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CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHiIP

TO TRANSACT BUSINESS IN FLORIDA

Fairfield Pompano LP

1.
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Partnership sufiices; Limled Partnership, Limited, LD, LP, or Lid
Aeceprable Limited Liakitine Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P or LLLP.

If name unavailable. name under which the limited partoership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

7 Delaware

State or Country of Formation
unavailable

L 05/25/2018
3.

Date of Formation

4. Federal Emplover Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Hays Street

Tallahassee, FE 32301

6. [ herehy wecept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept the obligutions of

my: position us registered agent,  Corporation Service Company M /J

By:

7. Principal Qffice:
5510 Morehouse Drive. Suite 200

San Diego. CA 92121

Signature of Rer,j,i;l’cr(-ci .-\genlj
8. Mailing Addrest:

3510 Morchouse Drive, Suite 200

Emily Croft

Asst. Vice President

San Diego, CA 92121

9. IT limited partnership is a limited liability limited partnership. check box. O

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

BIFVAMF 10 GP LLC

Name of General Partner:

Name of General Partner:
3510 Morehouse Drive, Suoite 200

il ol

‘

Street Address:

Street Address:
San Diego. CA 92121

5510 Morchouse Dnve, Suite 200

Mailing Address:

Mailing Address:
San Diego, CA 9212)

ST I}Z}\

Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Paitper; Name ot Cieneral Partner:

Sireet Address; Sireel Address:

Mailing Address:

Mailing Address:

I, Effective dute, if other than the date of filing;

(Egpciive dute cannot be prior (o ner more thae 90 days afiee the dote s document is filed by ihe Flovida Departmeni of Siae )
Note: 17 the Juse insered in this hlock does sot mcet the applicable siawtors 1iling requireents. this date ssilf not be listed ey the
documeni’s effective dute on the Depariment of St s records.

12 Attched is o certitiente of existence duly authenticated, not more thaz 90 days prior W the delivery of this application o the

Florida Departiient of State, by the Secretury of Siate er other oiticial kaving custody of the emiily s records in the jurisdiction under

the Tew of whivch it is organized.

I Muy 8
Signed this ord day of P 0 '8
By: BF VAMEF HIGP LLC, a Delaware hmited liability company,
Genpgal Panner .
e ke L0 et
raame and Tile <2 o P Fload

e Fres dins comol Pest .5ﬁ’ef'n_-l-ﬂnf
Fhe fndividuat signing this document alTirms that te Taciy staied herein are true and the indiv idual s asare that false infienation
submitted in g document W the Department of State constitutes 8 third degree felony as provided Torin « SE7L3R S

Filing Fees: $1,000.00 {S965 [Fling Fee and 833 Registered Agent Fees
Certificd Copy (optional): $51.50
Certificate of Status (optionat): SK.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRFIELD POMPANC LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRFIELD
POMPANO LP" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202762999
Date: 05-24-18

6898839 8300

SR# 20184322009
You may verify this certificate online at corp.delaware.gov/authver.shiml




