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APPLICATION BY FOREIGN LIMITED PARTNERSHI? OR
LIMITED LIABILITY LINITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
L GolfCiatwe Holdings LP

(Name of Limited Partnership or Limited Liahility Limited Partnership, which must include suffix)
Acceprable Limired Partnership suffixes: Limited Partnership. Limited, I.P., LP, ar Lid.
Aceeptable Limited Liubitity Limited Partnership suffives: Limited Liability Limited Parinership, LL.LP. or LLLP.

I name unavailable, name under which the limited partnership or limited tability limited partnership proposes 1o register to transact
business in Florida; must contain acceptable suffix.

2 Detaware N 0542912048
State or Country of Formation Mate of Formation

2, Federal Emplover Tdentification Number: e, T

5. Namec of Registered Agent for Service of Process and Florida Street Address: ’ q- e -\

Uriel Rubinov / ';_ ‘;,:: '\-:;

2263 NW 2nd Ave, Sie 108 LooF (é

Boca Raton. FL 33431 S =
-l B2

o R v
6. I hereby accept the appointment as registered agent und agree to act in s capacity. ! further agree to comply witli the provisigns
of oll simutes relative 1o the praper and complete pevformance of av duties, and {am Samiiiar with and accept the obiigations b2
my position as regisiered agent. - oS

mterens
Wi L g
s .

Signature of Registered Agent

7. Principal Office:
2243 NW 2od Ave, Sic 108

8. Mailing Address:
2263 NW 2nd Ave, Ste 108

Hoca Raton, FL 33431 Boca Raton, FL 33431

9. If limited partnership is a limited liability limited partnership, check boa. O

13. Namg, principal office address, and mailing address of cach general partner:

GolfCate Capital Fund, LLC
Name of Genersl Panner: olftzate Capital Fun

2263 NW 2nd Ave, Ste 108

Hoca Raton, FL. 33431

Narne of General Parniner:

Street Address: Steeet Address:

Mailing Address: Maiking Address:

Name of General Partner: same of Generad Pariner:

Street Address: Street Address:
Muiling Address: Mailing Address:
Page 1 of 2
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Name of General Partner: Name ol General Pariner:

Strect Address: Street Address:

Matlhng Address:

Mailing Address:

ti. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days aft

er the date this document is filed by the Florida Depariment of Siate.)
Note: [ the date inserted in this block does not meet the applicabic statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Altached is a certificate of existenze duly amhenticated. not more than 90 days prior to the delivery af this application 1o the

Flarida Pepaniment af State, by the Secretary of Swaie or other official having custody of the entity’s records m the jurisdiction under
the law of which it is erganized.

i Ma 18
24tn day of ay 20
. ),_-’ '/. ./‘
A

J aer

Signed this

Signatureof a gencral partner

I'he individial signing this document alfirms that the facts stated hercin arc true and the individual is awarc that falsc information
submiited in a document 10 the Department of State constitutes a third degree felony as provided for in 8817155, F.S,

Filing Fees: $1,000.60 (S965 Filing Fee and $33 Registered Apent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): 88.75
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLFGATE HOLDINGS LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GOLFGATE
HOLDINGS LP" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL
ASSESSED TO DATE.

TAXES HAVE BEEN

- —
- oo
T g m
L == ——
AR 4 r'
- rﬂ
z O
' ___. o
.: w
W =
Ferrey W.Duliech, Sacrviary o MHate )
6906152 8300 Authentication: 202795241
SAH 20184708225
You may verify this certificate online at corp.deiaware.gov/authvear.shiml

Date: 05-31-18
(((H18000165734 3))}
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June 1, 2018
FLORIDA DEPARTMENT QF STATE

VISION 1
HARVARD BUSINESS SERVICES, INC  DWVision of Corporations

r

SUBJECT: GOLFGATE HOLDINGWS LP
REF: W18000051495

We received your electronically transmitted document. EHowevexr, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporaticn, limited partnership, general partnership, Limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liakility limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

If you have any further questions concerning your document, please call
(850} 245-6051.

Octavia I, Simmons FAX Aud. §: Hi8000165734

Regulatory Specialist IIT Letter Number: 718a00011369
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314



