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BRYAN J. STANLEY. PA.

ATTORNEY AT LAW

209 TURNER STREELT TELEPHONE (V27! 461 (702
CLEARWATER, ¥LORIDA 33756 FACS|M) (727 AR 1.) rﬁ"
n nley.
Eonr | BiYA by dMétatigy ¢

June 4, 2018

V1A FEDERAL EXPRESS

Florida Department of State
Division of Corporations
2661 Exccutive Center Cirgle
Tallahassce, Florida 32301

Re:  Application by Foreign Limited Liability Limited Partnership for
Authorization to Transact Business in Florida; Our File No, 10251-0001

lLadics and Gentlemen:

Enclosed herewith please find the Cover Letter and Application by Foreign Limited
Liability Limited Partnership for Authorization to Transact Business in Florida, and the
State of Colorado Certificate of Fact of Good Standing,

We also enclose a check in the amount of $1,000.00, which represents payvment of the
related filing fees. Following the filing of the above-referenced application, please direct
vour letter acknowledging same to the undersigned. Thank you for vour prompt attention
to this matter.

Sincerely,

BRYAN J. STANLEY,

BJS/ vef
Enclosures
cc: Client {via email)



COVER LETTER

T Regisiration Section
Division of Corporations

SUBJECT: William R. jacobsen Family Limited Partnership. [.1..1..P,

Nume of Foreign Limited Parinership or Limited Liabitity Limited Partnership
The enclosed application, certiticate of status and fees are submitted to regisier a foreign limited partnership or limited liabilisy limited

partmership to transact business in Florida.
Pleasc return all correspondence concerning this matter to-

Bryan J. Stanley, Lsq.

Contact Person

Brvan . Stanley. P.A.

Firm/Company
209 Turner Street

Address

Clearwaier, FL 33756

City, State and Zip Code
hryan@bryanjstanley.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Bryan J. Stunley, Esq. oty 727 ’461-1 702

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

. $1.000.00 Filing Fees $1.008.75 Fiting Fees [[]51,052.50 Filing Fees [151,061.25 Filing Fee.
g 8

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corparations

Clifton Building P. 0. Box 6327

26461 Executive Center Circle Tallahassee, FL 32314

Tallahassze, FL 32104



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

| William R. Jacobsen Family Limited Partmership, L.1.L.I.
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include Suffix)

Accepiable Limited Parinership suffixes: Limited Pavinership, Limited, L.P.. LP. ur Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liobility Limited Partmership, LL.L.P. or LLLP

business in Floride; must comiain acceptable suffix.

If name unavailable, name under which the limized partnership or limited liability limited partmership proposes to register 10 transact
May 31, 2012

3
Date of Formation

, Colorado
State or Country of Formation
30-0750238

4. Federal Emplover Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Brvan J. Stanley, P.A.

209 Turner Sirect

Clearwater, FL 33756
provisions

Jamiliar with and acceptipe obiigations of

6. ] hereby accept the appointment as registered agent and agree o act in this capacity. | Sfurther agree to comply with the
of all statutes relative to the proper angwomplete performapcBof mv duties, and | am
my position as registered agen. ___ _,@ = Ig ' ' _{‘..i-;
W/ Af/'f._. ; L. B
[ Signature of Regisw D j.‘
. / N =
7. Principal Office: 8. Mailing Address: s A . ——
L2 e r—
600 Packard Ct, 209 Tumer Siree: .,
== M
Safety Harbor, FL 14695 Clearwaler, F1, 33756 I~ o
et T
S7o—
I~ o

William R. Jacobsen, as Trustee of the

9. 1f limited parinership is a limited liability limited partnership, check box. (]
William R, Jacobsen Revocable Trust

10. Name, principal office address, and mailing address of exch pencral partner:
Name of General Partner: dated 8/13/97, as Restated and Amended

William R. Jacobsen

Name of Generzl Panner;
Pack: ; ack
Street Address: 500 ?_‘i _lf C;u_uri _ o Strest Address: 600 Puckard Coun
Safety Harbor. FL 34695 Safety Harbor, FI. 33695
. 00 Packard card C
Mailing Address: 800 Packard Court Mailing Address: 600 Packard Court
Safety Harbor, FI. 34695

Safety Harbor, FI. 34493

Name of General Parmer:

Name of General Parter:
Street Address;

Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2



Name of General Parmer: Name of General Partner: o
Street Address: e _ Street Address: ol
Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida Depariment of State.;
Note: If the datc inserted in this block does nat mest the applicable statutory filing requirements, this date will not be listed as the

document’s effective date un the Department of Stare's records.

certificate of existence duly authenticated, not more than 90 days prior to the delivery of shis application 0 the
y of Siate or vther official having custody of the entity's records in the jurisdiction under

12, Atached is a
Florida Department of Stute, by the Secretar
the law of which it is organived.
. . b May I8
Signed this 024 day of ! /:Q%/
Signature of a geng/rﬁl partacr
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false infermation
submitted ir 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Filing Fees: 31,000.00 (5965 Filing Fec and $35 Registered Agcnl-fcc}
Certified Copy (optional): §52.50 ~f oS
$8.75 o=
> o
o [
in 4 -~z
o t

Certificate of Status {optinnal):
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that. according
to the records of this office,
WILLIAM R. JACOBSEN FAMILY LIMITED PARTNERSHIF, L.L.L.P.

i5a
Limited Liability Limited Partnership
tormed or registered on 05/31/2012 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121300175 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/23/2018 that have been posted, and by documents delivered 1o this office electronically through
05/25/2018 (@ 08:42:38 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 05/25/2018 @ 08:42:38 in accordance with applicable law,
This certificate is assigned Confirmation Number 10921374

@W%m

Secretary of State of the State of Colorado

...‘."'.l‘...itiii----...-“--l'.-.-“‘-""End Ufccniﬁca‘c‘--"-'. (2R AN RS ELELERE RSN ER RN Y
Notive: A _certificate_isswed ciectrenically from the Colurado Secretury of Siate’s Web site (s fullv_and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically mav he established by visiting the Validate a
Certificate paye of the Secretury of State’s Web site, hup, waw s stuieae us bz CentificateSear chCrinado entering the certificate’s
confirmation nunther displayved o the certificate, and following the instructions displaved, Confirming the issuance of a certiffcate is mervly
optional _and ix_nol necessan: to the valid and effective issuance of a cenificate. For mare informalion. visi our Web site, hup-
wwitoven stafe oo s click U Businesses, trademarks, trude names” and select " Frequently Asked (Questions.”




