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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS IN FLORIDA

. Gielo Boca LP _

(Name nf Limited Partoership v Lhm:h:‘ﬁ-[;i-alrllity i,lmi(ud Porinership, which mwsi include suf)ixy

Accepteble Limited Parmership suffices: Limited Furmership, Limited, L.P., LP, ur Ll
Accepurdle Livited Lickilisy Limitéd Pocinen Kip suflices: ldmibied Taability Limiced Fariership, LLL.P, or LLLP.

~
- =3
If name un, wn]nblc aame umder whick the limired partership of Jimited liability linsted partnership pmn-o:c: o rc,.,lstcr to Uit
business in Florida; must contain aceeptable suffix. Hee Tow
— 0
_ Delaware ,03-07-2019 -
State vr Country of Formation ‘Pate of Farmniian :':: f-:"l
_ ) , 83-4212869 e :
4. Tedorul Employer 1dentiticoton Number. e e 65 -
41, =
Fy I -
3. Name of Reglstered Ageat for Service of Process wwf Florldu'Strees Address: m, .
= O
Joseph G. Lubeck Tyt
— - (%}
™ h

1331 South Killian Drive, Suite A
Lake Park, FL 33403

0. ! herety acoeps the appolnimeni ar registercd agent and agreginaet ba this capiacity. ! fiicher ogree o coniply with the provisiona
of ati statutes relathve jo the proper and complete pr r;f'ormdncc of iy dutics, and | am foribiz: with und acvept the oblizations of

niy paciilon o5 reglstered agent. / e
/ —r

/ A e
Si'gngl};/uf}{fgi!lcrcd Agent

<. Maillng Addrese:

7. Principal Dfflee: o

4890 W. Kennedy Blvd., Suite 240 4890 W. Kennedy Bivd., S}_:i_t_c_a 240
Tampa, FL 33609 ) Tampa, FL 33609

6. If limited partncrship Is a limited linhility limited partnership, check box .

10. Nawe, principsl office address, and maillng addrass aleach geacenl partner,

Cielo Boca GP LLC

Nuame of Geaeral Partaer: e e

4890 W Kennedy Blvd., #240 (., rddrere:
Tampa, FL 338_0?

4890 W Kennedy Bivd., #240 .\
Tampa, FL 33609 o

Nnne of CGaneral Partaer:

Streer Address:

Mailing Adrress:

Nanie of Geaoeral Partner: Nanie of Gerernl Pantver: —

Street Addreas:

Stract Addeess:

Mailing Addiess: __ Mailing Address:

H19000113078%
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Pupe [ ol 2
Name of General Partners .

Name of Cieneral Parrner:

Street Addrase:

Street Address:

Mailing Address:

Muiling Address:

11, Effective dute, if other than the date of filing:
(Effective date cannot he prior to nor mepe chan %) days nfier the dase chis document is filed by the F'!nr"th Oeparuren: aof State,]

12, Avached is & certificate of saittence duly authenticaled, pot more thin X dayz prioe to the detivery of this application 1o the
Tpzida Depurtiment al’ Staie, by the Senretary of Stae ar other official having custody of the entity’s records in the jurisdiction under

F el Ty e x :
the taw of which it is organined. . e,
April .~ 12018..

1 st
Signed this day af
By: Ciela Bnrn LrLLC _,;/’

X /7
By: / e
Joscpk G-Lchcc’k‘ autharized person
/’

The individual signing this document affinn that the facts staq,.d Tercin are ue and the individial i awnre that false informativn
submitted in a document 1 the Departinent of Slale cons; Utes a thizd degree felnny as provided farin 8,317,185, F 5,

Filing Fees: $1.000.00 {5965 Filing Foc and $35 Registered Azent Fee)
Certified Copy (vptienal): $51.50
Certificate of Stawus (optional): $8.758
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CIELO BOCA LP" 1§ DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SBOW, AS OF
THE EIGRATH DAY OF MARCH, A.D. 2019,

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

ASSESSED TO DATE.

NV

Authenticatlon: 202399222
Date: 03-08-19

H1900011307&

7309173 8300

SRE 20191837051
You may verify this certificate online at corp.delaware.gov/authver shtml




