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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIADILITY LIMITED PARTNERSHIP?
TO TRANSACT BUSINESS 1IN FHORIDA

The Axis AL LP . oL

tvane of Limited Partnership ar L |m|tu.| Liability Limited Purtnersiip, whicit must inclide LH_U!\)
Acvepiabla Limifed Farutership suffives: Limited Parinersiip, Limited, L.P., LF or Lt

Acceptablc Limited Liobifiy Limited Partnersilp suffives: Liwited Liability Limited Povimgrship, LL.0 1 or LLLE
. 1
-
11 name unavailable, nune under wineh the Emited partinessiip or limited lability limiteo patnership proposes io register 10 ansac) T
business 1n Florida: must conlatn acveptable suffix T -, o
Tyt
., Delaware . 4-26-2018 f_-ﬁ{.*‘--. o
State or Covutry of Formation Date of Furmation -

éz- 5378181

4, Peslernd Employer Identifiention Number:, -

5. Nawme ol Registered Agent for Service of Process aad Florida Street Address:

Joseph G. Lubeck
1331 South Killian Drive. Suite A
Lake Park, FL 33403

6. { horeby uccept the aupointment s reglsiered cgens und agrae‘.f"uu i thissapacily, | jarther agree 1o cmr;;m- with tha pravisiony
af alt statites relative ta the proper amd vomplele ,mr:mmum of my duties, did Fant flmu.rm wilth and accen: the obligamions of
v posiion of repisicred agent. ;r e

{
.............. -z

oy
i
Signuture of Rtgisjered Agent
'd P .

s :
7. 'rincipal (MTice: S Mailing Address; '

4890 W. Kennedy Bivd., Suite 240 4830 \W. Keﬂnedw Bivd., Suite 240

,. p— —— e o

Tampa, FL 33609 Tampa, FL 33609

Y, If fimited partnership is o limited liahility limiged partnership, check boa.
19, Nume. principal office nddress, and mailing address of cach general pavtoer:

Mume o1 General Paneer The Axis AL GP LLG Name of Gzroral Parneri_ .. .
4890 W Kennedy Bivd.. #240 . i
Tampa, FL 33609
4890 W Kennedy Bivd., #240

Tampa, FL 33609

Street Addiess:

Mailing Address:

NMailing Address;_

Hame of Gengral Partaer MNume of Geacal Partner: e .
Sticet Addiess: . - Sucet Addruss: . P
Maiting Address: Muiling Address: e e .
4
ELTEREY = vy ,
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Papelaf 2
Nanw of General Partner: Namz of Geoesal Parner;

Streer Addiess: . Sireet Addiass;

Muiling Address: ailine Address:

. Effective date, il otlrer than the date of Nling: e -
.rj@. e dere cunnot he pricer (o per mors trar $0 duys ah‘-'r the da-‘ﬁ this ;!’{,w:.mrcn.r iz fl’ed A m., Fn‘aa i Deperrtment of Sice.)

19 Atlached i$ n certificats of existence duly authenrivated, 1ot morz than 90 davs prior 10 the delivery a1 this applicision to the
Flerids Department ul $taie, by the Secretary of State 31 ather officizl having custody o the entity's recards in the jurisdiction wnder
the lrw of which it is oiganized.

2nd .. May P A

Signed this __ day of .
By. THEANISAL GPLLC I
oy
By: ; e

Joseph G. Lubeck, ;uﬂﬁoru;ccfpumn
e

The individuz! signine this documeont aftiem that the facts :‘.(m‘cfi‘hcrchs tre true and the individual iswiwvare that false informmlion
subimitted s 2 docinent to the Dapartiment of State coustitutea s third degoee felony as prondded fiorin < R17.055, F.S.

Filing Fees: £1,000.00 (SV65 Fiting Fee and $35 Registered Apen: Fee)
Certitied Copy. (eptlonaly: $52.5%0
Certificate af Status {aptional): 5878

i'fage2ofl

a3aid
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The First. Stali.-.;.

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AXIS AL 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 TWENTY-SEVENTH DAY OF APRIL, A.D, 2018.

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

ASSESSED TO DATE.

a3 n4d

NS S

\‘\.mma W UkrAcs Seraetary o Stete T

|
6862156 8300

SR# 20183097063

Authantlcation: 202594507

. . Date: 04-27-18
You may verify this certificate online at corp.delaware.gov/authver.shtml
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