[

3 000342775410

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name) Toe T Tl S LnE, TS
(Document Number)
Certified Copies Certificates of Status
. . . ~a
-t iy =
HAN ~>
vz o=
Special Instructions to Filing Officer: - } =0 —
E7S Reetll — ——
e
s I
-‘-"IU: :_K -
D=~ =— L..)
Lo B .-
YEs S o
¢t 5
Office Use Only
M. SOLOMON




COVER LETTER
TO: Reyistration Section
Division of Corporations

DAVID E. FLE FAMILY LIMITED PARTNERSHIP
SUBJECT: E. FLEMING I

Name ot Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability fimited

purinership 1o transact business in Florida.
Please return all correspondence concerning this matter 100

DAVID E. FLEMING

Contact Person

FirnyCompany
495 PRESTWICK CIRCLE

Address

PALM BEACH GARDENS. FL 33418

City. State and Zip Code

davidilemingesq @gmail.com

F--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID E. FLEMING [( 917 ) 365-6711
a

Namge of Contact Person Arca Code and Dayume Telephone Number

Enclosed is a check for the following amount:

T51.000.00 Filing Fce ™31 .008.75 Filing Fees  [1$1,052.50 Filing Fees  [3$1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certificd Copy Centifted Copy, and
§33 Reuistered Agent Status Cenificate of Sutus
t‘ee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

DAVID E, FLEMING FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffives: Limited Partnership, Limited. L.P.. LP, or Ltd.
Accepiabie Limited Liahiliny Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P or LLLP.

1

IT name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register (o transact
business in Florida: must contain scceptable suffix.
' MARYLAND 3 611995
State or Country of Formation Date of Formation
061146358

(93

4. Federal Emplover [dentification Number:

5. Name of Registered Agemt for Service of Process and Florida Strect Address:

DAVID E. FLEMING

405 PRESTWICK CIRCLE

PALM BEACH GARDENS FL 33418

6. [ herehv accepl the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complere pcrji?mce of miv duties, and { am fumiliar with and accept the obligativrsof
ER =3

my position as registered agent. C%—T z S

! aE - ] herr 3 o o

Signature of Registered Apgent = ; -

) _

7. Principal Office: 8. Mailing Address: ol e
495 PRESTWICK CIRCLE 495 PRESTWICK CIRCLE !T S J:;
PALM BEACH GARDENS. FL. 33418 PALM BEACH GARDENS_FL 33418 2 -
. £

i [ane}

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

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

. DAVID E. FLEMING .
Name of Genceral Partner: ! e Name of General Pariner:

———

Sewam

{11
-

495 PRESTWICK CIRCLE
Street Address; ¢ Street Address:

PALLM BEACH GARDENS . FL 33418

495 PRESTWICK CIRCLE

Muiling Address: Matling Address:
PALM BEACH GARDENS. FL. 33418

Nume of General Partner: Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Panner;
Strcet Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannor be prior o sor move than 90 davs after the date this document is filed by the I Sorida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Departmeni of State, by the Secretary of State or other official having custody of the entity’s records in the junisdiction under
the law of which it 1s organized.

. %th APRIL 20
Signed this day of

C:EJ(’- ﬁ? {'@yﬂ/ixmwl

Signature of a gcneral partner

The individual signing this document aftirms that the facts stated herein are frue and the individual is aware that false information
submiited in a document wo the Department of State constitutes u third degree felony as provukd forins.817.155. F.S.

Filing Fees: $1.000.00 (S965 Filing Fee and 835 Regustered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optionai): $8.75
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STATE OF MARYLAND
Department of Assessments and Taxation

UMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT . BY 1. AWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
PARTNERSHIPS | OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS IN
THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

| FURTHER CERTIFY THAT DAVID E. FLEMING FAMILY LIMITED PARTNERSHIP (M04163937)
REGISTERED JUNE 14,1995, [S A LIMITED PARTNERSHIP EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND.AND THAT THE LIMITED PARTNERSHIP
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 08, 2020,

Michael L. Higgs
Director

301 West Preston Street. Baltimore. Marviand 21201
feiephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: PBVSNu2wzUi2dTNF6Qx86Q
To verify the Authentication Code, visit htip://dat. maryland.gov/verify




