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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301
850-558-1500

Phone:
ACCOUNT NO. I20000000195
REFERENCE 90807 5015045
AUTHORIZATION
CosT LIMIT $1,000.00
ORDEE DATE September 5, 2019
ORDER TIME 2:14 PM
ORDER NO. S08071-005
CUSTOMER NO: 5015045
FOREIGN FILINGS
i =
L=
&
NAME : LESTE FLAGLER HEALTHCARE US -?
FUND, LP - (¥
- ®
&
(TYPE: LP) . -
o

XXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

xX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

-- EXTH# 62968

CONTACT PERSON: BAmanda Roblinson

EXAMINER:



FILE 2NC

FLORIDA DEPARTMENT OF STATE 'g
Division of Corporations “\
September 6, 2019 Res 9}‘&6 aa\e:
pes So o
CSC 3!

1

SUBJECT: LESTE FLAGLER HEALTHCARE US FUND, LP
Ref. Number: W19000081265

We have received your document for LESTE FLAGLER HEALTHCARE US
FUND, LP and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 319A00018369

www.sunbiz.org
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. COVER LETTER
TO: Registration Section
Division of Corporations

Leste Flagler Healtheare US Fund. LP
SUBJECT, -este Flagler Healtheare US Fund

Name of Foreign Limited Partnership or Limited Liability Limited Partaership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership 10 transact business in Florida,
Please return all correspondence concerning this matter to:

Colleen Gavin

Contact Person

/o Duane Morris LLP

Firm/Company

1540 Broadway

Address
New York, NY 10036

Citv. State and Zip Code

mvestors@leste.com

Iz-maii address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Colleen Gavin At 292 471-1826
Name of Contact Person Area Code and Daytime Telephone Number ~2
s
Enclosed 1s a check for the following amount: :c,?] . ,3
2
[[151.000.00 Filing Fees [ $1.008.75 Filing Fees [[] $1.052.50 Filing Fees [] $1.061.25 Filing Fee. ! e
(8965 Filing Fee and and Ceruficate of and Certified Copy Cenrtified Copy. and w
535 Registered Agent Status Certificate of Status e -
Fee) P _‘;
’ @
STREET ADDRESS: MAILING ADDRESS: )
Registration Section Registration Section S
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee. FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| feste Flagler Healtheare US Fund. 1P

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffiv)
Aceeprable Limited Parimership suffixes: Limited Partnership, Limited, L.P.LP. or Lid

Aveeptable Limited Liahiline Limited Partnership suffives: Limited Lichility Limited Parinership. LLL P or LLLE,

[f name unavailable. name under which the limited partnership or limited liability limited parinership proposes 1o register to transact

business in Florida: must contain acceptable suffix.
Delaware

12

3 August 13,2019

State or Country of Formation Date of Formation

2
. . . . . 84-2868229 =
4. Federal Emplover ldentification Number. =
. . —_— . @ TN
5. Name of Registered Agent for Service of Process and Florida Street Address: L b
he -0
Corporation Service Company ! “xn
wn
1201 Hays Street = "
I :
Tallahassee, FI. 32301 - < e
D
- - . . . 3 r - .
6. [ hereby uceept the appointment as regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with the provisions

of ull stanues relarive 1o the prope complete performance of pa fes, and | am familiar with and accept the obligations of
my pasition ax registered agent. l

L\LQ./W CAUIA Roxanne Turner

Signature of Registered Agent - Vice President

7. Principal Office: &. Mailing Address:

£395 Brickell Avenue, Suite 670 1395 Brickell Avenue, Suiie 670

Miami. FL 33131 Miami. FL 33131

9. If limited partnership is a limited liability limited partnership. check box. []

10. Name, principal office address, and mailing address of each general partner:
28

Moo R™

Name of General Pariner:

- Leste Flagler GP. LLC
~Name of General Partner: =

Street Address: 1395 Brickell Avenue. Suite 670

Street Address:

Miami. FL 35131

Mailing Address: Mailing Address:

Name of General Partner: Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:

Page 1 of 2



Name of General Partner;

Name of General Parner:

Street Address:

Street Address:

Mailing Addruss:

Mailing Address:

'L Effective date. if other than the date of filing:
{Iffective date cannot be prior 1o nor more than 90 davs afier the date this docnment is filed by the f Yorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

12. Attached is a centificate of existence duly authenticated. net more than 90 davs prior 1o the delivery of this application 1o the
Floridu Department of State, by the Sceretary of State or other ofticial having custody of the entity’s records in the jurisdiction und

the law of which it is organized.
: : dth . 19
Signed this dav of September 20
By: Leste Flagler GP, LLC
; = ST
—~ .-/

Signaturéof a general partner
Stephan de Sabrit. Manager of The General Partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitwies a third degree felony as provided for in s.817.135. F.S,

$1.000.00 (5963 Filing Fee and 333 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESTE FLAGLER HEALTHCARE US FUND, 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
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LESTE FLAGLER
HEALTHCARE US FUND, LP" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST,

A.D. 201%.

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

ASSESSED TO DATE.

e
Qmw.mt.muam 2

Authentication: 203536964
Date: 09-05-19

7563451 8300
SR# 20196886167

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




