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c CAPITOL
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(01/05) 01/24/2019 01:27:43 PM

FAX TRANSMITTAL

To: Date: 01/24/2019 01:27:26 PM Central Time
Company: FL SOS
At
Fax No: 850-617-6383
Number of pages Iransmitied
From: including cover page: 5
Name: Taylor Seay
Fomail: tseay@capitolservices.com
Fux No: 800-432-3622
Voice No: B855-498-5500
Subject:
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Capitol Serviees, Ine.
515 K Park Ave. 2nd Floor
Tallahassce, FLL 32301



Taylor Seay 8004723522 (03/05) 01/24/2019 01:28:25 PM

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
i PLANTA COCOWALK LI

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,

Acceptable Limited Liability Limired Partnership suffives: Limited Liability Limited Parnership, LL L P. or LLLP.

H19000029212 3

I namc unavailable, nanic under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Flarida; must conlain acceptable suffix.
3 DELAWARE

3 12/19/2018

State or Country of Formatlon

Date of Formation
4. Federal Employer Identification Number: Applied l'or

5. Name of Repistered Apent for Service of Process and Florida Street Address:
Capitol Corporate Services, Inc.

515 Park Avenue, 2nd FL

‘Taltahassee, FL 32301

6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the provisions
of all siciutes relative to the proper and complete performance of my duties, and | am familiar with and accepi the obligations of
my position as registered agent,

. Kim Tadlock, Asst. Sec. on behalf
Ko, Fadlcr of Capito! Corporate Services, Inc.
Signature of Registered Agent

7. Principal Office:

8. Mailing Addrcss:
850 Commerce Street

850 Commerce Street

Miami Beach, FL. 33139 Miami Beach, FL 33139
:: ' -—
o L0
T e
9. If Limited partnership is a limited liability limited partncrship, check box. [] ST
10. Namre, principal office address, and mailing address of cach gencral partaer: ‘-;5;1. l'-;z i
NTA OWALK GP, A -
Name of General Partner: PLA: coc LLC Name of General Partner: m L § i
- ——
Stm e r H h
Swect Address: 850 Commeree ° Succt Address: ';,.:.. 0 o
Miami Beach, FL 33139 = t
Eaa
1
Mailing Address: 850 Commerce Stree

Mailing Address:
Miami Beach, FL 33139

Name of General Partner:

Namec of General Partner:
Street Address:

Sureet Address:

Mailing Addruss:

Mailing Address;
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Tayicr Seay 684994323622

Name of General Partner:

Name of General Partner:
Sirect Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, If other than the date of flling:

(Effective date cannol be prior to nor maore than 90 days after the dare this document is filed by the Honda Departmens of Staze.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organived.

Signed this 24th )
8!’ & general
Stcv:n

rtner
1anagcru General Partner

The individual signing this document affirms that the fact.\ slau.d herein arc truc and the individual is aware that falsc information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.153, F.8

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

day of .]a.nuarV

Filing Fecs: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional) $8.75
),.. o a—
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Taylor Seay 8004323522 {(05/05) 01/24/201% 01:29:1%1%000292123

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "PLANTA COCOWALK LP" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANTA COCOWALK
LP" WAS FORMNED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TQ DATE,

Authentication: 202093092
Date: 01-16-19

7202154 8300

SR# 20190316903
You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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