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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

DREW KRISROL
5201 BLUE LAGOON DR, STE 100-
MIAMI, FL. 33126

SUBJECT: CARLETON NORTH BROADWAY, L.P.
Ref. Number: W17000040556

b}

We have received your document for CARLETON NORTH BROADWAY, L.P.
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Any pariner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn. :

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

Octavia | Simmons
Regulatory Specialist 11 Letter Number; 417A00009429

www.sunbiz.org ‘
Nivicinn of Cornoratione - PO ROY £2927 .Tallabhacepnae Flamds 29214



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA
;. Carleton North Broadway, L.P

{Name of Limited Partnership or Limited Liability Limited Partnexshlp, which must include suffix)
Accepiuble Limited Parinarship swffixes! Limited Parmership, Limited, LP., LP, or Lid,
Accepiable Limited Liability Limited Partnership suffices; Limited Linbilily Limited Parinership, LLLP. or LLLP,

If name umavailable, name under which the limited partnership or limited Linbitity limited partnership proposes to register to transact

business in Florids; must contain acceptable suffix
» Delaware 5. July 24, 1992
State or Country of Formation Date of Formation
4, Federal Employer IdentiNcation Number:

Drew Kiristol

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

5201 Blue Lagoon Dnve Ste 100
Mfami Florida 33126

my poxition ar registered agent.

6 Améy accept the appointment as registered agént and agreg to dct in thir capacity. I further agree to comply with the provisions
aof all siatutes relative to the proper and complate puformarm of iny duties; and I am familiar.with and accept the obligations af

o

Signatuns ol Reglntered Ageat o

: =

7. Princlpat Office: 8. Malling Adgrers: e

i

5201 Blue Lagoon Drive, Ste. 100 Same ~4

Miami, Florida 33126 =

9. If limited partnership i & limlted linbility limited partnerahip, check box , e
10. Nome, principal office nddress, and majling nddreu of cach gnncra! partner.

Name of General Pumwtﬁw&"\"“{p‘. > - "Nah corGonera! Parioer:

Street Addreu 520\ %\ue' L‘"ﬂf"’“ ve; EUJJ’Q mq.mcct Address:

T e s
Matlms Addmg - Same —_——

_ B _ﬁai“li-rrg-A_&:-Iress': ] -
Name of Oeneral Pértnér; Name of General Partier:.
Street Address: Stroet Address:
Miailing Addiess: Mailing Addréas:
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Name of General Pariner: Nams of General Partaer;;
Street Address: Street Addresa:
Mulling Address; Mailing Address;

1 1. Effective date, if ather than the date of mlnn
{Effective date cannot be prior to nor more than 90 duys qfter the date thiy document s filed by the Florldﬂ Department of State.)

12. Atteched is n certificate of existence duly nuthenticated, not more than %0 days prior to the delivery of this application fo the

Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdictlon under
the law of which it is organized.

Signod tig 241 day o AP

lguntm'c & gencrad partner

The Individua! signing this document affirm that the facts stated horein are free and the individuat is aware that false information
submitted in a2 document to the Departiment of State coustitutes o third degree felony as provided for in3.817.155,F.8.

Fillng Fees: $1,000.00 (5965 Filing Feo and $35 Registered Agent Fee)
Certified Copy (optional): $51,50
Certifleste of Status (optional): $8.78
Pa'ge 20f2
B~ |
Cm :
- ;




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLETON NORTH BROADWAY, L.P.'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D., 2017.

TR

Qmm W, Budineh, Secietary of State )

Authentication: 202462731
Date: 05-01-17

2304555 8300

SR# 20172931541
You may verify this certificate online at corp.delaware.gov/authver.shtml




