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(FAX)S45 818 3588 P.002/004
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
, WEISSMAN BRADENTON L..P.
(Neme of Limlted Partnershi

TO TRANSACT BUSINESS IN FLORIDA
Accepiable Limited Parinarship s

2 New York

p or Limited Liabllity Limited Partnership, witick wrust inchude suffix)
uffixes: Limitad Partnership, Limited, 1.P., LP, or Lid,
Acospiable Limited Liabtliry Limited Farinership suffixes: Limited Liabitity Limited Parinership, /.L.L.P, or LLLP.

business in Floride; must contein aceeptable suffix.
State or Country of Formadon

If name unsvailable, name under which the limited parmership or limited liability limitod partnership proposes to register to ransact
3, 0672012018

4, Federal Employer Tdentification Number: 83-0966420

5. Name of Registered Agent for Service of Process und Florida Street Addreas:

Vearp Services, LLC

Date of Formation
- -
Tre o«
gl -
o
-;r 1 g v .
DED o ‘.""‘
N
5011 South State Road 7, Suite 106 G 5 1T
A
Pavie, FL 33314 ; A -
B o
6. 1 hercby accept the appoiniment a registerad agent and agree to aci ix thig capacity. ] further agree to comply w%fﬁé pro¥iions
of all statutes relotive in the proper and complete performance of my duties, and | am familtar with and accep! the Wbiigations of
iy posltion as regisiered agent, W\/\ .
Slgnwturc of RengTert:d Agent ~
7. Principal Office: §. Mailing Address:
17 Copperbeech Lane 17 Copperbeech Lans
Lawrence, NY 11559 Lawrence, NY 11559

9. ITUnidted parmership i 2 mited linbiiry limited partnership, ¢heck box. (]

10, Nome, principal offiee address, and maelling address of each generu! partoer:
Name of General Partnor:

~y
i i OO0\0 S
Shimshy Properiies LLC N:Qc of Gensral Pantner:
Street Address: 17 Copperbeeah Lane Strect Address:
Lawrence, NY 11559
Mailing Addrexs: Mailing Address:
Name of General Partner: Nonie of General Partner
Sirect Address: Street Addross:
Mailing Address; Mailing Addroxs:
Pagelofl




1172112018 1330

(FAX)845 818 3588

Name of General Partner:

Street Address:;

Name of Geoeral Pariner;

Streel Address:

P.003/004

Muiling Address:

Mzailing Addreys;

11, Effective dute, If other than the date of fillng:
(Effective datw cannot ba prior 10 uor mare than 90 dmy

Note: [f the date inserted in this block docs not meet t

document’s cffective daie on the Department of State

it afler the date this documant is filed by the Floride Deparunent of State.)
‘s records.

he applicabie statutory filing roguirenients, this dato witl not be listed as the
12, Attached is n cortificate of existence dul

Flarids Department of State, by the Secreta
the law of which it is organized.

Signed this 16th

¥ authenticated, not more than 90 days pior to the delivery of this application to the
Novomber

Ty of State or other official having custody of the entity’s records in the jurisdiction under
day of 18

Signature of & gencrnl partner
The individual signing this docurent affirms that the facts stated heroin are true and tho individual
submitted in & document (o the

is eware that fulsc information
Filing Fees:
Certifted Copy (optional):

Department of Staw constitutes a third degree fsiony as provided for ins.817,.155, FS,
I- .
$1,000.00 (8965 Filing Fee and §35 Registered A
552,50
Cortificate of Starus (optional):

gefiFec)

—_—
o
e T--_. g

34,75

ool
Prgo2of2

v

b
(734
&

YA

mn ok

-

™
ad)

<

P

-
-
<

Wy

143
Zh W

\

-
-

\-__...

=X
[ gl
'1'_\—:
z !
@®



1142112018 13:30 (FAX)845 818 3588 P.004/004

State of New York | gs:
Department of State '

I hereby certify, that NEISSMAN BRADENTON L.P. & New York Lipmited
Partnarship, filed a Certiftcate of Limited Partnership pursuant to the
Partnership Law, on 06/20/2018, and thaet the Limitoed Parthershlp 21s
existing so far a&s shown by the records of the Department. I further
certify the following:

A Certificate of Publication of WEISSMAN BRADENTON L.P. was filed on
08s27/2018.

I further certify, that no other documents have been riled by such
Limited Partnership.

L2 4

Witness my hand and the official seal
of the Department of State at the City
of Atbany, this 20th day of November
two thousand and eighteen.

Whitney Clark
Deputy Sccretary of State
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