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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT:

Name of Forcign Limited Partnership or Limited Liability Limited Parindrship

The enclosed applicinion, cenificate of status and fees are submitted o register a toreign limited partnership or lmited lability limited
partnership (o ransact business in Florida.
Please return ull correspondence concerning this matter w»:

Q O0S G@W\QZ

Contutt Person

Crarcez Fomui Ui tedl frtnersing

Firwompany

PO fox &9

Address

Avon v, T 23254

City, State and Zip Code

N

port notification

)

1:-miatl address: (te be used Yor Juture annuat re
)

~

For further intoripation concerning this matter, please call:
[hrer Prnnet SR |
) at( ) _
{\fard %}lmwi Iruun t:) Aren Code and Daytime Telephone Number
/s . - :
(Mya mlinlml'

Enclosedas g check for the

(I $1.000.00 Fiting Fees [ $1.008.75 Filing Fees ] $1.052.50 Filing Fees B/M 61,25 Filing Fee,

{59635 Filing Fee and and Ceriificale of and Certitied Copy Certitied Copy, and
S35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Secion Registration Section

Mvision of Corporations Mivision of Corporations

Clilton Building P. Oy Box 6327

2661 Execulive Center Cirele Tallahassee, FL 32314

Tollahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

CARLOS GAMEZ
PO BOX 579
AVON PARK, FL 33826

SUBJECT: GAMEZ FAMILY LIMITED PARTNERSHIP
Ref. Number: W18000080250

We have received your document for GAMEZ FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1061.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

The name of your limited liability limited partnership cannot include a limited
partnership suffix. The name must include an acceptable limited liability limited
partnership suffix. Acceptable limited liability limited partnership suffixes include:
Limited Liability Limited Partnership, L.L.L.P. or LLLP. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 618A00018536

www.sunbiz.org
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Acceptable Limited Parinership suffives:

Acceptable Limited Liabilite Limited Partnership suffixes

S8 IN FLORIDA

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSUHIP
} T¢ TRANS!

im ITQ(\EBU%

felelas

State or Country of Formation

business in Florida; must contain a

(Name of Limited Partpe htp or Limited 1. iability Limited Partnership, which Ynuse include suffix)
Limited Partership, Limited, L.P.LP, or Lid

Limited Liahilinv Limited Partmership. LLLP. or LLLP

3. Federal Employer Identification Number

copably
}‘vll Q

2

I namne unavailable, name under which the limited partnership or limitted Liability tunited partnership proposcs to regisier o iransact

. o
Codps Gamez

g
Date of Formation
K
5. Name of Registered Agent for Service of Process and Florida Street Addreess:

1o W. 6@\ Sireet
f\\{m s 23305

ALy position as registered ageni

7. Principal Offhice:

27
mtu:c ol

epistered Agent

VIO WL 6({\ SHQQ,T & Mailing Address:
Ao FOrE, L P85

v
\ ‘
n 2g
e T2
2= O
—
A hereby accepr the appoininient as registered agent and agree (o act in this capacity, | further agree (o comply ntfh the ])RRHHJH\
of all starutes relative 1o the proper and comple *per;m mance of my daties, and Tam jamilior with and aceept the obligations of

PO, BOX K19

AVON FOVE, T 25806
9. If limited partnership is a limited liability limited partnership. check box, |

Name of General I’mnc:(\ \T (B EOFWZZ
Streer Address:

10. Namve. principal office addrun and mailing address of each geperal na-ner

DUT CHUPIO DIIVE,  sucer asires
™~ == -y
Ao, e, L 23805
Mailing Address: \/O ED( 5’}(’]
tume of General Partner

Name of General Pariner

(o)

Acn w5

Street Address

Name of General Panne
Mailing Address

Street Address:

Mailing Address
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Name ot General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date. if other than the date of filing: %\ \ a go\g

(iffective date cannet be prior (o nor more than 90 davs uﬂer the date this document ix filed by the Florida Deparinent of State.y

Note: It the date inserted in this block does not meet the applicable statwtory Liling requirements, this dute will not be listed as the
document’s effective date on the Deparument of State’s records.

12. Attached is a cortificate of existence duly authenticated, not mare than 90 days prior to the delivery of this applicaiion 1o the

Florida Department of State. by the Secretary of State or other official having custody of the entity’s recards in the junsdiction under
the taw of which it i organized.

Signed this gl'\fh Jay of A\,\(j\,\\ 20 » \

éé/w/

Signaturc of a ner.ll part#te

The individual signing this document aftirms that the facts stated |IL|'LIH are true and the individual is aware that false information
submitted in a document to the Depurtment of State constittes o third depree felony as provided for in s.817.1535, F.5

Filing Fees: SL.O00.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50

Certiticate of Status (optional): 54.75
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Grocting:

I, CONNIE LAWSON, Sccretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

GAMEZ FAMILY LIMITED PARTNERSHIP

duly filed the requisite documents to cemmence business activities under the laws of the State of
Indiana on Decembior 13, 1994, and vas in existence or authorized o transact business in the State of

indiana on September 24, 2018,

{ further centifiy this Domestic Limited Partnership has filed its most recent report coquired by indiana
law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or espiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

¢ In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, September 24, 2018

Coxnie CAaumarn.

CONNIE LAWSON
181 SECRETARY QF STATE

LP94120020 / 2018738957
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 24, 2018.




