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COVER LETTLR
™: Registration Section
Division of Corporntions

H tl
SUBJECT: Gulfside Parners, LI

Mame of Foreign Limited Partnership or Limited Liabidity Limited Pantnership
The enclosed application, cenificate of sistus and focs are submitted to reguter a forcign imited partnership or limited liabitity limited

parinership to transact business in Florida.
Please rerum all correspondence concerning this matter (o

Jennifer Clarke

Coniact Persan
Tjong & Hsia LLP

Firm/Company
30 Highland Road

Address
Glen Cove, NY 11542

City, State and Zip Code
jclarheftionghsia.com

£-mail sddress: (io be used for future annual repart notification)

For further information conccrning this matter, plense call;

Jennifer Clarke at 516 Bul-1700

Name of Contact Person Area Code n.nd_l;uylimc Telephone Number

Enclosed is a chech for the foliowing smount;

W31,000.00 Filing Fee  (3$1,008.75 Filing Fees  $1.052.50 Filing Fees [381,061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)
Mailt dreys; ;
Registrotion Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

[ Gulfside Partners, LP

(Name of Limited Partnership or Limited Liability Limited Purtnership, which mast include seffix)
Acceptable Limited Partnership suffives: Limired Parinership, Limited L P., LP. or Lud,
Acceprable Limited Liubility Limited Partrnership sufitves: Limited Liahituy Limited Partnership. LLLP. or LLLP.

Gulfside Partners One LP

If name unavailable, name under which the limited partnerthip or limited liability limited parmership proposes to segister 1o transacy

business in Florida: must ¢ontain acceptable suffix.

5 Delaware 3. November 4, 2005
State or Country of Formation - Date of Formatien
4. Federn| Emplayer Identification Number _20 =~ s& :5 5 % I l{
3. Name of Registered Agent for Service of Process and Florida Street Add ress: “
Adam Starr r:-r*-‘ -
Ty
126 Gulfside Drive oo
Isiamorada, Florida 33036 A
h [

. [t
6. fhereby accept the appointment as regisiered agept und agree (o act in this capacity. | further ogree 1o romp!.rwu-f;_ the }

o
l’ N— / e o,
Signature of Registered Agent .

my position as registered ugent.

1

7. Principal OfTiee: 8. Mailing Address: e
126 Gulfside Drive P.O. Box 445
[slamorada. Florida 33036 Islamorada, Florida

313036-0445

9. Iflimited partnership is a limited liability limited partnership, check box. T

10. Name, princtpal office address, and mailing address of each genersl partner:

Gulfside Investmrents, LLC Name of General Partner:

G\isiom
af all siatutes relarive to the proper and compizl lormance af my dutles, and | am Jamitiar with and uoccpflh_t’a!gﬁgmu@.: of
; ¥

T

<o

Name of General Partner;
126 Gulfside Drive

Strect Address:

Stree1 Address:

Istamorada, Florida 33036

PO. Box 445 Mathng Address:

Mailing Address:

126 Gulfside Drive, Islamorada, Florida 3303¢

Name of General Partner:

HE

-;-
i

O |

e

s amet!

Name of Generai Partner:

Streei Address:

Sweer Address:

Mailing Address: Mailing Address:
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Name of General Partner; Neme of General Panner:
Strect Address: Strect Address:
Mailing Address: Maiting Address:

L1. Effective date, if other than the date of filing: 12727 1. 2020 :

(Effective date cannot be prive i nor more than 90 davs after 1he date this document is filed by the Florida Depariment of State.)
Note: Ifthe date insertad in this block does not meet the applicable statutory filing requirements. this date will not be lisied g the
document’s effective date on the Deparimens of State's records.

12. Attached is a certificate af ¢ vistence duly authenlicated, not more than 90 days prior to the delivery of this epplication to the
Floridn Department 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.

- .‘
i 1 k day of December i

\'?
GuJ?(c {f\'csumms.”l. ’.ﬁ\’
¢ K LA /1/ Li1§ Managing Member

X
slgnalu reofa Eemrll partoer

Signed this

The individual signing this document affirms that the facts stated herein are truc and the indis idual is aware that false information
submitted in a document to the Department of Siate constitutes o third degree felony as provided for in 3.817.155, F.S.

Filing Fees: $1.000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Centifled 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, DC HEREBY CERTIFY "GULFSIDE PARTNERS, 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 EIGHTEENTH DAY OF CCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULFSIDE
PARTNERS, LP" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2005.

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

PAID TO DATE.

4056022 8300
SR# 20197622934

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

Authentication: 203823459
Date; 10-18-19




