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TO: Registration Section

Division of Corporations

SUBJECT: ECA Buligo Temple Terrace Partners, LP

COVER LETTER

Name of Foreign Limited Partmership or Lind
The enclosed application. certificaic of status and fees are submi

parinership to transact business in Florida.
Please return all correspondence concerning this matier to:

Elliot Sasson

ited Liability Limited Pannership

ed to regisier a foreign timited partnership or limited lizbility limited

Contact Person

East Coast Aequisitions. LLC

Firm/Company

230 E 63:th Street. suite 3600

Address
NY NY 10036

City. State and Zip Code
Elliot@casteoastacqg.com

E-mail address: (io0 be used for future annual report notitication)

For further information concerning this matter, please call:

813

Allison Marrano
at

551 3853
)

Name of Contact Person

Enclosed is a check for the following amount:

Area Code and Daytime Telephone Number

[351,000.00 Fiting Fees [ $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees (M S1.06t.25 Filing Fec.

(3963 Filing Fee and
$33 Registered Agent
Fee)

and Certificate of
Siatus

and Ceritied Copy

Certified Copv, and
Certificate of Starus

STREET ADDRESS:
Registration Section
Division of Corporations
Cliflon Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

MAILING

Division of
P.O.Box 6

Tallahassee,

ADDRESS:

Registration Scction

Gorporations
337

FL 32514




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LI.—\BII.IT\'I LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| ECA Buiigo Temple Teivace Partners, 1P

(Name of Limited Partnership or Limited Liabilitv Limited Partnership, which must include suffiv)
Acceptable Limited Parmership suftixes: Limited Parmership. Limited. LB LP. or Lid
Acceptable Limited Liabiliny Limited Partnership sutfives: Limited Liabifin: Limited Partnership. LLL.P or LLLP.

I name unavailable. name under which the Hmited partnership or limited liability limited parmership proposes to register to transact
pusiness in Florida: must contain acceplable suffix.

5 Delaware . April 24th 2019
L. J.

State or Country of Formation Date of Formation

. . . 83-14304877
4. Federal Emplover ldentification Number:” !

3. Name of Registered Agent for Service of Process and Florida Street Address:
Chris Wild

E0140 Kingsbridge Ave

Tampa. FL 33626

6. fherchy accept the appoinunent as registered agent and agred o aci in this capacity. ! further agree (v comply with the provisions
of all stanwes relative 1o the proper and complete perfpymance oblmit’s. and [ am famifiar with and uccept the obligations of

my pasicion as registered aaent. (\ f |/ D :
-y P et hd

Signature of Registered Agent

..:" (¥ =
7. Principal Office: §. Mailing Address: AR
e Ao _ pA Xy
E3115 W Linebaugh Ave l.sll 15 W Linebaugh Ave T = :
- ) PR
. ! t ?; _ r“
suite 102 Suite 102 L o
i D - r‘n
Tampa. F1. 33626 Tampa. FI. 33626 @1 X ‘:»,
ol o H
= ;...' (:.:) -
9. Iflimited partnership is a limited liability Emited partnership, check box [] }E;‘f (&;

10. Name, principal office address, and mailing address of each general partner:

ECA Temple Temace, Corp.

Name of General Pariner: Name of General Partner:

3115 W Lingbaugh Ave, suite 102
Street Address: 1315 e meb'lu_t_h Ave, suiie | Strzet Address:

Tamnpa. FL 33626

- L3115 W L augh Ave, suite 102 .
Mailing Addrass; > 1> > Linebaugh Ave, suite 10 Mailing Address:

Tampa, FL 33626

Name of General Partner: Name of General Parmer:
Street Address: Street Address:
Maiting Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Sweet Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing:

(ELffective date cannor be prior 10 nor more than 90 days after the

Note: If the date inserted in this block does not meet the applicab!'

document's effective date on the Department of State’s records.

12, Anached is a certificate of exisience duly authenticzied. not m
Florida Department of State, by the Secretary of State or other offi
the law of which it is organized.

Mav
Signed this 8TH dav of ! fay

date this document is filed by the Florida Department of Stase.}
e siatuiory filing requirements. this date will not be Hsted as the

ore than 90 days prior 1o the delivery of this application to the
cial having custody of the entity's records in the jurisdiction under

é%f’%//é;/\fvfop fo Bf

Signature of a general partner

The individual signing this document affirms that the facts stated h!crcin are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Filing Fees:
Certified Copy (optional}:
Certificate of Status (optional):

Page

$1,000.00 (5963 Filing Fee and $35 Registered Agent Fee)
$52.50
38.75
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Delaware

e -l
Fhe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECA BULIGO TEMPLE TERRACE PARTNERS,
LP" IS DULY FORMED UNDER THE LAWS DF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.
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Authonticatian: 202702525
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