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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/1/2018

Acc#120160000072

PIRTUPAS!

Name: PERTNQY INVESTMENTS LIMITED PARTNERSHIP
Document #:
Order #: 11235685 LINE 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hyjujuinn

Country of Destination:

Number of Certs:

Filing:

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier ______
RefH

Amount: §

1000.00

Thisisa 1 -2 filing.

1. Please file the Qualification.

2. Please file the Limited
Partnership.

Call if you have any questions.

Thank you!




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ~/
LIMITED LIABILITY LIMITED PARTNERSHIP /r""-'f e 4/’
TO TRANSACT BUSINESS IN FLORIDA “if/ ,";'z, 0‘ 30
| Pertnos Investments Limited Partnership ‘ """-’._f‘.{‘.;.fl' v,
(Name of Limited Partnership or Limited Liability Limited Partonership, shicli must include suffiv) I "'L!Q:,' ‘4
Avcepable Limited Purtnership sujfives: Limited Pariership, Limited, L2 LP, or Ltd, i o

Acceprable Limited Livhitine Limited Puartnership suftives: Linned Livtiline Limited Partnership, LLLP or LLLP.

[ naime unavailable, name under which the limited pannenhip or limited Lability limited parnership proposes 1o register W transact
business in Florida: must contain acceptable suffix,

4 Nevada . 341998

2.
State or Country of Formation Date of Formation

88-0338579

4. Federal Empiover ldentification Number

5, Name of Registered Agent for Service of Process and Florida Street Address:

Sidney Perinoy

14113 S. Dixie Highway, Suite L

Miami, Florida 33176

6. 1 horebv aceept the appointmeit as revistored aeeat vnd ageee toact By iy capacine | fether agree o campdy with the provision
A 4 1 A L : R & ,

af ol stutnies relative i the proper and ggnpleie peffovmancg of any dwiées, aad £ am faifiar with urd voeeepi the obdigwions uf
i position ux registerced agent é//} - é

/Signnlure cﬁ%cgislered Agent

7. Principal Office: 8. Mailing Address:
J13 S, Dixie Highway. Suite L 1115 S, Disie Highway. Suite L
Miami. Florida 33176 Miami. Florida 53176

9. If limited partnership is a limited liability limited partnesship. check bo. ]

10. Name, principal office address, and mailing address of euch general pariner:

PERTNOY INVESTMENTS. INC.

Name of General Partner; Name of General Parner:

(4115 S. Dinie Higlway, Suite L.

Street Address: Streel Address:

Miami. Florida 33176

14113 S, Dinie fhghway. Suite |

Mailing Address: MaiVing Address:

Miami. Florida 33176

Wame of General Partmer: Mame of General Partner:
Street Address: o . . Sireet Address: _
Mailing Address: Mailing Address:

-
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4 '
AR S
Name of General Partner: MName ol General Partner; Y I )
L()f;'/}r').d
Street Address: Street address:
Mailing Address:. _ | Mailing Address: .

1. Effective date. if other than the date ol filing:
(Effective date cannot be prioria sy niore than Y0 dovs aftor the date thic document is filed b the Fim nda Depuriment of St
Note: [f1he date inserted in this block does not meet the applicable statutony Hling requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.

12, Attached is a centificate of existence duly mahenticated. not more than 90 dav s prioc to the delivers ot this application ta the
Florida Department of State. by the Seceetarny of State or gther official having custody of the entiny 's records in the jurisdiction under
the Iaw of which it iy orgamized,

Signed this ______3)\-__'3\‘ _davof Om .

L /lzq

Signatyre of a gcncjﬂl partner

The individual signing this document affirms that the facis stated herein are rrue and the individual is aware that fabe information
submitted in a document e the Deparunent of Stale constitutes a third degree felony as provided for in .817.155, F 8.

Filing Fees: $1,000.00 {5965 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

I, 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, limited
purtnerships, limited-liability  partneiships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a statis of good standing or were in goed standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevadu Secretary of State, at the date of ttus certificate,
evidence, PERTNOY INVESTMENTS LIMITED PARTNERSHIP, as a limited partnershup
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevada since March 4, 1998, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 31, 2018.

MMK.CEQW&J

Barbura K. Cegavske
Secretary of Stale

Electronic Certificate
Certificate Number: C20181031-2964




