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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: FTLFS TRUST FLORIDA LP CORRECTED
Ref. Number: W19000102375 Please Allow For

Same File Date

We have received your document for FTLFS TRUST FLORIDA LP and your
check(s) totaling $2000.00. 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 I Letter Number: 519A00024002
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 FTLFS Trust Florida LP

(Name of Limited Partnership or Limited Liabitity Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partaership, Limited, LP., LP, or Lid.

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain aceeptable suffix.
2 Delaware 3 2/6/2017 = E
|"'|"
State or Country of Formation Date of Formation "r: (_.; ; _T.‘
T
4. Federal Employer Identiflcation Number: :;:2; < et
P rama
5. Name of Reglstered Agent for Service of Process and Florida Street Address: %'—_14 o] -
M
Corporate Creations Network Inc. Mo -0 .
S o
11380 Prosperity Farms Road # 221E rc; =
Palm Beach Gardens, Fiorida 33410
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6. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the provisions
my position as registered agent. -
Y % g {s/ Caitlin Lazarus

of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

7. Principal Office:

Caitlin Lazarus, Special Secretary
Signature of Registered Agent
500 W. Cypress Creek Rd., Suite 770

8. Mailing Address:
Fort Lauderdale, FL 33309

500 W. Cypress Creek Rd., Suite 770

Fort Lauderdale, FL 33303

9. If limited partmership Is a Umited Uability limited partnership, check box. [[]

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

FTLES GF LLC Name of General Partuer
Street Address: 300 W. Cypress Creck Rd., Suite 770 Street Address:
Fort Lauderdale, FL 33309
Mailing Address: 500 W. Cypress Creck Rd., Suite 770 Mailing Address:
Fort Lauderdale, FL 33309
Name of General Partner: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner
Street Address: Street Address:
Mailing Address: Mailing Address:
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11, Effective date, If other than the date of filing:
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(Effective date canrot be prior ta nor more than 90 days after the date this document is filed by the Ffor:da'ﬂapar:mem afS["@)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date wtll not b
decument’s effective date on the Depertment of State’s records.
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12. Attached is a certificate of existence duly authenticated, not more than 90 da
Flerida Department of State,
the law of which it is organized.

ys prior to the delivery of'thé_0 pﬁhca@z to the
by the Secretary of State or other official having custody of the entity's records mihc jurisdiction under
Signed 1his

day of November

7/7 /7// VEFFREY "BOTLReRY

. igngture of uulhorlzkd person of FTLFS GP LLC, General Partner
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

Filing Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "FTLFS TRUST FLORIDA LP" IS DULY FORMED

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

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTLFS (TRUST:D ~
b i
= 2 —
FLORIDA LP” WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D.F20177, 'i__,.
el
o o
mﬂ(
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN[T]
2o TOO
PAID TO DATE. 54 =
Sn &
>

Quﬂm W. Buitach, $ecretary of Stala )

6307187 8300 Authentication: 204050866

SR# 20198202810

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

Date: 11-20-19



