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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

CHARLES DOMBEK
358 MCLAWS CIR, STE 1
WILLIAMSBURG, VA 23185

SUBJECT: FAMILY FIRST LIMITED PARTNERSHIP
Ref. Number: W18000052447

We have received your document for FAMILY FIRST LIMITED PARTNERSHIP
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L. Simmons
Regulatory Specialist 11l Letter Number: 118A00011667
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COVER LETTER
TO: ' Registration Scetion
Division of Corporations

SUBJECT: Family First Limited Partnership

Nanmie of Foreign Limiicd Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitied to register a foreign limited partnership or imited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Charles Dombek

Contact Person

The Optimal Financial Group

Firm/Company

358 MclLaws Circle Ste |

Address
Williamsburg, VA 23185
City, State and Zip Code

marty@theoptimalfinancialgroup.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please calh:

Martha Hisey at 757 ]566.4923

Name of Contact Person Areca Code and Daytime Telephone Number

Enclosed is a check for the following amouns:

(M) $1.000.00 Filing Fees [] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [ $1.061.25 Filing Fee.

(8963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Chifton Building P. 0. Box 6327

2061 Exceutive Center Cirele Tallahassee, FIL 32314

Tallahassce. FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
1.

LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
Family First Limited Parinership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parinership suffixes: Limited Parmership. Limited, L2 LP, or Lid,

Acceptable Limited Liabilipy Limited Partnership suffives: Limited Liabilite Limited Partnership, LLLP or LLLP.
Foxx Family First Limited Partnership

If name unavaiiable, name under which the limited parinership or limited bability limited partnership proposes to register to transact
, Nevada

business in Florida: must contain acceptable suffix.

3 10/11/2011
State or Country of Formation

- 2292
4. Federal Employer 1dentification Number: 46-083229.

Date of Formation

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

1203 Walden BPrive

Ft Myuers. FL 33908

af all statutes relative to the proper and complete,

my position as registered agent.

6. ! hereby accept the appoiniment as registered agent and agree 10 act in this capacite. I further agree

7. Principal Office:

8595 College Pkwy Ste 350

Ft Myers. FLL 33912
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Signature of Registered Agent ‘;;‘-’:: W
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8. Mailing Address: om g
8595 College Prkwy Ste 350
Ft Mvers FLL 33912

9. If limited partnership is a limited liability limited partnership. check box. ]

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

R Jusun T Foxx
Name of General Partner:

Sireet Address:

8595 College Pkwy Ste 350

X Foxxonomics Inc.
~Name of General Partner:

Ft Myers. FL 33912

Street Address: 8595 College Pkwy Ste 350

3595 College Pkwy Ste 330
Mailing Address: Oflcge TRwY o

Ft Myers FL 33912

Ft Myers. FL 33912

8595 College Pkwy Ste 350
Mailing Address: 395 College Phwy St 3

Name of General Pariner:

Street Address:

Ft Myers, FLL 33912

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Streei Address:
P
.
Mailing Address: Mailing Address:
-
. ~ S ®
1. Effective date. if other than the date of filing: . Ter ~\
{Effective duate cannat he prior to nor more than 90 days afrer the date this doctment is filed by the F!u}"fd{@?f’pm’%rwnxf State.)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this d:u'eas' no }Iisﬂ' s the
document’s effective date on the Department of Stale™s records. The @ (: .

L= % o
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12 Attached is a certilicate of existence duly authenticated. not more than 90 days prior to the delivery of thistipplcatips 1o the
Florida Department of State, by the Sceretury of State or other official having custody of the entity's records in%@ri.\’%@iun under
the law of which it is organized. D =2

Signed this Lg/ at day of W% 220 _/K i

Signature nf%cneral pariner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Filing Fees: S1.000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, hmited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a me period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FAMILY FIRST I LIMITED PARTNERSHIP, as a limited partnership duly
organzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 11, 2011, and s in good standing in this state.

IN WITNESS WHEREQOF, I have hereunto set my
hand and affixed the Great Seal of Stale, at my
office on May 4, 2018.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180504-0792
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