the
Florida Departmem of State, by the Sccretary of State or other official having’ ‘custody of the cotity’s tecords in the jurisdiction under
the law of which it is organized.

Signed this ___ 0th day of Februsry 20 17

//%

Harvey Sign e otmgu“e asurer — Klurman GP Corp.
The individual signing this document affirm that the facts stated herein are true and the individual is aware that false infarmation

submitted in & document to the Department of State consfitutes a third degree felony as pmvuded forins.817.155, F.S.

Filing Fees: . $1,000.00 (5965 Filing Fee and 335 Regxbtered Apent Fee)
Centifiedd Copy (optionaly;

3$52.50
Certificate of Status (optional): $8.75
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"KLURMAN INVESTMENT LIMITED

PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE $Q FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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2919321 8300

SR# 20172106152

Authentication: 202288494
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 03-29-17
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850-617-6381 5/9/2017 11:15:57 AM PAGE 17001 Fax Server

May 9, 2017
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: KLURMAN INVESTMENT LIMITED PARTNERSHIP
REF: W17000039659

We received your electronically transmitted document. However, the
dogumant has not been filed. Please make the following corrections and
refax the complete document, incsluding the electronie filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of exiastence.

If you have any further questions concerning your document, please call
(850) 245-6051.

FAX Aud. #: H17000084136

Dionne M Piljeaux
Letter Number: B817A00009151

Regulatory Specialist
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