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Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N. Monroe Street. Sulte 810
Tallahassee. F1L 32303

Re: BILKARLOR. L.TD.
Our Ille No. 1914-11-4

Dear Sir/Madam:
On behalf of the above-referenced Delaware limited partnership. [ enclose herewith the original fully
executed Application by Foreign Limited Partership or Limited Liability Limited Partnership for

Authorization 1o Transact Business in Florida. together with our firm check in the amount of $1.000.

Please have the original copy ot the Application tiled among the corporate records of the State of
Florida.

The cheek enclosed herein is in payment of the following fees or charges:
Filing Fee $1.000.00
Thank vou for vour attention to this matter.

Sincerely.

GTNGmrs
Enclosures
e (via email onlv)
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| BILKARLOR.LTD.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

. Acceptable Limited Parinership suffives: Limited Partnership. Limited 1.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffives: Limited Liabitity Limited Partnership, LLL P or LLLP.

1f name unavailable. name under which the limited partnership or imited liability limited partnership proposes to register to transact

business in Florida: must comain acceptable suffix.

N Delaware

June 7, 2002

State or Country of Formation

FOLORNTT {2
4. Federal Employer [dentification Number: 200803115

Date of Formation

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

Gregory T, Martini

2655 Leleune Road, Suite 1101

Coral Gables. Florida 33134

6. [ hereby uccept the appointment as registered agent and ugree to
r performance

of all stutites relative to the proper and conip
my position as regisiered agent. //ﬁ' ' 7

%

7. Principal Office: 8. Mailing Address:
5003 Serena Circle ¢/o Karen Grossman Getelman
Tarzana. Caiifornia 91356 5005 Serena Circle

Tarzana, California 91356

9. If limited partnership is a limited liability limited partnership, check box. (J

10. Name, principal office address, and mailing address of each general partner;

N S
Name of General Partner: Phoophie General Partner, [nc.

Street Address: 5005 Serena Circle

Tarzana. Calitornia 91356

Mailing Address: 3005 Serena Circle

Tarzana, California 91336

Name of General Partner:

Street Address;

Mailing Address:

Namece of General Partner:

Street Address:

GO:€ Hd L- ¥4V B20¢

pacity. |1 further agree 1o comply with the provisiony

iy
- 'd ind 1 and familiar with und accept the obligations of

Mailing Address:

Name of General Pariner:;

Street Address:

Mailing Address:
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Name of General Panner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date. if other than the date of filing:
{Effective date cannot be prior 10 nor more than 90 days after the date this document is filed by the F!urrda Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
12. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to the delivery of this application to the
Florida 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.

Signed this (QD’H\' day of W{QL 20 J/D P

W% Gvwn

Signature of a general partner

By: Karen Grossman Getelman, President of Phoophie General Partner, inc.

The individual signing this document affirms that the facts stated herein are true and the individual is av‘vare that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.817.155. F.S.

Filing Fees: $1,000.00 {$965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): 852.50
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, DO HEREBY (CERTIFY '"BILKARLOR, LTD., A DELAWARE LIMITED
PARTNERSHIP" 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 TWENTY-FQURTH DAY OF MARCH,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BILKARLOR, LTD.,
A DELAWARE LIMITED PARTNERSHIP" WAS FORMED ON THE SEVENTH DAY OF
JUNE, A.D. 2002.

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

PAID TO DATE.

anm W. Dutioch, Becretary of Kiste  J

Authentication: 202643109
Date: 03-24-20

3534597 8300
SR# 20202284534

You may verify this certificate online at corp.defaware.gov/authver.shtmi




