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RICHARDS & SANCHEZ, P.A.

A PROFESSIONAL ASSOCIATION
" ATTORNEYS AT LAW

GRAND BAY PLAZA

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FLORIDA 33133
TELEPHONE: 305-B58-9000
FAX: 305-285-0015

E-Mail: rpa@richards-law.com
http:#/www. richards-law.com

September 222017

Via FEDEX

Registration Section

Division of Corporations
Clifton Building

2661 LExccutive Center Circle
Tallahassee, IF1. 32301

Dear Sir. or Madam.

Please tind attached the Application by Foreign Limited Partnerships or Limited
Liabilitv Limited Partnership to Transact Business in Florida for the Nuvada Partnership
CFO Nevada Limited Partnership. vou can also tind a copy of the Certificate of Limited
Partnership and our Trust Account Check No. 22724 in the amount of §1 .000.00 1 cover

the filling fece.

Should.vou h
contact us.

ve anv questions or require additional assistance, please do not heshate to

Sinceyely.

!
gl . com

despingsietich

(L4
1305) $88-9900¢




COVER LETTER

‘

T Registration Section
Division of Corporations
CFO NEVADA LIMITED PARTNERSHIP

Namw of Foreign Limised Parinership or Limited Liability 1imited Partnership
oreign limited parinership or limited hability limiied

SUBJECT:
The enclosed application. certilicaie of status and lees are submitied w register u f
partnership to transact business in Florida.

Please return all correspondence coneerning this matter to:

ELENA DIAZ
Contact Person

RICHARDS & SANCHEZ PAL
Firm/Company

2665 SOUTH BAYSHORE DRIVI SUITE 703
Address

MEAMLL FLL 33133

City. State and Zip Code

EIHAZ@RICHARDS-LAW.COM
I--rmai! address: (o be used for future annual report notitication)
For further information concerning this mater. please call:
ELENA DIAZ 305 858-9900 iy
at ) .
Name of Contact Person Area Code and Davtime Telephone Number -~ -,?
T U
Enclosed is a check fur the following amount: A :‘"
)
[ $1.000.00 Filing Fees ] $1.008,75 Filing Fees (] §1.052.30 Filing Fees [] $1.061.25 Filing Fee. ., @
(8965 Filing Fee and and Certilivate off and Certitied Copy Certilicd Copy. and - X
$33 Registered Agent Status Certiticate of Stutus : 0
Fee) -
(¥
STREET ADDRESS: MAILING ADDRESS:
Rugistration Section Registratton Section
Division af Corporations I3ivision ol Corporations
i 0. Box 6327
Tallahassee. F1. 32314

Clifton Building
2661 Eaecutive Center Cirele

Tallahassew, L. 32300



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

! CFO NEVADA LIMITED PARTNERSHIP
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Parinership suffixes: Limited Partnership, Limied, LD LP. or Lid.
tcceptable Limited Liahility Limited Purinership suffixes: Limited Liabitin: Limited Parinership. L1 L8 or LLLP,

11 name unavailable. name under which the limited partnership or limited liability limited partnership proposes o register (o iransact
business in Florida: must contain aceeptable suffix,
NEVADA 3 SEPTMEMBLR 27, 2016
State or Country of Formation Date of Formation
30-1002704

. Federal Employer Identification Number.

E 99

3. Name of Registered Agent for Service of Process and Florida Strect Address:
WORLD CORPORATLE SERVICES

26635 SOUTH BAYSHORE DRIVE SUITE 703

MIAMI FL 33133

6. 1 herehy accept the appointment as regisiered agent and agree to act in this capacity, ! further agree fo comply with the provisions
iations of
~d.

of olf stanwies relative 1o the proper and complet pw_',f'urmmw('?;f mv eliies, and | am fumiliar with and accept the obl
£y

my pasition das registered agent.

&‘/lr._ 22,

Signature of RepisteredZApent T "o

oy rs

7. Principal Office: 8. Muailing Address: i ea
2663 SOUTH BAYSHORE DRIVE SUITE 703 1665 SOUTH BAYSHORE DRIVE SUITE 703_'“' . _%E .

MIAMIL FL 33133 MIAMI, FL 33133 :_)‘ SO
= +
T o

&, If limited partnership is @ limited liability limited partnership, cheek bos OJ

Lo, Name. principal office address, and mailing address of each general partnes:

Osormo Management Group LLC . .
Namwe ot Generad Partaer:

Name of General Partner:

2665 SOUTH BAYSHORE DRIVE STE 703
Street Address;

Strect Address:

MIAMIL FL 33133

2663 SOUTH BAYSHORE DRIVE STH 703 -
Mailing Address:

Mailing Address:

MIAMI FL 33133

Nume of General Partner:

Name ol General Partner:

Street Address:

Street Address:

Muailing Address:

Mailing Address:

Page 1 of 2



Name of General Partner:

Name of General Partner:
Street Address;

street Address:

Muailing Address:

Mailing Address:

_SEPTEMBER 215T, 2017
Florida Department of Stute.}

11, Effective date, if other than the date of filing:
(Effeciive date cannot be prior t nor more than Y days after the date this document is filed by the
Note: 1f the date inserted in this block does not meet the applicable situtory fing requirements. this date will not be listed as the

document’s effective date on the Department of State™s records.

12, Atached is a certilicate of eaistence duby authenticated. not more than Y0 days prior to the delivery ol this application to the
Fiorda Department of Stte, by the Secretary of State ur other official hoving custody of the entity”s records in the jurisdiction under

the luw of which it is organized.
dav of QGPLQAJO&T\ 20 1
]
i/

21
;,‘%’J(‘(—(CL Il gt

iSignature of a general partner

]

Signed this

The individual signing this document affirms that the faets stated herein are true and the individual is aware that false intormation
~.
: (4]

submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s 817,155, 195,
g R R A
$1.000.00 (5965 Filing 'ee and $35 Registered Agend Fee) ~g
g -
o

Filing Fees:
Certified Copy (optional): §82.50 s,
Certificate of Status (optional): S8.75 N e
e >
I T
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CERTIFICATE OF LIMITED PARTNERSHIP

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of Statc, do hereby
certify that CFO NEVADA LIMITED PARTNERSHIP did on September 27, 2016 file in this
office a Certificate of Limited Partnership, that said Certificate of Limited Partnership is now on
file and of record in the office of the Nevada Secretary of State, and further, that said Certificate
contains all the provisions required by the laws governing Limited Partnerships in the State of
Nevada,

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, atmy
oftice on September 28, 2016.

Lo ot Cja;,ab;,

BARBARA K. CEGAVSKE
Secretary ot State

Certified By: G Ramos

Cefntificate Number; C20160928-0170
You may verify this cerificate

online at http://www.nvsos.gov/




