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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

DAVID P. BUCKLEY, JR.
102 W. WYNSTONE PARK DRIVE
NORTH BARRINGTON, IL 60010

SUBJECT: NAHRA FAMILY LIMITED PARTNERSHIP, LLLP
Ref. Number: W19000108687

We have received your document for NAHRA FAMILY LIMITED PARTNERSHIP,
LLLP and your check(s) totaiing $1000.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Speciatlist 1l Letter Number: 619A00025460

RECEIVED
JAN 03 7000
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KELLEHER&BUCKLEY, LLC™
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102 SOUTH WYNSTONE PARK DR, | NOR 1 BARRINGTON. FHLLINOIS 60010 | TELEPIOKE: 847-382-9130
ALDIED LIABILIY COMPANY INCLUDING PROFESSIONAL CORPORATIONS
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Blecember 30, 2010 S -
Florida Department ot S1ae o

Division of Corporations
POy Box 6327
Tallahassce., 1. 32314

RE: Nahra Family Liminted Partnership. LLLP
Reterenee # WHAODDTOSGRT
Dcar Sieor Madan.
nclosed 1s the corrected Application by Foreign 1P or LLLP o Transact Business in
Florido. The document was retuwmed for fuck of Certificate of BExistence. A current Certiticate of
Fsistenee has been included sith the enclosed documnent.
Please tile this document as soon as possible. [ ean be reached at the number below with

ANy guestions,

Sineereiv,

74 e pef

Carol Kregvd
Corporate Puralegal
(847) F13-1353

I'ne,
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COVER LETTER

TO: Registration Section
Division of Corporations

NAHRA FAMILY LIMITED PARTNERSIIP, LLLP

SUBJECT:
~Name of Foreign Limited Partnership or Limited Liability Limited Parinership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership 1o transact business in Florida. .
Please return ali correspondence conceming this maiter 10: 2 =
™ ey
[ =}
o 1 R - _—
DAVID P, BUCKLEY. IR. o = [
A =& !
Contact Person & ! T
=, i
KELLEHER & BUCKLEY, LLC M, —
o2 B
Firm/Company — —
i ™~ !
102 S, WYNSTONE PARK DRIVE L.
-
ot ot o

Address
NORTH BARRINGTON, ILLINOIS 60010
City. State and Zip Code

DBUCKLEY@KELLEHERBUCKLEY.COM
E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:
847 ) 804-8878

Area Code and Dayiime Telephone Number

GEORGE A. NAHRA at

Name of Contact Person

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [ ] $1,008.75 Filing Fees [] $1,052.50 Filing Fees [] $1.061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Cerified Copy Certified Copy, and
$35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

NAHRA FAMILY LIMITED PARTNERSHIP, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partmership suffives: Limited Partnership, Limited, L.P. LP, or Lid.
Acceprable Limited Livbilin: Limited Partership suffixes: Limited Liabiliny Linued Parmership, LALLP, or LLLP.

1.

IWname wnavailable. name under which the limited partnership or Hmited liability imited parinership proposes to register to transact
business in Florida: must contain acceptable suftix.

5 ILLINOIS L 1202112012 =
- A L) ~
State or Country of Formation Date of F nr‘lll.lllulrp c:' —_—
3 Zl = N
. . . . . A6-16109235 3 b
<. Federal Emplover ldentification Number me it ? —
. . L , I wlow T
5. Name of Registered Agent for Service of Process and Florida Street Address: -
. - -0 e
CGreorge AL Nahra i o R
- T T
350 5. Collier Bive Lait 962 2 =
Pt

Marco Island. FL 34143

6. [ hereby uccept the appoiniment ax registered agent aned m;f ev o act in this capacitv. | further agree 1o comply with the provisions

of all statutes reluative to the proper and compleie perforn Ve affny c!uu.:s and f umjamr!mr with and accept the obligations of

my position as registered agent.

ijwfuw«wﬁ”‘“—

B, Mailing Address:
3505, Collier Blvd, Unit 902

T Principal Office:

330 S, Collier Blvd, Unit 902

Muarco Island, FL 34145 Marco Island. FL. 34145

9. tf limited partnership is a limited liability limited partnership. check box. [

H). Name, principal office address, and mailing address of each general partner:

GEORGE A NAHRA .
! e Name of General Partner:

Name of General Partner:

350 8. Collier Blivd, Unit 902
. pier Bive, Street Address:

Street Address;

Narco Istand, FL 34133

350 8, Collier Blvd, Unit 02 -
Mailing Address:

Muailing Address:

Marco Ishand. FL. 34145

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

Page 1 of 2



Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address: e =
e =
= C: T
o = ]
o i

11, Effective date, if other than the date of filing:
(kffective date cannot be prior to nor more than 90 davs afier the date this document is filed by the F lorids’ Deparm‘fm of State.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wdl not belisted as the
document’s effective date on the Depariment of State’s records. = P

[_
(_'_;_. Mo ‘-...J
s "

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery ot"thls applmuon to the
Florida Departiment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this &;7 day of M%ﬂ% 20L9

L

Slgn.m{rc of a general pariner

Yat the facls sk werein are true and the individual is aware that false information
onstitutes a third degree felony as provided forins.817.155, F S,

The individual signing this document affirms
submitted in a document to the Depariment

Filing 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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File Niuumber C022976

hereby certify that

NAHRA FAMILY LIMITED PARTNERSHIP, LLLP. HAVING REGISTERED IN THE STATE
OF ILLINOIS ON DECEMBER 21,2012, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE,
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE
OF TLLINOIS, HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD
TO PAYMENT OF FEES. THIZ FILING OF ANNUAL REPORTS (1F APPLICABLE) AND
NEITHER HAVING BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF
STATE NOR HAVING VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  30TH
dayof ~ DECEMBER  AD. 2019

. )k
- ll"“‘:.‘,:’l: ; i . / -
) " 5 Q_\ ’
Authenticalion #: 1936400906 M W@

Authenticate al: hitp Mwway cyberdriveillinois com

SECRETARY OF STATE



