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COVER LETTER
TO: Registration Section
Diviston of Corporativas

SUBJECT: Guifside Partners {1, LP

Name of Foreign Limited Partnership or Limited Liahility Limited Partnership
The enclosed application, certificate of stitus and fees are submitted to repister a foreign limited partnership or limited lisbility limited

partnership to transact business in Florida,
Pleass return all carrespondence conceming this mater to:

Jennifer Clarke

Contact Person
Tjong & Hsia LLP

Firm/Company
80 Highland Road

Address
Gien Cove, NY 11542

City, State and Zip Code
jelarke@tionghsia.com
E-mailaddress: (1o Be used Tor future annual report notficanion)

For further information conceming this muner, please call:

fennifer Clarke M(ﬁlﬁ Bul-1700

Name of Contact Person Arca Code nndT)-a)timc Telephone Number

Enclosed is a chech for the following amount:

W$1.000.00 Filing Fee  [1%1.008.75 Filing Fees  (J$1.052.50 Filing Fees  [J%1.061.25 Filing Fee.

(3965 Filing Fee and and Cenificate of and Centified Copy Centified Copy, and
533 Registered Agent Status Certificate of Status
Fec)
Mniting Address; aH
Registration Section Registration Section
Division of Corporations 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 FLORIDA
i Gulfside Partners I, LP

(Name of Limited Partnership or Limited Linbility Limited Partnership, which musr inciude suffix}
Accepiable Limited Partnership suffixes: Liited Purtnership. Limited L I, LP, or Lid

Accepiable Limited Liability Limited Partnership sujfives: Limited Liabituv Limited Partnership, [.LLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability timited parnership proposes to register to trensact
business in Florida: must contain acceptable suffia,

4 Delaware 3, December 17, 2014
State or Country of Formation Date of Formsilon

4. Federal Employer Identification Number é / _ { ?5 2¢£1’ .

5. Name of Registered Agent for Service of Process and Florida Street Address:
Adam Starr

126 Gulfside Drive

Islamorada, Florida 33036

6. [ hereby accept the appointment as registered ugens und ugred ta act i this capacity. 1 further agree io comply with the provisions
of all starites refative to the proper and sblnplete performanct gf my duties, and [ am famitiar with and accepl the obiigations of
my pasiiion as regisiered agent
s / ,L' T v \——“_"
Slgnnture of Registered Agent

7. Principal GiMee:

A

5. Mailing Address:

126 Gulfside Drive P.O. Box 445

Islamorada, Florida 33036 Islamornds, Florida .
R i

33036-0435 3! .

== - U

9. Iflimited partnership is o limited lability limited partnership, cheuk box. O " - .
= 152

10. Name, principal office address. and mailing nddress of each general partner: :.',. ' o

Name of General Partner: Gulfside Invesimenss, LLC

126 Gulfside Drive

Name of General Parner:

Street Address: Strees Address:

Islamornda, Florida 31038

. P.O. 448 .
Mailing Address: O. Box Muailing Address:

120 Gulfside Drive, Islamorada, Florida 3303«

Name of General Pastner: Nane of General Panner:

Street Address: Strect Address:

Mailing Address: Maiking Address:

-

— .
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Name ot General Partner: Name of General Partner:
Streel Address: Strecy Address:
Mailing Address: Afniling Address:

102
11, Effective date, if other than the date of filing; 22" 1 2020

{EfJective date cannot be prior tn nor more than 9 dirys after the date this document is filed by the Florida Deparinrent of Siate.)
Note: I1the date inserted in this block does not meet the spplicable stnutory filing requirements, this date will not be listed a3 the
document’s ¢fTective date on the Department of Siate's records.

13, Attached is a cenificate of existence duly nuthenticated, not more than 40 days prior to the delivery of this application to the
Florida Depantment of State, by the Secretary of State or other official having custody of the eatfty’s records in the jurisdiction under
the law of which it is organized.

(4 4L December "

Gulﬁ?{/n\f'estmems. 1LC.
/ i/\_, / {/\.__/,IIS Managing Member

Signature of » genfrat partaer

Signed this day of

The individual signing this document offirms that the fucts stated herein arc true and the individun) is aware that fatse information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 3.817.135, F.S.

Fitlng Fees: $1,000.00 (8965 Filing Fee and $35 Registerod Agent Fee)
Centifted Copy (optional): §52.50
Certilicate of Status (optional): 58,75

Pageloll



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULFSIDE PARTNERS II, 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 OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULFSIDE
PARTNERS II, LP" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,

A D 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmw.m.mdm ?

5659937 8300
SR# 20197622899

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

Authentication: 203823434
Date: 10-18-19




