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COVER LETTER

TO: Regisiration Section
Divisien of Corporations

HOGH COAST LIMITED PARTNERSHIP
SUBJECT: HIGH COAST LIMITED PARTNERSHII

Wume of Foreign Limited Partnership vi Limied Lisbilty Limited Parinership
The enctosed application, cenificate of status and fees are submitied 1o register a forcign limited partnership or limuled lability limited

partnershup to vansact business in Florida,
Please retum ail correspondence concerning this matter o,

ANNY CARVALHO

Contact Person

ICAHN ENTERPRISES LB,

Firm/Company

16690 COLLING AVENUE, PH

Address
SUNNY ISLES BEACH. FLL 33160

Citv, State and Zip Code
ACarvalho@iclp com
Fomatl uddiess. (to be used {or future unnual 1epoit notification)

For further information concerning this mattei. piease ¢all

ANNY CARVALHOD L 305 LA22-4145
a 2

Nume of Jontact Persen Aren Code und Daviime Telephone Number

Enclosed is a check for the following amount

$1.000.00 Fiting Fees [151,008.75 Filing Fees []$1.052.50 Filing Fees [J$1.061.23 Filing Fee,

(3963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$33 Registercd Apent Status Cenificate of Status
Feed

STREET ANDRESS: MAILING ADDRESS:

Registration Section Registiation Section

Division of ot porations Division of Corporations

Clifton Buwlding P. O Box 6327

2661 Exceutive Center Curele Tallahassee, FL 32314

Tullahassce, FL 32301

H20000408494 3
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APPLICATION BY FOREIGN LIMITED PARTNERSITP OR
LINIFED LIABILITY LIMITED PARTNERSIIP
TO TRANSACT BUSINESS IN FLORIDA

1 HIGH COAST LIMITED PARTMHERSHIP

(~Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Partnership. Limited LP. LP. or Lid
Acceptable Limired Liability Limited Purtnersiip suffives: Lonited Licbibny Limitgd Parmership, LLLP. or LLLF.

If name umavailable, name under which the imited partnership or limited Hability limated parinership proposes to registet o transact
business i Florida, must contain aceeptable sulfhix.

3 DELAWARE 3 06:26:1991 .
. : v
=y
Stuate or Country of Formation Date of Formation T;-.\- ¢ e "ﬂ
ey -
; . g . 3-362696 Pl s -
4, Federul Emplover ldentilication Number | 3-36265¢1 ‘"}- b }_ \—"‘
o R N - T el e
3. Name of Registered Agent for Service of Process and Florida Street Address: L [, \‘{ *
Corpuralion Service Company 1 - v
T - -{. .
- -
1201 Mays Street S e
L o
e "

Talinhassce, FL 32301

& | hereby accept ihe uppoiniment us regisiered agent and agree o acl in this capacity. [ further agree io comph swith the provisions
of all statutes relarive to the proper and complete performance of mi dnnes, and | am familiar with and accepi the obhgations of
nry position as registered ugenl. Corporation Service Cempany

Y et

wure of Registered Agent
7. Principal Clfice: & Mailing Address:

16690 COLLINS AVENULE, 'H

SUTMNY ISLES BEACH, FL 33160

O If limited partnership is a limited Hability limited partnership, cheek box []

1. Name, principat office address, and mailing address ol each general purtner,

. LIUTTLE MEADOW CORP . .
Name of Generil Partner Name of General Pariner,

580 COLLINS aVENUE, P )
Street Address. 16690 COLLINS AVERUE, PH Street Address

SUNNY ISLES BEACH. FL 33160

NSailing Address. Mailing Addiess,

2 2

Mame of General Pariner Name of General Pariner,
Street Address Street Address

NMaihing Address. SMailing Address

Page 1 ot 2
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Name of General Partner

Name of General Partnen
Street Address

Street Address.

Mailing Address.

HNaling Address.

S
1. Effective date, il vither than the date of filing. 11/3072020

fhfective date cannot be prior tu nor more than 90 days afier the duate this ducument is filed bv the Honriu Pepuimient of State.)
Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Depiiiment of State’s records

12, Attuched 1s a cestificate of exisienee duly autheniieated, not more than 90 davs priof to the delivery of this application Lo the
the Taw of which it is mgnni?c;l

- 11/35/2020

Signed this

Florida Depanment of Stute, by the Secretary of State ot uther vifivial having custody of the entity’s records in the jurisdclion undes

L1/25/2020

. 11/25/2020
dav o 20

DovuSigred ty:

E&Y‘M Blesuack

Vice President/Tax
THRAMASIE QD

Ja general poriner
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informaion
submitted in a document 1o the Department of State consututes a third Jdegree felony #s provided fur ins. 817,155 F.5.
Filing Fees: S1,000.00 (3965 Filing Fee and 333 Registered Agent Feel
Certitied Copy (eptional): SR2.50
Certificate of Status (oplional): 38.75
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
L4

DELANARE, DO HEREBY CERTIFY "HIGH COAST LIMITED PARTNERSHIP" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
r

OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020

AND I DO EERFEBY FURTHER CERTIFY THAT THE SAID "HIGH COAST

LIMITED PARTNERSHIP" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE
A.D. 1991.

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

-4 "'\"“n
[&

\TY < (<
¢ S
Qmm W Bdoth, Sharwtery of Mate ¥

Authentication: 204177561

2266503 8300
SR# 20208505464

You may verify this certificate online at corp. delaware gov/authver.shtml

Date: 11-30-20
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