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COVER LETTER
. TO: Registration Section
Division of Corporations

i P
* SUBJECT: Acquestinternational

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

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

PeteM Kuhlmann

Contact Person

LimeportCapitalCorp.

Firm/Company

2881Alton Dr.

Address
St. PeteBeach FL 337086
City, State and Zip Code
pk@acquestinternational.com

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

For further information concerning this matter, please cali:
PeterM Kuhlmann at 9179753000’

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

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

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

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
] Acquestinternational .P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inetude suffix)
Acceprable Limited Partnership suffixes: Limited Pariership, Limited, L.P. LP. or Lid

Aeceptable Limited Liabiline Limited Parinership suffixes: Limited Liahiline Limited Partnership, LLELP. or LLLP.

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

3 March1, 1993
State or Country of Formation

3 —-
- - oo
Date of Formation -,
. : N 13-3701-985
4. Federal Employer Identification Number :
5. Name of Registered Agent for Service of Process and Florida Street Address; e
PeterM Kuhimann e
2881Alton Dri L™
on Drive —
. =
.- T
St. PeteBeach FL 33706 .
6. [ herehy aceept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree 1o comply with the provisions
of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and aceept the obligations of
my position as registered agent. Z >l ( ,
\o__Sigpaturdof Regislcr&d Agent
7. Principal Office:

§¢siling Address:
2881Alton Drive

2881Alton Drive

St. PeteBeachFL 33706

St. PeteBeach FL 33706

9. ITlimited partnership is a limited liability limited partnership. check box. [ ]

10. Name, principal office address. and mailing address of each general partner:
. . LimeportCapitalCor
Name of General Panner: P P P

Sireet Address: 2881Alton Drive

Name of General Partner

St. PeteBeach FL 33706

Street Address:

. 1Alton Dri
Mailing Address: 288 on Brive

St. PeteBeach FL 33706

Mailing Address:

Name of General Partner:

Street Address:

Name of General Panner:

Street Address:

Mailing Address:

Muailing Address:
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Name of General Partner: Name of General Partner:

Sireet Address: Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Bffective date cannot be priovr 1o nor more than 90 davs afier the date this document is filed by the l Torida Department of State.
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

12, Attached is a centificate of existence duly authenticated. not more than 90 davs prior to the delivery of this application to the
Fiorida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
June 18

Signed this day of
i""‘( 1;@/  Foldamonn presioent
T x.wwcmu-t’ Capite.] C@uf/ciawu’a,‘
Wfa general ;Snrtner overtid

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false ihformation
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.135.F.S.

Filing Fees: §1.000.00 (5965 Filing Fee and 835 Registered Agent Fee)
Certified Copy {(optional): §52.50
Certificate of Status (optional): S$8.75
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State of New York

Department of State j 8:

I hereby certify, that ACQUEST INTERNATIONAL L.P. a New Yourx Limited

Partnership, filed a Certificate of Limited Partnership pursuant
Partnership Law, on 03/01/1892, and that the Limited Parcnership
existing so far as shown by the records of the Deparcment.

K,k

Witness my hand and the official seal

L
A 5 » ", of the Department of State at the Ciry
L
_ (d: A, \T of Athany, this 18th day of June
e % nvo thousand and eighteen.

PEY LA L T IO
.....*....

B 2

Brendan W. Fuzgeratd
Executive Deputy Secretary of State
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