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COVER LETTER

TO: Registration Scction
Division of Corporations

susecr: _ AKQZL Iﬂ\\ fg\ W\ﬁw" PQ\' k nelsS LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign linmited partnership or limited liability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Aclam Limbiey

Contact Person

Araz Investment Pariners

FirmvCompany

145 0 Brickefl AVe St Zoio

Address
Miami, Flonda 5513)
City, State and Zip Code

C\dom@akamr INers.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Adom 2imbler L A0S 35 - R (0%

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $1.000.00 Fiting Fees [] §1.008.75 Filing Fees [[] $1.052.50 Filing Fees [ $1.061.25 Filing Fee,

{5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Certificale of Status
Feed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Excewtive Center Circle Tallahassee, FI. 32314

Tallahussee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP ,{9 g ~
TO TRANSACT BUSINESS IN FLORIDA R
RN 3]
. Axaz lovesiment Rartners LT DI Y
(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include mffu) ’ o PR 4
Acceptable Limited Purtnership swffives: Limited Partnership, Limited. L.P., LP. or Ltd. e P Qe
Acceptuable Limited Fiability Limited Partnership suftives: Limited Liability Limited Parmership. L..L.L.P. or LLLP. fene ’“

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

y Vo rwaee s HBj2013

State or Country of Formation Date of Formation
4. Federal Emplayer Idemtification Number: g?_ %q Z_‘( Oq 5

5. Name of Regpistered Agent for Service of Process and Florida Streel Address:
Adam Lim

A4S0 Buckell ANE#2510

Yhami tlavida 35131

6. [ hereby uccepr the appointment as registered agent and agree to acl in this capaciiy. ! further agree to comply with the provisions
uf all statutes relative to the proper and complete performunce of my duties, and { am familiar with and accept the obligations of

my posiiion as registered agenl. A m ?d’né&ﬂ«

Signature of«egistered Agent

7. Principal Office: &. Malling Address:
NI brren Aye, Seere TR NS0 brmaeu. Aue, huzme 3RO
Mrany, T 333 | Meoame, FL 323\ D)

9. If limited partnership is a limited liability limited partnership, check box, D
10. Nome. principal office address. and mailing address of each general partner:
Nawe of General Partner: ADAM ZAMBLER  Name of General Pannce: LASIM_KHAN
Street Address: 1450 BRICKELL AVE, STE 2510 succi adaress: /9S50 BIRICRELL AVE STE, 2510
Miant  FL 33131 MM, FL 3313
Mailing Address:_MYO buruda, AT, Vit A910O Muiling Address:
Mo e AL 3000

Name of General Partner: Name of General Periner:
Street Address: Streel Address:
Mailing Address: Mailing Address:
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Name of General Pariner: Name of General Partner; - ”; s i
T < /4
- . ¢ . "J .

Street Address: Street Address: SR

- ) -

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 afier the date this document is filed by the Hurufu Department of State.)

Note: if the date inseried in this black does not mect the applicable statutory filing requirements. this date will not be listed us the
document's effective date on the Department of Staie’s records.

12. Auached is a certificate of existence duly awthenticated. not more than 90 days prior (o the delivery of this application to the
Florida Department of State, by the Sceretary of State or vther official having custody of the entity”s records in the jurisdiction under
the law of which it orgamized.

Signed this [ day of Y\A’*" 20 A\

=

Signature of a geaéralpartner

The individual signing this document 2ffirms that the facts stated herein are Trie and the individual is aware that false information
submitted in a document to the Department of State constitwtes a third degree felony as provided for ins.817.135. F.S.

Filing Fees: 51.000.00 {$963 Filing Fec and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): £8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DC HERERY CERTIFY "“AKAZ INVESTMENT PARTNERS 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 THIRTIETH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKAZ INVESTMENT
PARTNERS LP" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

6788839 8300
SR# 20184576571

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202784669
Date: 05-30-18
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

ADAM ZIMBLER

AKAZ INVESTMENT PARTNERS LP
1450 BRICKELL AVE, STE. 2510
MIAMI, FL 33131

SUBJECT: AKAZ INVESTMENT PARTNERS LP
Ref. Number: W18000049932

We have received your document for AKAZ INVESTMENT PARTNERS LP and
your check(s) totaling $1061.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificalg of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing wil!l be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 218A00010934

www.sunbiz.org
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