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APPLICATION BY FOREIGN LIMITED PARTNERSIIF OR

h >
LIMITED LIABILITY LIMITED PARTNERSHIP
TROPICAL RESOURCES LP

TO TRANSACT BUSINESS IN FLORIDA

g T T

{Name of Limited Partnership or Limited Liobility Limited Partnership, which musr inclide siffiv)
teeeptable Limited Parinership syffixes: Limited Parimership, Limited, 1 P LP, or Lid
teeeptable Limited Liohility Limited Partnership suffixes: Limited Liabiliny Limited Partnership. L L1.P. or LLLP

If name unavailable, name under which the limited partnership or limited lisbility limited partnership proposes ta register (o trensact
5 NEVADA

business in Florida; must contain acceptable suffix
State or Country of Formation

3 101272015
4. Federal Employer Identification Number

—t —
Date of Fnrmnnnr!’; L,“— == J—
§1-2864907 (- S
s ) ——
o : e I [ r"
5. Name of Registered Agent for Service of Process and Florida Street Address T2 o '
[ 924 -
WORLD CORPORATE SERVICES INC r‘ﬂ(‘ - i
. sy | -r'" = (-
2665 S BAYSAHORE DRIVE STE 703 AT - -
o .
pLong
MIAMIFL 33133 zZo ¢
I -
6. 1 heraby accept the appointment ax regisiered ageni and agree o vl i this capacity. 1 further agree m comply ith the provisions
my pasition us regisicred agent, «

e iL/(- A
7. Principal Office:

of all swatutes refutive 1o the proper and complere perfor futuue/q}-uu cduties, wed Fam famitiue with ond accept the oblivations of
N 7

Signature of Registered .-\gmh

2665 S Bayshore irive Ste 703

3. Mailing Address:
Miami, FL 33133

2665 S Bayshare Drive Ste 703

Miami, FLL 33133

If limited partnership is a mited liability limited partnership, check box. O

10, Name, principal office address, and mailing address of each general partner
Name of General Parine

AQUARIAN VENTURES INC
I

Name of General Partngr:
2 W37 AVE
Street Address: 1630 SW137 4 Street Address:
GOULDS FL. 33170
x 700204
Mailing Address: PO Bux 70020
GOULDS FL. 33176

Mailing Address:
~ame of General Partner

Street Address:

Name of General Partner

Street Address:
Mailing Address:

Mailing Address:
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Namw of General Partner:

Name of General Parloer:
sireet Address:

Street Address:

A =
Miliog Address: . o Mailing Addressi__ :{:’-_‘g;_,_ "-2-3_____;
= i
T 5 .
B [Ty
11. Effective date, if other than the dute of filing; o

N -
tigfeetive dee cannot be prioe to nor more than Y Javs after the date they documenr is filed by the Floridi ."h'purfmt'ru.g Nlard )b \
Note: 11 the dose inserwed in this block does not meet the applicable statutory liling regquirements, this dawe wifll N6t be liged as ey
document’s effective date on the Departiment of State’s records ':_‘ - £

S, o
12, Attached is u certiticate of exigtence duly aothenticated, not mare thas 99 Juyvs prior o e delivery of this agg‘lﬂnlumf; the
Flonida Department uf State. by the Scerctary of State or ather ofticial having cusiady of the eatity s records inoae jurisdiciion under
the duw ol which it is organized.

. .23 CMARCH R T
Nigned this ~ day o1 { 2t
; R
EI 2 .
\4\.*)\::--.\_.\; . \‘\\\ v

\;;,_uamrr ofa gine(at partner
\‘V\
The individual signing this decument allirms that the tactks auud Terein are tieand the individual is aware thal false information
submitted in a document to the Depariment of State constitutes o third degree telotsas provided torin <. 8E7.155, F.a

Filing Fees:
Certified Copy {aptional):

SEINL00 15905 Filing Fev and 835 Registered Agent Fee)
Certificate of Status {optional):

S82.50
$8.75
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CERTIFICATE OF EXISTENCE Z¢

T C.

WITH STATUS IN GOOD STA\IDI\‘G‘"

¢ HyH 0I
1

oy —

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of Stace, d({snhcreh\q}:mi\
that | am. by the laws ol szid Siate, the custodian of the records relating to filings by omporatmps, .
non-profit corporations, corporaiions sole. limited-liability companies, limited partnerships. limjled- -, |
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Re,vhed Sta Ites
which are cither presently in a status of good standing or were in good Tor a time pumd wh\cqucm
al 1976 and am the proper oflicer o exceute this ceniificate.

I further certify that the records of the Nevada Scerctary of Siate. at the date of this certificaic.

evidence, TROPICAL RESOURCES LP, as a DOMESTIC LIMITED PARTNERSHIP (87A)
duly organized under the Jaws of Nevada and existing under and by viriue of the laws of the State of },
Nevada since 1071272013, and is in good standing i this state.

I further certify that the above DOMESTIC LIMITED PARTNERSIIP (87A) has its formation
document and no amendments on file in this office as of the date of this centificare.

IN WITNESS WIHEREQF, | have hereuntu set my
hand and afTixed the Great Seal of State, wt my
office on 03/20/2020.

Labou k. Cﬁdm&_,

BARBARA K. CEGAVSKE
Certifteate Number: B20200320676108 Secretury of Siaie
You may verify this certificate

online at hupowww nvsos.goy

S -




