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AFPLICATION BY FQREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSTNESS IN FLORIDA

1 MCLAUGHLIN FOUR L.P.

(Name of Limited Partnership or Linsfted Liablity Limited Partoership, which must incinde suffix)
Acceprable Lintited Partnership suffixes: Limited Pamerxiup, Liméted, LP., LP, or Ltd.

Acceptable Limited Liability Limited Partnership sffixes:

Limtted Linkility Limiced Partrership, L.LLP. or LLLP,

T¢ name unavailable, name under which the imited partriership ot limited Hability linxited partoersbip proposes to reglster 10 transact

busingss in Flor

2 NEW YORK

da; rouat commin acceptable suffix.

3 MARCH 07, 2018

State or Canantry of Forwation

4. Federsl Emplover Identification Nomber:

Date of Formsetion

: |
$. Name of Registered Agent for Service of Process and Florida Street Address:

Corporute Creations Network Inc.

11380 Prosperity, Farms Rosd #221€

Paim Beach Gardens, FL 33410

6. T hereby aceept the appointmant 2% regjs
of all statutes relative to the proper a
mty position as ragistared agent.

1
¢

al

L

[y
.

i\ - st

- -"

i

ix capacity. J ﬁxrn‘:zragm o comply with the provz.ﬂan.s..l

e, and [ am familiar with and accept the obligations of -wr
(Y

Jenisa lrizarry, Speclal Secratary

7. Principal Oflice:
Riverplace Tower

1301 Riverplace Blvd., Suite 00

Jacksooville, FL 32207

9. If limited partuerabip b 3 limited Yability limited p

Smnnh@ﬁrﬂl Agent

l.

8. Matling Address:
Riverplace Tower

1301 Riverplace Blvd., Suite 800

Jacksomville, FL 32207

artnership, check box. (]

lO Nowe, priocipal office address, and mailing address of each general partner:

J.
Name of ral P James J. McLaughln

Name of General Partner:

Rwe laoc Taow

Streer Address: 1301 Riverplace Blwi. Ste 300

Street Address:

Jacksonville, FL 32207

Mailing Address:

Mailing Address:

Name of Generul Partmer:

Name of General Partner:

Strect Address:

Srreet Addrcesa:

Mailing Address:

Mailing Address:

Pagelof2
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Name of General Partner: Name of Genernl Partner:
Street Address: S Street Address:
Mailing Address: - Mailiog Address:

i 1. Effective date, if ather than the date of.ﬁling: .
(Effective date cannot be prior to nor more than 90 days afler the date thiv docurnent is filed by the Florida Departmentof State )

Note: If the date inserted in this block does not meet the sgplicable sttutory filing requirements, this date will not be If_sied asthe
document’s effective date on the Department of State'é redords. : o a - - A

-
—

12. Attached is & certificare of existenoe duty suthenticmed, not mere than 90 days prier to the delivery of this spplication o the 3

Florida Department of State, by the Secretary of State or ather official having curtody of the entity’s records n the jurisdiction undcr'i
the law of which it is orgenijzed. . N . -ﬂ
o

-

th June 20 2019 . _

Signature of & genersl partner

Signed this *

The individva) xigning this document affiroe that the facts stated herein are true and the individual ig sware that false information
submitted in & document to the Department of Statz constitutes a third degree felomy as provided for in 5.817.155, F.5. ' :

Filing Fees: $1,900.00 ($955 Filing Fee and $33 Registered Agent Fer)
Certified Copy (opticoal): $SL%0
Certificate of Status (opifonal): $8.75

Page 2012




Be/06d/2019

ib:H2 5616941639

State of New York
Department of Stalte

I hereby certify,

that MCLAUGHLIN FOUR L.P.

} ss:

g Ngw York

Limited

PAGE

Pertnership, filed o Certificate of Limited Partnmershap pursvant to the

Parctnership
exjscing 2o
cercify the=

Law, cor CG3/07/2¢18%
far as shown by
foilowing:

A Cercificase ¢f pPubkligacion of
06/22/2018.
further certify, rthat nc gther

r
Limiced Partnership.

;°° z
Pk :
-.' ‘?
-.Z?:fENT O.f. . "
L YYYE LN

2018060406249 © PS

’

the

and thar the

rocords of the Department. |

MCLAUGHLIN FQUR L.P.

dozuments have been

ten

Witness my hand and the official seul
of the Department of State at the City
of Albany, this 03rd day of June

rwa thousand and nineieen.

Whitney Clark
Deouty Secretary of State

Limited Partnerghip is
further

was f:led on

filed by such

- ;\h's‘ L._.
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