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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

o
TO TRANSACT BUSINESS IN FLORIDA

1
teceptubte Limited Partnevship vffives: Limited Pacmersbip, Limited L7 TP, or d.

Stcamline, Limited Partnership
(Name of Limited Partnership or Limited Liability Limited Pavinership, which wmaust inelude suffivy)
lecepteble Linited Liahilive Limited Dartneeship cuffives: Linited Liobitiy Limited Parmersitip, L4 P oe LLLP

business in Flagida; must contain ZZcepiahle sullix.

Streamline (FL), Limsited Partnership
I pame unavailable, name tnder wiieh the limited pattnership oy limited Jiability limited parinership proposes (o regisier 1o iransact
42408
3

Date of Farmantion

, llelaware
State or Country of Formation

4. Federal Emplover Tdentification Numher.

S, Namie of Registered Agent fur Service of Process aml Flovida Strect Addreess:

Tim 5. Cill

130 st Palmetto Park Road, Suite 500
I Hr

Boci Raton, FIU 33432
6. 1 hevehv aeeepd the appoitiinent os registered agent ane agrae to act 1 this capecity, § furtior ageee i compli witl tive provisiens
af piy dunies, and L am failor widli el aecept the ohlipations of

27 i

of all statutes relative to the proprer and complete perfannance

g Pt

my position: av regisiered agent.
Siundture of Registered Agent

7. Principal Office: 8, Mailing Address:
130 st Palmietio Park Road. Suite X00 1560 East Pabnetta Park Road. Swite 800

Boea Raton, FE 33432

BBoea Raton, 113

9. Bf limited partaership is a limited liability lmited partnecsiin, chueek

10, Nume, principal office address, and mailing address of citch general partner:
Naine, s General Partner:

. Tun 8. Gil
Namwe o) General Pariner:
150 East Patmeiio Vaick Road, Suite 306 .
Stece! Addiess: ) - Streel Address: o2
Ioen Ralon, FL 33432 -
L B4t
~w L
Mailing Address: Mailis. Addiess; : 20 e
* {f-"'.. VI fagc L0
=T oem g
bt
o
- - P~ . 4
Name ol General Partnes: Name of General Pitne: = x M
s D Freas
-t - - M
Strect Address: L .
s =
. oy

Steeet Address:

Muailing Addeess:

Motling Address:
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Name of General Parlner;

Name o General VYariner;

Street™\ddiess:

Street Address:

Mailing Address:

Maiting Address:

11. Effective date, if other than the date of filinp:
(Effoctive date camnel e prioe e nor move than 90 days after the dute thiv docimeear i Jited Iy the
Notes I the dale insertet in this hlock dows not mees the applivable satutoey Gling requirements, this date will not be listed as the

document’s effective dute on the Departiment of Staie’s recands,

Flepdeda DYepartment of Seole,)

17 Atlached is a cerlificate of existence duly antheaticated, not more than Y80 days prior G the delivery of this application to 1he
Florida Department of State, by the Seeretary of State o7 other afticial having ensiody of the enlily’s recards in 1he jun isdiction under

the bw ol which it is organized.

24th da)' ol P!prll

Signed Uhiy

Sigaature of a generst partner

The individual signing this document affirms that the fcts stated herein are e and the individual is aware thit false jnfoimation

subnniited in a dacument to the Department of Slade constinstes a third degree felony s provided Tor in a.¥E7.153, 5.

SLONOO0 (S353 Iling Fee wnd 335 Regislvred Ageni Fec)

§32.51) b
$8.75

Filing Fees:
Certifted Copy (nptional):
Certificate of Status (aptienal):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF :ZTATY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STREAMLINE,}LIMITED PARTNERSHIP" IS
DULY FORMED UNDER THE LAWS OF THE STATE "0F DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STREAMLINE,
LIMITED PARTNERSHIP" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2018,

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

ASSESSED TO DATE.

,

N

Jq"urw HullonC b, Saerelary ¢ Llate

Authentication: 202580356
Date: 04-25-18

6857785 8300
SR# 20183026647

Yau may verify this cenificate online at corp.delaware.gov/authver.shum!
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