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APPLICATION BY POREIGN LIMITED PARTNERSHIPOR [, =il

LIMITED LIABILITY LIMITED PARTNERSHIP LA

TO TRANSACT BUSINESS IN FLORIDA ANyl
| Babaian & Co., LP Uit

(Name of Limited Partnership or Limited Liabllity Limited Partnerahip, which must lucluds suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, I.P. LP. or Lid.

Accaptable Limited Liakility Limited Partnership niffixes; Limited Liabtlity Limited Partnership. L.L L P. or LLLP.

[f neme unavailable, neme under which the limited parmership oz limited (iability limited partnarship proposes 1 register to transact
busineas in Florids; muat contain accoptable suffix.

3, &1 772019
State gr Country of Formation Date of Formation

2 Delaware

4. Faderal Empioyer Identiflcation Numbor.

5. Name of Registersd Agent for Service of Process and Florida Strest Address:
Yeorp Services, LLC

5011 South Stats Road 7, Suite 106

Pavis F1. 33314

6. I hareby accepi the appotnimeni as registared agent and agres 10 act in this capacily. I further agra to comply with the provisions
of all statutes relative o the proper and complete performance of my dutles, and | am famillar with and accept the obligations of

my position as registared agent. e /1 w/éL
Signature of Registered Agent
7. Principal Office! 8. Mailing Addresn
7000 Island Blvd, Unit 504 7000 isiand Blvyd, Unit 504
Aventura FL 33160 Aventura FL 33160

9. 1f limited psrincrship i & Umited liabliity linited partership, chock box, []

10. Name, principal office address, and rmailing nddress of sach genoral partner:

Name of Genernl Partner: ANJ Partners LLC Name of General Purtner:

Stwect Ad : 7000 Island Blvd, Unlt 504 Stroat Addross:

Aventura FL 33160

Mailing Address: Malling Address:

Names of General Partnar: Name of Generad Partoer!
Street Address: Street Address:

Mailing Address: Mailing Address:

Pope 1 of 2
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~eaty Of?!{);l
Name of Genersl Piriier: . Name of Genersl Patincr;
Street Addresy: Strect Address:
Matling Addross: Mulling Addross:

11, Effectve dute; If other than the date of fiting: -
(Effective dala camiol b prior io nor move than 90 days after the data this docurmerd i flled by the Florida Department of State.)

Note: If the date inscrted i this block does nol meel the applicable statutory fing requirements, this date will not be Hited as the
document’s ¢ffective date on tha Deparument of Siate's records.

12. Aitached Is o centificatc of extstence duly suthrutlcoted, not more than 90 duys peior 1o the dellvery of ihis application o the
Florida Departmen of Stalq, by the Secreiary of State or ather offtcial huving custedy of the cntity's records tn the jurisdiction urder

the luw of which 1§ s organired,

Stgnad i 18th day of Jumse J 19

The individunl signing Uils document alTirms that the facts atsted hereln are true and the individual {s avare that false information
submiited tn u documem 10 the Deparunent of State consifiunes a third degres folony as provided for in £817.133, F 8,

Fiing Fees: $1,000.00 ($96S Filing Pee and $35 Reglstored Agent Fec)
Certified Copy (optional): $31.50 :
Certificate of Status (optiosal): $8.7%
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF

DELAWARE, DO HEREBY CERTIFY "BABAIAN & CO., LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THEIS QFFICE SHOW, A3

OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIYXY THAT THE SAID "BABAIAN & CO.,

ILP" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BBEN
ASSESSED TO DATE.

“£:G HY G2 NN 6l
i

7471426 B300

SR# 20195641945 Date: 06-25-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203094351




