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P.O. BOX 10662 TALLAHASSEE FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDA ,F[LING & SEARCH SERVICES, INC.

g

DATE: 12/4/20

NAME: NIKI GREAT FALLS, LP

TYPE OF FILING: APPLICATION

COST: 1,052.50 - CHECK IS ATTACHED

RETURN: CERTIFIED COPY PLEASE
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COVER LETTER
TO:  Registration Section
Division of Corporations

N iRE *ALLS,
SUBJECT: | IKI GREAT FALLS, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or imited liability limited

partnership to transact buginess in Florida.
Please retum all correspondence concerning this matier to;

Alexandria Tripoh

Contact Person

Blanchard, Krasner & French, APC

Firm/Company

800 Stlverado Street, 2nd Floor

Address
La Jolla, CA 92103
City. State and Zip Code
atripoli@bkflaw.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Al Tripolt 358 551-2440
at( )

Name of Contact Person Area Code and Daytime Telephone Number

Encloscd is a check for the following amount:

851.000.00 Filing Fee  OS$1.008.75 Filing Fees  ®$1,052.50 Filing Fees  [J81,061.25 Filing Fee,

(5963 Filing Fee and and Centificate of and Centificd Copy Certified Copy, and
535 Registered Agent Status Ceruficate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

|
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

NIKI GREAT FALLS, LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited hability limited partnership proposes to register to transact
business in Flortda: must contain acceptable suffix.
3 03/26/2018
Date of Formation

5 CALIFORNIA
State or Country of Formation

4. Federal Emplover Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

CORPORATION SERVICE COMPANY

1201 HAY'S STREET

TALLAMASSEE, FL 32301-2525
6. [ hereby accept the appointment as registered agent and agree ta act in this capacitv. | further agree o comply with the provisions
of all staintes relative tw the proper and complete performance of my duties, and Iam fumiliar with and accept the obligations of

my position as registered agent.
faren roae
Signature of Registered Agent
8. Mailing Address:
11720 El Camino Real. Suite 25{

7. Principal Office:

11720 El Camino Real, Suite 250
San Diego, CA 92130 San Dicgo, CA 92130
Jn"‘{ ~y
— j; <
Ty an
= FE: —
9. If limited partnership is a limited liability limited partnership, check box. [ .3‘,:.-“' Loy Hi
e Ly =
10. Name, principal office address, and mailing address of ¢ach general partner: T - !
. . e
, The Niki Group, LLC R
Name of General Partners oup Name of General Partner: ~ = o :
S w2 f
Street Address: ALY oy
e )

11720 El Camino Real, Suite 250

Street Address:
San Diego. CA 92130

11720 El Camino Real, Suite 250
HHinG Heal, suile Mailing Address:

Mailing Address:
San Diego, CA 92130

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

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 to nor more than 909 days after the date this docunient is filed by the Hurm’a Department of State.)

Note: If the date inserted in this block does not mweet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

12. Anached is a certificate of existence duly authenticated. not more than 90 days prior 10 the delivery of this application o the
Florida Departiment 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.
" 2
. November 20 20

day vi

13
Signed this

gnatu‘n/ a general partner

The individual signing this document aftirms that the Facts stated herein are true and the individual 1s aware that false information
submitred in 2 document to the Departinent of State constitutes a third degree felony as provided for in 817,153, F.S.

$1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby cenify:

Entity Name: NIKI GREAT FALLS, LP

File Number: 201808600001

Registration Date: 03/26/2018

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 1, 2020 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 2, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: YBNAGER

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/cedification/index.




