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A | | 115N CALHOUN ST, STE. 4
COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
A #: 120000000088
Daie.  March 3, 2020 ceoun
ate:
. a =
Name: _ David Shulman EO =T
e :_;- i
Reference #: 1192526 n.n -
U'!'_f ~o !’ .
Entity Name: OLD TOWN SQUARE, LP e
' - - o .
- e’
Articles of Incorporation/Authorization to Transact Business rr_:—: Z,
ESS)
I:] Amendment *

|:] Change of Agent

ISSUES? CALL
D Reinstatement David:
[[] Conversion 850-270-0082
[ ] Merger

[ ] Dissolution/Withdrawai

[] Fictitious Name

Other Please provide certified copies of the evidence AND a good standing
Authorized Amount: $1061.25
Signature:

T CORPORATE HQ TEUROPEAN HQ # ASIA PACIFIC HQ
COGEHCY GLOES NG QHEAL{L S USMITED COGE ~ICY GLOBAL (He) LML
TEad $T 0 OfL SOLAND A Aa £ RN N TIVAR SV dvE Aalok
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800.271.0102 HEVIS RARKS, L 196 DEIVGIUK R CENTRAL
-1.212.947.7709 LOLDOMICIA 734 HORG “ChG
+44 (012037861050 +892.3975.1503
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Old Town Square. LP

Name of Foreign Limited Partnership or Limited Lisbility Limited Partnership
partnership to transact business in Florida.

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited Liability limited
Please return all correspendence concerning this matter to:
Jenese Beckstrom

= =
Lo =
i = .
N =
= o _
ot = ot
Comact Person = \ e
L ot
Jones Walker LLP !‘.{"‘ . -
TR
iy : -l —_
Firm/Company . —
4435 North Blvd., Suite 800 o
- =, &
Address Tipes An
Baton Rouge, [.A 70802
City. Siate and Zip Cade
E-mail address: (to be used for fture annual report notification)

For further information concerning this matter, phease cali:
Jenese Beckstrom

2258 248-2410
at ( )
Name of Contact Person

Enclosed is a check for the following amount:

Areaz Code and Daytime Telephone Number
[1$1,000.00 Filing Fee  J31,008.75 Filing Fees
(3965 Filing Fee and

and Certificate of
$35 Registered Agent

[251,052.50 Filing Fees
Status
Fee)

m31,061.25 Filing Fee,
and Certified Copy Certified Copy. and

Certificate of Status
Maillng Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Old Town Square, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.
- Delaware

——t
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. - * . . . . . b s . . . e— - B

[f name unavailahle, name under which the limited partrership or limited hability limited purtnership proposes o rémster
business in Florida; must contain acceplable sufiix,

)
lrensact
o >~
= =~
3 February 27, 2020 = 7? _
State or Country of Formation Date of Formation <LJ;,'-,- ™~ \
- L
(R4 1
4, Federn! Employer Identification Number: _84-4922582 e '-___% -
o pp
5. Nume of Registered Agent for Service of Process and Florido Street Address: ;‘_i =
Christopher M. Hinsley, Jones Walker LLP 2z 51
=r
200 Scuth Biscayne Blvd., Suite 2600
Miama, FL 33131
6. T herehy aceept the appoiniment as registe
of ull siatutes reflative 1o the proper an
my position as regiseered ageni.

qent and cgree 1o act in this capacity, [ further agree o comply with the pravisions
7. Principal Office:

2125 E. Atlantic Bivd.

8. M;K"Lin 1A ddress:
Pompano Beach, FL 33062

2125 E. Atiantic Blvd.

Pompano Beach, FL. 33062

9. If imited partnership is # limited Uability limited partnership, check box, £J

10. Name, principal office address, and mailing address of each gencral partner:
Name o General Partner:

Old Town Syuare Developer, LIL.C
Street Address:

2123 E. Atlantic Blvd.

Name of General Partner:

HFompano Beach, FL 33062

Street Address:
Mailing Address:

Mailing Address:
Name of General Pariner:

Streer Address:

Name of General Partrer;

Street Address:
Mailing Address:

Malling Address:




Pagelof2

Name of Genarai Partner: Name of General Parmer:

Street Address: .. Street Addtess: _

Mailing Address:__ _ Mailing Address: _

T——— —— —— - - i
s
) . e s
) oo B T T —':_‘ = e

11. Effective date, If other than the date of fitng: =i I

(Effective date carnot be priar to nor more than 90 days after the date this document is filed by the Fioﬁda Dapumem ojSmtc )i

Note: If the date inserted in this block does not meet the eppliceble siatutory filing requirements, this date will Rot be listéd-as the

document’s effective date oo ths Department of State's records. ™o . - Y
) = .
L 1

12. Attached is a certificate of existznce duly authenticated, not more than 90 days prior to the delivary of this apphs:nhon W the
Florida Department of State, by the Secrstary of State or other official having custody of the entity’s recordn in tha;md:ctm under
the lmw of which it iy organiped. or. W

. i pt
Signed this 3 -

The individual signing this document affirms that the facty stated herein are truc and the incividual is aware that false information
mbmitted in a document to the Departmont of Stare constitutes a third degree felony aa provided for in s.817.155, E.S.

Filing Feen: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certfled Copy (optional): §52.50
Certificate of Stahux (optiooal): 58,73
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLD TOWN SQUARE, 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:EHOW;&)AS

{

i

[ e ]
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2020. .S =
= = .
R
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLD TOWN»SQUARE, |
me .-
LP" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 3020.; 1
= —
coo e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
or
ASSESSED TO DATE. L

tEN

{'n“" ‘._: "._
7873846 8300 °\9& gf,
SR# 20201751853 NG

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

Authentication: 202486931
Date: 02-28-20



