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APPLICATION BY FORFIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINFSRS IN FLORIDA
%, The Braxton AL LP

(Name of Limited Pavinership or Limited 1.ial::ilit_\' Limited Partnership, whicl must incltide suffiv)
Acveptable Limited Partnership suffives: Limited Purinership, Limited, L.P.. L. or Lid
Accepmable Himiced Liabiii: Limited Partnership suffixes: Limited Lichilipe Limited Parinership, 11 LP orfLLF

if name unavailabie, name under which the limited partnership or limited liabifity limited partnership proposes Lo register 1o transact
Business in Flortda: must cantain acteptable suffix.

2__[2_(_3_|_(-;'-,,s/a;'e June 26, 2020

Date of Formation

State or Couniry of Formation

4. Federal Eruployer ldentification Number: ——

5. Name of Registered ..\gen.l for Service of Process and Florida Street Address: .
C T Corporation System S
1200 S. Pine Island Road T &

Plantation, FL 33324 PO R

1

. . R . 5 - e ' .
6. 1 nereby uccept the appointment as registored agent and agree 16 agt in this capacing 1 further agre€ to comply with the-provisions

of et stasues relative 1o the proper and complere performance af v duties, and {am fandtior with :rngigvc‘epﬂhc obfigaiions of
? 4 jodet i

nry position as registered agent, J{ C Y
N\ ) Z on
°‘-’E-“'-t-\_._,_ k_»—»&-s‘ -
AN
Y

Madonna Cuddihy.
Assistanl Secretary

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

4890 W. Kennedy Blvd., Suite 240 4890 W. Kennedy Blvd., Suite 240
Tampa, FL 33609 Tampa, FL 33609

9. 1 limited partnership is a limited liability limited partnershipy, check box |

10. Nanie, principal office nddress, nnd mailing address of each general purtner:

The Braxton AL GP LLC

_ Name of Genera] Partner: __ i

Name of General Partnee:

4890 W Kennedy Bivd., #240 (. (1o
Tampa, FL 33609

4890 W Kennedy BIVA., #240 100 adirens
Tampa, FL 33609 i

Name of General Partner:

Street Address:

Muiling Address:

Name of General Pastner:

Streetl Address:

Street Address; _—

Mailing Address:

Mailing Addeess:
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Name of General Partrer: wame of General Parner:
Street Address: Sueer Address: .
Mailing Address:_ . Mailing Address:

L1, Eoffective date, if other thaw the dace ol Rliog:
fhffective date cannol be prior 10 nor more than 90 diys ufter the dare ihis documen i fiteil by the I Torida Deparimeni of State.)

12, Auached is a certificale vl existence duly authenticated, not mere than 9¢ days priot to the dL|1".£.f) of this appiication to the
Florida Department of $tate, hy the Secretary ot State or other officiat having custedy of the cntity's recards in the jurisdiction under
the law of whizh it is erganized.

29th June _— 2020

duy vf

IBy: The Braxtop-AL GP L/IL
By: I/ /,//_7

J(:scpli G. L%c’ f ‘l"esidc/ill

Signed this

The individual signing this document affirnr that the fa ated herein are tnee and tie individual is aware that false informution
submitted in a document 1o the Departmem of State cOnStitutes a third degree Telony as provided for in s.817.155, F 5.

Filing Fees: £1,000.00 ($965 Filing Fee and S35 Registered Ageni Fee)
Certified Copy (optional): §52.50
Certificate of Status (optionsl): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRAXTON AL Lp" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Qﬂﬂ-q W Quick, Secistary of Bte )

Authentication: 203183803
Date: 06-26-20

3140775 8300

SR# 20205934727
You may verify this certificate online at corp.delaware. gov/authver.shtmi




