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APPLICATION BY FORLIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA
| 1315 MIAMI RIVER DEVELOPMENT, LL.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceprable Limited Parmership swfives: Limied Parinerskip, Limired L.P. LP, or Lid

{ccepiable Limited Liabilin: Limiied Parinership suffixes: Limited Liabilive Limited Parinershin, LLLP. or LLLP.
B A R : X {

1f name unavailable, name under which the limited parmership or limiied liability Himited parinership proposes 1o register 1o transact
business in Floridz; must coniain acceptable suffix.
5 Delaware L 127052019 —
- RN
State or Country of Formation

T
Date of Formation ir—_rf‘-

I
4. Federal Fmployer Identification Number: /A

P
5. Name of Registered Agent for Service of Process and Florida Street Address: s
Marlon Gomez

i

Y

-
-n
175 Fontainebleau Blvd, Suite 2G 14

h W4 €1 8340007

{

-
-

o
Miami. FL 33172

i
LS

6. [ herebyv accept the appoiniment os registered agent and agree (o act in this capacity. 1 further agree o comply with the provisions

of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and accept the obligations af
my position as registered agent. /s/ Marlon Gomez
B 3 ! -

Signaturc of Registered Agent
7. Principal Office: 8. Mailing Address:
175 Fontaineblean Bivd, Suite 2G1A 173 Fonmainebieau Blvd, Suite 2G1A

Miami. FL 33172

Miami, FL 33172

9. M limited partnership is a limited liability limited partnership. check box. O
10. Name, principal office address, and mailing address of each general partner:

Name of General Partmer Gomez Development 1515 River GP, LLC

Name of General Parner:

73 F i uite 2
Street Address: 175 Fontainebleau Blvd, Suite 2G1A

Strezt Address:
Miami, FL 33172

Mailing Address:

Mailing Address:

Name of Genera) Partner:

Name of General Partner:

Streer Address:

Strest Address:

Mailing Address:

Mailing Address:




Pape 1 uf2

Name of General Partner:

Name of Genera! Paruier:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

Eg[gmt b_%istedlasi'tt;e
T..om
R
o )
12. Auached is a certificate of existence duly authemicated, not more than 90 days prior to the delivery ofﬂﬁgﬁjplicumn to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records {ihe jurtddiction under
the law of which it is organized.

/ "
Signed this /7« ; February

day o
Gomez Development 1515 River GP, LLC

The individual signing this document affirms that
submitied in 2 document to the Department of Stal
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wt hl]
_ . Zin Mmoot
L1, Effective date, if other than the date of filing: . = = g
(Effective date cannot be privr to nor more than 90 davs after the date this document is filed by the Floride Departiggnt of Siaie,)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date

document’s effective date on the Depurunent of State’s records.

Filing Fees:
Certified Copy (vptional):
Certificate of Status (optional):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1515 MIAMI RIVER DEVELOPMENT, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1515 MIAMI RMR

r";— M

| ! [ =)
DEVELQOPMENT, L.P." WAS FORMED ON THE FIFTH DAY OF NOVEMEER%A“D.;;I "*;—-l

» o]
2019. S = -

M- W t

M m

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.ftVE E:EEN

O = £ L
ASSESSED TQ DATE. ;_0_3.3 c.;.]

g 9

X

.nmty w Buriock, Secrelary of Sirie

Authentication: 202371089
Date: 02-12-20

7688539 B300
S5R# 20201029650

You may venly {his certificate oniine at corp.delaware.gov/authver shunl




