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Incorporating Services, Ltd. s y =77
1540 Glenway Drive l ncse rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

mstops@incserv.com
850.656.7956
850.656.7953

REQUEST DATE 12/13/2017 PRIORITY Routine

ORDER ENTITY _
2017 FAGAN INVESTMENT PARTNERS, L.P.

PLEASE PERFORM THE FOLLOWING SERVICES:
2017 FAGAN INVESTMENT PARTNERS, L.P. ( FL)

File the attached foreign qualification document

Please provfdé a certified E);_);é_s‘ evidence.

NOTES:
$1,052.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bitl the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Wm

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 617145

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. December 13, 2017

Page T of 1



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

2017 Fagan [nvestment Partners, 1.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, which muest include suffix)

Acceptable Limited Partnership suffires: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLF

business in Florida; must contain acceptable suffix

If name unavailable, name under which the limited partnership or limited liability limited partmership proposes to register to transact
3 January 6, 2017

Date of Formation

2 Delaware
State or Country of Formation
814956009

4, Federal Employer Identification Number
5. Name of Registered Agent for Service of Process and Florida Street Address

NRALI Services, Inc.

1200 South Pine Island Road
Plantation, FL 33324
r—_ i F—
el N
6. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to com ﬂygv‘irh g provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and acc. efg" the ab@ﬁom‘ of
my position as registered agent. ﬂ" L T
Felrees s W/ s / L 9 .
Signature of Registered Agent ™., -
-
8. Mailing Address: o
o B
7215 Tory Lane = ‘

7. Principal Office:

7215 Tory Lane
Naples, FL 34108

Naples, FL 34108

9. If limited partnership is a limited Liability limited partoership, check box. [

10. Name, principal office address, and mailing address of each general partner
Name of General Partner:

Name of General Partner; Betty Fagan
Street Address: 7213 Tory Lane Street Address:
Naples, FL 34108
Mailing Address:_ 2~ 100y Lanc Mailing Address:
Naples, F1. 34108
Name of General Partner: Name of General Parmer:
Street Address: Street Address:
Mailing Address: Mailing Address:
Page 1 of2




Name of General Partner:

Name of General Parter:
Street Address: Street Address:
Maziling Address: Mailing Address:
.Florr'da Department of State.)

11. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
£.

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the taw of which it is organized. e —
L~
Signed this 1t day of December 201 Ly oS
0o
[ - v
Gow
. :
gty

"‘1 -
The individual signing this documnent affirms that the facts stated herein are true and the individual is aware tﬁtﬁlsc
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817I53, F.So.,
$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy {(optional): 552.50
Certificate of Status (optional): $8.7%
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2017 FAGAN INVESTMENT PARTNERS, 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 COF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2017.
"2017 FAGAN

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INVESTMENT PARTNERS, L.P." WAS FORMED ON THE SIXTH DAY OF JANUARY,

:
3
5
:

M

A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

AU AN N P

e

ASSESSED TO DATE.

.:.I\'J:p

S8 £1939
=

y

L X
Fi

e

/
Qmmlmn,m.fnm )

Authentication: 203748510

6274777 8300
Date: 12-13-17

SR# 20177545145

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




