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COVER LETTER

TO: Registration Section
Division of Corporations
LITTLE HARBOR DEVELOPMENT, 1P
SUBJECT:

Nume of Foreign imited Partnership or Limited Lizbility Limited Parinership
The enclosed application. certiticute ot status and fees are submiited to register a furcign limited partnership or limited Tiability limited
partnership o trunsact business in Florida.

Please return all correspondence concerning this maiter to:

EDWARD VOGLER, ESO.

Contact Person
VOULER ASHTON, PLLLC

Firm/Compuny
O3 TOTH AVENTE WEST, §TE. 103 .

Address
PALMETTO_FLORIDA 34221

City, State and Zip Code
LHDG@ clariontampa com

I-mail address: (1o be used {or future annual report noditicaiion)

For turther information concerning this matter, please call:
Ldward Vogler 94 3043400
at( )
Nume of Contiaet Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

CJs1.000.00 Filing Fees $1.008.75 Filing Fees [ S1.032.50 Filing Fees [ $1.061.25 Filing Fee.

15963 Filing Yee and and Certificate of and Cenified Copy Certified Copy, and
$33 Registered Agent Status Certificate of Sttus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registrution Section Registrution Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Exeeutive Center Cirele Tullihassee. 11 32314 '

Tallahassce, FI, 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ]8
LIMITED LIABILITY LIMITED PARTNERSHIP K,D,P
TO TRANSACT BU.‘.:,‘}NESS IN FLORIDA o ey
- & PR
LI PTLE FarsoLl RALLET o UENT &7 Ly

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include sufjic)
Acecptable Limited Purtnership sufiixes: Limited Partnership, Linited, L.P., LP, or Ltd
Acceptable Limited Liabifity Limited Partnership suffices: Limited Liabifity Limited Partnership, LL.LP. or LLLP,

I name unavailable, name under which the limited partnership or limited Nakility limited partnership propoqes to register 1o fransact
business in Flonida; must contain acceptable suffix. .

2, Relaw s SO B RIS

State or Country of Formation Date of Formation
4. Federal Employer ldentification Number. 4403281239
5. Name of Registered Agent for Service pl‘ Process and Florida Street Address:
V04 bee ASaron, F/C
7o C 02 AVE TN,
Prime /7o, L, DFID)

6. | hereby accept the appointment as registered ggent and agree (o acl in .rh:s cgdacity. ! further agree to comply with !he provutom
of ail stalutes relative Lo the proper and cg,
my position as registered agent.

7. Principal Office: 8. Mailing Address:
2301 £ FowleR AVE 50 ACAOTH AVE % 30!
THAPA — FloRIpA MNBKHAM — ONTARTE L3R 0B3
33612 CANADA

9. If limited partacrship is a limited liability limited partuership, check box. O

10. Name, principal office address, and mailing address of each general pariner:

Name of General Panner:'z D TN ey, qz?\?nt’n%;chnural Partner:
Strect Address: __ 606 SEATAARPE DR Street Address:
RUSKIW —~FL 33612
Melling Address:__2F0] £ FOWLER AVE  moiking Address:
' THMOL - F1 336172

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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LI L /.r
I._‘ N
Name of General Pariner: Name of General Partner; I
Street Address: Sireet Address:
Mailing Address: Mailing Address:

L1. Effective date, if ether thao the date of filing:
(Effective date connot be prior io nor more than 90 days afier the daie this document is filed by the Morlda Deperiment of Stare.)
Note: If the date inseried in this block does not mect 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. anached 18 a centificate of exisience duly authenticated, not more than 94 days prior to the delivery of this applicaticn to the
Florida Depanment of State, by the Sccrctary of Stute or other offictal having cusiady of Lhe entity's records in the jurisdiction under
the law of which it is organized.

Signed this 9 £ day of > AL E 0 £F
LTS T 4TV A7, A

£

Signature of ; eral partner

The individual sighing this documcnt afFirms that the facls stated heeein are true and the individual is aware that false information
submitted in a document (o the Deparument of State constitutes a third degree felony as provided for in s.817.185, 7.8,

Filing Fees: S1,004.00 (8965 Filing Fec and $35 Kepistered Agent Fee)
Certified Copy (optional): 552.50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLE HARBOR DEVELOPMENT LP" 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 SEVENTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT TH-E SAID "LITTLE HARBOR
DEVELOPMENT LP" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2012.

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

PAID TO DATE.

9S€ B L2 ¥y 8l
Q374

Authentication: 202526405
Date: 04-17-18

5222288 8300

SR% 20182753278
You may verify this certificate online at corp.delaware.gov/authver.shiml




