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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIIP
TO THANSACT BUSINESS IN FLORIDA
i BALFOUR ASSOCIATES, L.P.

.{n\‘nrpc of Limited Partnership or Limited Lizbility Limited Partncrship, which
Acceptabdle Limited Partnership suffives: Limited Parinersiip, Limited 1. PLLP or Led

must include .'tl(ﬂ-Lf)- "
Aceeptable Limited Liability Limited Parinership suffies: Limited Liability Limited Partnership, L LL.P. or LLLD

[f name unuveilable, namv under which the limited paninership or limited labilily limited partnership proposesio registacs

] 240 transact
bustness in Floridu: must conin accepiable suffix. v 9
NJ -
2! 3 6/16/1098 ;C_'J - >
Suste or Country of Formation Date of Formation ;—i',_: = —_—
N i r——r
4. Federal Employer [dentification Sumber 13-4010264 %g—:; £ !
aalm —r=
5. Name of Registered Agent for Service of Process and Florida Street Address: i -1 -_-E bh
. —11 -
C T Corporation System T L
1200 Soulh Pine Island Road L
Plantation, Florida 33324

\

6. ! herchy cevept the uppointment s registered agent and ugree to act in this capecine. ] further agree (o comply with the provisions
of ull statutes relative 1o the proper and complete performance of my dutics, and ! am familiar with cd aceept the obligations of
my position as registered agen,

T e

Stgnature of Registered Aygent

7. Principal Office: 8. Mailing Address:
158 W 53rd Street, Apt 326G PF Financial Services, Inc.

New York, NY 10019-6068

159 W 53rd 3t, Apt 32G

New York, NY 10019-6068

9. If limited partnership is x limited liability limited partnership, check box, £

10, Name, priocipal oftice address, and mailing nddress of each genersd partoer:

. Terri-Mintzer
Nune of Geacral Parmer:

MName of General Partner;
. 158 W 53rd Street, Api 326G
Street Address: .

o Street Address:

New York, NY 10019-6068

159 W53 treet, Apt 326
Mailing Address: rd Street, Ap

Mailing Address:
New York, NY 10019-8068

Nume of General Pargen: Name of General Partner: _ |

Streer Address:

Sireet Address:

Mailing Address:

Maiting Address:
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Name of General Partner:

Name of General Partner:
Streel Address:

Street Address:

Mailing Address:

A = =
Mailing Address: pd <
e A—
: -
_ Fi :‘{é )
— — i
R . . = 1 s
11. Efcetive dake, if other than the date of fifing: . . L - i
(Effective daie cannot be prior to nor more than 90 days afier ihe date this document is Siled by the Floridu Déiptment of State ]
Nute: Ifthe dute inserted in this black does not meet the applicable statutory filing requirements,
document’s effective dare on the Deparmient of State’s records.

this date will fGirbe !is@as the i
< —
=
N

12. Atiached is a certificate of existence duiv authenticated, rot more than 90 days prior 10 the delivery of this gpplication 1o-the

Florida Department of State, by the Sccretary of State or other official having custody of the entity’s recaords in thé jurisdiction under

the law of which it is vrganized.

Signad this L7 e day of /4/%»« ¢

26 :22 &)

/
L Z;:AA‘ %M,J/UM‘J

Signature of 8 gen.g’%l partner

The individual signing this document affirms that the facts stated herein are true and the individua! is aware that false information
submitted in & document to the Department of State constitutes 2 third degree felony as provided for in 5.817, 135, F.S.

Filing Fees: $1,080.00 (8965 Filing Fee and $35 Registered Apent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BALFOUR ASSOCIATES. L.P.
AN 2469

I the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Partnership was
regisiered by this office on June 16, 1998.

As of the date of this certificate, .

) said business continues as an active
husiness in good standing in the State of New Jersey., and its A nnual
Reports are current.

—_ .—c-.;
ch B
I further certify that the registered agent and office are. 27, % b
> .
S §
RICHARD TROPP I EE
16 SCHIREWOOD DR, e - Tid
SCOTCH PLAINS, NJ 07076-0000 a E -
< (.,:)
. l(.‘-i
-

IN TESTIMONY WHEREOF, | have

hereunto set my hand and ajfixed
my Officiad Seal wi Trenton, this
27th day of Aprif, 2020

s Al

Elizabeth Maher Muoto
Staie Treasurer

Cortifieaie N+ 63071132535

Verrpy thes rertificafs online of
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