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APPLICATLION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

].EX GP Park Plaza L.P.

(Name of Limited Partnership or Limited Lisbility Limited Partnership, which mast inciude suffix)
Acceptable Limited Parmership suffixes: Linited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Pariership suffixes: Limired Liability Limited Partnership, LLL.P. or LLLP.

IT name unavailable, name under which the limited partuership or limited liability limited partuership proposes 10 register to transact
business in Flarida; must contain acceptable suffix.

, New York 3 10/4/2018
State ar Country of Formation Date of Formntion

83-2129584

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Vcorp Services, LLC

5011 South State Road 7, Suite 106 Y |
- TN
Davie, FL 33314 . & - e

o we

6. ! hereby accepi the appaintinent as vegistered agent and agree to act in this capacity. | fitriher ogree to coniply with the p;;ow's:ian.s‘
of ail statutes relative (0 the proper and complere performance of my duties, and I am familiar with and accep! the ﬁg‘b!iga:ioﬁ.r of
. -

-

iy position as regisiered agent. -~ -
R A lon g
Signaturc of Registered Agent i
7. Princips! Offlce: 8. Mafling Address:
487R Central Ave, 1st Floor 487R Central Ave; st Floor
Cedarhurst, NY 11516 Cedarhurst, NY 11516

9. If limlted partnership is a limited liability limited partnership, check box .

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

Name of General Partper: EX Park Plaza LLC Name of General Panner,

~ 487R Central Ave, 1st Floor

Street Address:
Cedarhurst, NY 11516

Street Address:

Mailing Address: Mailing Address:

Name of General Partner: Nome of General Partner;
Street Address: Strect Address:

Mailing Address; Mailing Address.
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Name of Genesal Partner., Name of General Partner:
Street Address. Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effectiva date cannot be prior to nor more than 90 days gfter the date this document is filed by the F. lorida Depariment of State.)

12. Attached it a certificate of existence duly authenticated, not more than 50 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the antity’s records in the jurisdiction under
the iaw of which it is organized.

Signed this 5th day orOctober 20 18
Signature of n"g'enernl partoer 1o
3

The individual signing this document affirm that the facts siated herein are true and the individual is aware that false iﬁformatio'n“
submitted i # document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.83 =1

i e

e

Fillng Fees: $1,000.00 (3965 Filing Fee and $35 Registered AgentFee) ¢
Certified Copy (optional): $£52.50 - 2y
Certlficate of Status (optional): $8.75 > . "}
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State of New York
Department of State

I hereby certify, that EX GP PARK PLAZA L.E.
Partnership, filed a Certificate o
Partnership Law, on 10/049/2018,
existing so far as shown by the

} ss:

a New York Limited

f Limited Partnershlp pursuant to the
and that the Limited Partnership 1is
recorda of the Department.

Y further certify, that no other documents

have been filed by such
Limited Partnership.

......-... 4k
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Ky Witness my hand and the official seal
’ % Gy of the Department of State at the City
3 b 1} ' K of Albany, this 04th day of October
hwo thousand and eighteen.
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JENT O Brendan W. Fitzgerald
LT T by Executive Deputy Secretary of State
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