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APIEICATION RY. FOREIGN LIMITED PARTNERSHER OR
LIMITED LIABILENY LIMITED PARTNERSHIP
TU TRANSACTBUSINESS IN FLORIDA

JR—

;. The Royal Paim Fund, LP

(Name of Limdted Perisecship or Limitei) Lmbnluly Limitéd Pariner ship, which. musr m:.tu.de,\"uﬁi x) ?
Accepiable Limited Partnership. suffixes: Eimitad Parmiorship, Linized, LP, LP, -0 L:d
Aveeprable Limited Liahility Limited Parmershipwuffives: Limited Linbility Limited Paitier T]rtp LL L8 or' LLLD,

R

H name unavaitable, name wnder which the linited parinership or lumt:‘ci Liability dinited partocrahip proposes’ :q_xu,?ls.er g transact;

busiuess.in Florida; must contyin nceeptable suftix, oo H
De!aware - . 3 Febmary 13, 2018
State or Conntry of Formation ' . 1. " Bate of Farmation:
I Federal Employer Identification Nupuber; - 82-4439367 i

5: Nnme of Registered Agent for Service of Process-and Floriia Street Addresr

Donald S. O'Fee

1.7282 Bermuda Village Drive = .
Boca Raton, FL 33487 | _——

0;1"11:3

6. [ lrerchy aecepr the appoiviment as regiscel ed agenr ard agree. (o oct iy !r‘u.s crpuuhz 1 further agree fo.comply-with ife pruuwmrd
of all siatutes relaive o the proper wid, uwnpkr )7_‘,"0.1 mance of my diles, rmd { am familiar, with isteed cecrept thy obfigations uj ;

nip position-usregisterad agent.

Bv

Slgnnture m-!{cgisrcmd ;\g_cni I

7. Principal Office: 8. Mailing Address: j
17282 Bermuda Village Drive 17282 Bermuda Village Drive ;

Boca Raton, FL 33487 Boca. Raton, FL 33487 :

v R i e e et

9. If Hinited purtnership is o lmited Hability limited partuership, check-boxg, D

: - 3
‘ | i
10, ‘Nasue, pringipal office address, and wallng address of each quoerat parer: i j
Name of'G_qs)ci_'al Pactipr Ocean Dunes Managament LL{; \'umc,oji:cnem] Parmer____ . ______:;
Sireet Address: __1_{_2_8__2___BemUda Vllta_g_g_[_)_nve Sitcct-&d&rcsa:: e .
1
Boca Raton, FL 33487 ;
Muilmg Addreas: e MailingAddiess . )
Name vl Genera! Partner:, I Nauﬁeﬁ}"'Gc::i{:htl Partner;__________
| Strget Addiess: Sircet Addruss: 4
! I
-
Malling -Agi_d:c:;s: e Maiting Addess b
ORL 299,711,633v1 :
' LT AR Wk ioms Ko Cintine - B




Signed this 1510 day if March a0 18_““
4 /”'
,ﬁ’ JJQ Zg {J :::Ju
ignatre of a general partiter
Donald'S..C' Fee ‘Managing Member of the General Partner’ !
The idiviciuilsigning (his document affiom thal e facts stated-herein are-tre-qnd the idividimi is aware that frlse mfonmation :
subiitied in 4 doeuraent o the Departincnt of State constitures o Uhrd degree felony s prw!dcd forin 3.817.r::s‘ 8 |
Mmg Fees: $1,000, 00 (“96* i 1lmu Fee and 335 Regstered Apont.Fég)
Cerfified Copy. {uptlonal) ‘ 853 SN i
Certificnte of Status (optional); LI
i
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- Page itz . n ]
Nmme-of Geperal Pariner. Name of ¢; feneral Partiier: e e
Steet'Address: Streel Address;
Mailing Address: . Mlailing Address: _____ :

11. Effective dafe, iCothier lhan the.date of filing: ___ et
(Eftoive dute cannot be piior 1o nor wase than 00 days after Fredate. thiv docwment iy ftled by Fie Flovida, Degoriment. of Sigte.) !

12, Attached is a cenificaic uf existonce duly-authentivated, nat nore thon 90 days prior 1o the delivery of this apphcancm ot

Flarida Deparynenyof $te, by-fhe-Scerctary of Statwe or other official having custiby of the oarity's records in the jurisdictiva und:.r
e law of whith ivis vrgemeed.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OCF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RCYAL PALM FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EKISTEN&I&.‘“SO FAn AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE, Tt

Quam-y W, Bultndh, Sontary 8 STWe° ).
Authentication: 202334482
Date: D3-16-18

6754809 8300

SRH# 20181969443
Yau may verify this certiftcate online ot corp.delaware.gov/authver.shtmt




