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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

GERTZ PARTNERS, LP

L.
{Nawe of Linited Partnership or Limited Liability Limited Partaership, which must include suffix)
Acceplable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd.

Acceptable Limited Liability Limited Parenership suffixes: Limited Liability Limited Parmership, LLL.P. or LLLP.

I-‘-,m

[f name unavailable, name under which the limited permership or limited liability Hmited partnership proposes to register o gansact

business in Florida: must contain acceptable suffix.
March 1, 2015

-

Texas

I
™~ ra

2.
State or Country of Formation Date of Formation

47-3517156

4. Federal Employer 1deotification Number:
5. Nome of Regiatered Agent for Service of Process and Florldu Streel Address:
ANSBACHER & SCHNEIDER, P.A.

£150 Belfort Rd., Bldg. 100

Jacksoopville, FL 32256

| Hd 62 AON 8

50

6. 1 hereby accept the appointmeni as registered agrnt and agree 1o acl in this capacity. [ further agred 1o comply with the pravisions

of ull xtatutes relative to the proper and compicie ance of nty duties, and [ am familior with and accept the obligations of
my puxition as registered ugent.
BX.:

Signature of Registered Agent

Lawrence Ansbacher, Vice President
8. Mailing Address:

7. Principal Office:
PO Box 331187

28 17th Saeet

Atlantic Beach, FL. 32233 Allantic Beach, F1.32233

S. If limited partaership is a Limited liability limited partoership, check box, ]

10. Name, principal office address, and mailing address of each general partoer:
GERTZ MANAGEMENT, LLC -
Name of General Partner:

Name of General Parmer:

28 17th Street Strect Addecss:

Strect Address:

Atlanuc Beach. FL 32233

PO Hox 331187
Mailing Address:_ o 2o 33 __ Muiling Address:

Atantic Beach, FL, 32213

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Meiling Address:

Mailing Addresa:

Puge 1 of 2
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namie of General Pariner:

Nume of General Partiner:

Street Address:

Strect Address:

Maiting Address: Mailing Addresy:

}1. Effective date.if other than the date of filing: .
(Effective diie cunnot be prior fa nor more than 90 days afler the dure this document is filed by the Fiarida Departmens of Stte j
Nute: [Tthe date inserted in this binck docs not mees the appticuble statutory fiting requiirements. this caie will not be listed as the

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

12. Aunched is a certificate of eaistence duly authentivated, net more than 80 days prior w the delivery of this applivation w the
Florida Department of $taze, by the Secreiary of State or oiher official having custody of the entity'¢ records in the jurisdiction wpder

the Taw o which il is orgamized.
. . . Novemnt 18
Sigred s 26th day of rember .20
Gl ey Managemne LLC g4 —"
3 ]
By 2 % W ;’
Sigmature of u genersl partr’lcs

Gler L. Goxtz, HanageT
The individual signing this document affinns that the facts statee heredn are hue and the mdividual is aware that false infermasion
submitted in a docunent 1o the Department of State constitutes a thicd degree felony as provided forin s.817.155, F.5.
§,000.00 {5905 Filing Fee and $35 Regisizred Agent Fee)

Filing Fees: s
GOificd-Gopwropiionalt- SFERN
39S
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Corporations Section
P.O.Box 13697
Austiny, Texas T4711-3697

Office of the Secretary of State

Certificaute of Fact

The undersigned, uy Secretury of State of Texus, does hereby certify that the document, Cenificate of

Formation for Gertz Partmers, LP {file number 802165678), a Domestic Limited Pattnership (LP), was

filed in this office on March 01, 2015,

#
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I is further certiited that the entity status in ‘Fexas is io existence.
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[n testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of

State at my oflice in Austin, Texas on November 14,
2018,

(=

Rolando B. Pablos
Secretary of State

Come visit ws on the internet at hip://iwww. sos.stale Ix us/
Fax: {512 463-510%
TID: 19264

Phone; (512) 463-5555 Lxial: 7-1-1 tor Relay Scrvices
Prepared by: SOS-WEB

Document: 849583470003

Rolande B, Pablos

Soecretary of Statc
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