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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

CSC

SUBJECT: NIFLAOT REALTY LP
Ref. Number: W139000103266

We have received your document for NIFLAOT REALTY 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 lability
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 [ Letter Number: 919A00024318
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COVER LETTER
TO:  Registration Section

Division of Corporations

oT
SUBJECT: NIFLAOT REALTY LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitied 1o reg
partnership to transact business in Florida.
Please return all correspondence concemning this matter to:

ister a forcign limited partnership or limited liability limited
Fred Tkalec

Contact Person
Dalfen Industrial

:.j [l r'c-D-!
A,
- vl
Firm/Company Tzl ‘r‘\:) —
17304 Preston Road, Suite 550 R B |
M ‘1
Address AR ’:E ‘
Dallas, Texas, 75252 2o = -
= e
City, State and Zip Code DE W
o =l
ftkalec@daifen.com 5
E-mail address: {*o be used for future annual report notiication)
For further information concerning this matter, please call;
Fred Tkalec at( 541 3 938-1048
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[1]$1,000.00 Filing Fees [] $1,008.75 Filing Fecs

[]$1,052.50 Fiting Fees {_] $1,061.25 Filing Fee,
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, 2nd
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallzhassee, FL 32301

Tallahassee, FL 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 NIFLAOT REALTY LP

(Name of Limited Partnership or Limited Liability Limited Partnership,
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or I.

which must include suffix)
04
Acceptable Limited Liability Limited Partnership 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 acceptable suffix.
2 Delaware

3 November 26, 2019
State or Country of Formation
4. Federal Employer identification Number:

Date of Formation

— 2
T 2
AR
-
5. Name of Registered Agent for Service of Process and Florida Street Address: ek E—_ U
. : 5 e
Corporation Service Company .;:2 - |
m M
1201 Hays Street f_ﬂg_T ':E .
— -
Tallahassee, FI. 32301 j: £
22w
6. I hereby accept the appointment as registered agent and agree (o act in this
of all statutes refative 10 the proper and con

L

om
pacity. [ fgrther agree to comply-with the provisions
mplete performance of my dutips fand I am foniliar with and accepl the obligations of
my position as registered agenr. Corporation Service Company
By:

Signature of Registereckk'g/e}/ ~

7. Principal Office:
17304 Preston Road, Suite 550

Harry B. Davi:
3. Mailing Address; Asst. Vice Preside:
17304 Preston Road, Suite 550
Dallas, Texas, 75252 Dallas, Texas, 75252

9. H limited partnership is a limited liability limited partoership, check box. []

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

D Orland PLL
Name of General Partner: alfen Orlando JV GP LLC Name of General Pariner:
. .
Street Address: 7304 Preston Road, Suite 550 Street Address:
Dallas, Texas, 75252
Mailing Address:

Mailing Address:

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:

—_—
11. Effective date, if other than the date of filing: . ;E'_ <F1ﬂ1 =
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Deparimentof Statel) |

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will-dot be @cd astho.

A

dacument’s effective date on the Department of State’s records. 3 5a o r"'
(a3 e 1
w7
o=

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the defivery of thisEpplicatiaRito the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records Enlhsjurisa_gzﬁon r

the law of which it is organized. =
N b 26th 2019 s -l
. ‘ember 2 e B
Signed this o day of =0

f/f,\) 3 /\L\h&«

" Signature of a general partner

The individual signing this document affirms that the facis stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

Filipg Fees: 51,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIFLAOT REALTY 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIFLAOT REALTY

LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.

»2019 =
r'"L ; _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:.; VEéBEE;‘ i
m;' () i——
ASSESSED TO DATE. nx =
m
e oz
=
_— (A
jwerd o o)
prr ~!

N

Jeﬂrww Bytiocs, Segretary od Stale

7723445 8300
SR# 20198341267

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

Authentication: 204100439

Date: 11-27-19



