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To. Fage3dols 2019-01-03 12 0002 CST 16144554862 From: James Tanks I

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

MSVEF-FG WFC Property Owner LP

(Name of Limited Partnership or Limited Liabitity Limited Fartnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Partnership, Limited, L.P., LP, or L.
Acceptable Limitad Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L. L.L.P. or LLLF.

Tf name unnvailable, name under which the limited partnership or limited linbility lhnited partnership proposes to regisier to transact
business in Floridy; must contein sceeptable suffi.

2 Deluware 3 QOctober 22, 2014
State or Country of Formation Nate of Formation .-~ fp
§2.220 o
) $2.22053 v ¢
4, Federal Employer Identification Number: 22295300 L :é
et -
5. Wame of Registered Agent for Service of Process and Florida Street Address: TS La {
N i
C T Corporation system o ?\ 1
T = .
T
1200 South Pine faland Road P -
—_ T L/ ;J'\
Plantation, FL 33324 .57 wn
T
L

. . . 5 ..
actin this capaciw. 1funtker agree 10 comply withhe provisions

6. I hereby accapt the appointment as rpgiptered agent and agr
‘my duties, and ! am famitiar with end docept the abligations of

of ull statutes relative tu the pruper kq}r{p!sre performarg:

my position as registered agent. - N Madonna Cuddihy
Signarure af ltegisterw:')mﬁstam Secretary
7. Prineipal Office: §. Mailing Addres3T

51 Madison Avenue, Room 908 51 Madison Avenue, Room 906

New York, NY 1¢010 New York, NY 10010

9. If limited partnership is a iimited liability limited partnership, check box. 1}

t0. Name, principal office address, und muiling uddress of ench general partner: M18000010814

SV OYEC W T ) TRAL
Nume of General Piatner; MSVEF-QFC WIC Tampa 'O G Name of General Pavmner:

51 Mudisor Avenue, R 6
Street Address: ludison Avenus, Roun: 906 Sireet Address:

New York, NY 10010

51 Madison Avenue, Room 906

Maiting Address:

New York, NY 10010

Namc of Cenerai Pantner:

Street Address:

Mailing Address:

Mailing Address:

Name uf Generul Pariner:

Strect Address:

Mailing Adedress:
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To: Pagedof 3

2009-05-03 120002 CST

16144554862 From

s James Tanks Il

Namne of Generat Partner:

Sueet Address:

Mame of General Pariner

Streel Address:

Mailing Address:

Mailing Address;

1, Effective date, il other than the date of filing:

(Eflecrive date cannot e pwivr 1o nor more than YU days after the date (s decument ljﬂfcd';b' e ." forida Departinent of Mare.,)
Note: If the date inserted in thic block does ot mieet the applizable statutory filing requiremients, this date will not be listzd as the
document's effective date on the Departinent of State’s records

12. Attached is a certilicate of existence duly authenticated. not more than 90 days prior io th: delivery of this application to the
» by ary of St
the lew of which it is vrganized.

Florida Department of State, by the Sccretary of State or other official having custody of the entity ‘s records in the jurisdiction under
Signed this._2nd—

day of _ January._.

Qo e

Dy Alan Rubenstein, Viee P-csudcn tof
AMSVER-OFC WEC Tampa PO GP LI,
Signature of a gencral partner Cenelal Parine
The indivicurl signing this document afTirms 1ha! the facts stated hersin are true and the individual is aware that False informatios
submiued in a document to the Deparinert of Stace consiitutes u third degree fetony as provided forin s.817 155 F S
Filing Fees:

e
2w
$1,000.00 (3965 Filing Fee and $35 Kegistered r‘\gmu Fcc)
Certified Copy (optional): $52.50
Certiflcate of Status {optional)
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Te Fage 5of 2019-C1-03 12 0C 02 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MSVEF-FG WFC PROPERTY OWNER LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2018%.

AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

YU
, Qhﬂny w1 Dutkch, Sucretary of Slave

Authentication: 202008500
Date: 01-02-19

5626023 8300

SR# 20190028894
You may verify this certificate online ot carp.delaware.gov/authver. shiml




