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Fax Audit No. H19000133415 3 ' I !‘6

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

REGENT ASSOCIATES LIMITED PARTNERSHIP

{Name of Limited Partnership or Limtied Liability Limited Pnrtacrship, wileh must Inchde siffiv)
Acceptable Lindted Parmershlp syffives: Lindted Partnersiiip, Linrited, 1., LD, or Lid.
Acceptable Limited Linbillty Limlted Pavinersip suffixes: Limited Liabiitty Limitecf Parimership, L LLP. or LLLP.

If nume unovaiiable, name under which the limited partnership or limited Hebility limited parinership proposes to regisier to transuct
business in Florlda; must contain scceptable suffix.

2 OELAWARE 3 FEBRUARY [1, 1986

State or Country of Formaton Dnte of Formation

4. Federak Vmployer Identification Number

5. Name of Repistered Agent for Service of Process amd Flortda Street Address:
NCRA, LLC

1905 NW CORPORATE RLVD, SUITE 310

BOCA RATON, FL 33432

6. 1 hiereby accept the appointment as vegisiered agent amd agres to act In thiz capacity. | further agree fo coniply with the provislons
of all statuies relative 1o the proper ond complete performance of my dities, and | awm familiar with and accepl the obligations of

my pasition as registered agent. g
=2y
Stpnature eglstered Agent

7. Principul Office; 8. Minlling Acdress:
350 MAMARONECK AVENUE, SUITL 561 $50 MAMARONECK AVENUE, SUITE 501
HARRISON, NEW YORK 10528 HARRISON, NEW YORK 10528

9. If limited partnership is » limited liablity Nimited partnership, check box. O

10, Name, principal office address, and malling addvess of cach general partner;
PALM MANAGEMENT ASSOCIATES

Name of Genernl Partner;LIMITED PARTNERSHIP Name of Gencral Parlner;

<G b 2, SUITE 201
Sueel Address: 550 MAMARONECK AVENUE, SUITE 20 Street Address:

HARRISON, NEW YORK 10528

Mailing Addiess: Malling Addresa:
\
Name of General Periner: Nume of General Partner:
Street Address: Streel Address:
Mailing Address: Muiling Addrcas:
I'age | of 2
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Nama of General Partner: Name of Qensral Partner;_
Street Address: Stroot Addresa:
Mailing Address; Muiling Address:,

11, Effective date, if other than the date of filing:
{Efiective datu cannat be prior lo nor more than 20 days gfter tha data ihs documaont is filad by the .H‘m-!n'a Departmant of Stata}
Note: 1f the date inserted In thin block does not ranet the applicabie stoiutary Sling requirements, this dais will not be listad as the
dacument’s effective dats en the Department of State’s recards.

12, Attached Iy & cortificate of existence duly euthentlcared, net more than 90 days prior to the delivery of thls spplication (o the
Florida Department of Stats, bry Use Seoretary of State or other officlad having custody efthe enilty’s records bn the jurlsdiction under
the law of which il s organized,

Stgned tots 16TE day of

W/ 74/@10&%,,%

Signanure of » general partner

APRIL

The Individual signing this doctiment affinms that the frota 4'ated hereln are thio and the indlvigusl |5 eware that hise information
submitted {n o docurent to the Department of State constitutra u thind degres felony e provided be In 6.817,155, F.8,

Filing Feost 31,000,00 {3965 Flilng Fea and 335 Registered Agent Fes}
Certifled Copy (optional): $51.50 ;
Cortificate of Statuns {optional): $8.78
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY YREGENT ASSOCIATES LIMITED PARTNERSHIP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGENT
ASSOCIATES LIMITED PARTNERSHIP" WAS FORMED ON THE ELEVENTH DAY OF
FEBRUARY, A.D. 1886.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

[Nzl W €2 ¥dV B
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Authentication: 202650885%

2083086 8300
SR# 20192872738

Date: 04-16-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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