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Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application. certificate of status and fees arce submitted to register a forcign limited partnership or hmited liability i
parinership (o transact bustness in Florida,
Please return all correspondence concerning this matter to:

A-a(“h ch SI/ ESL.'

Contact Person

Splﬂﬂm'\! (.00(:’-'\‘-\ asd Re L“JO/ LLe
Firm/Company
flol @rick=lt Avenw:  fitax A/-tlo | .
Address '
iami, Flo 3313
i City. Siate and Zip Code )

Rwe:sS 6@ qmail.Com -

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

For further information concerning this matter, please call: -
AAAM wl.tfg at Aol ) a2l - ?OS—O
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

HS1.000.00 Filing Fec [JS1,008.75 Filing Fees  (0$1,052.50 Filing Fees  [0%$1.061.25 Filing Fee.

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
S35 Registered Agent Status Centificare of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIT OR
LIMITED LEABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L The Rober S, byess Foemily inred frtnushy T T

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parvinership. Limited, L.P.. LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liahility Limited Partership, LLL.P. or LLLP.

If name unavailable, name under which the limited parmership or imited liability limited partnership proposes to register to trans
busincss in Florida: must contain acceptable suftix.

2. /Ve. W j()_FS@‘[ 3 Oc,%obc,r‘ (A, 2000

State or Cnumr_v’nf Formation Date of Formation
23 -3759590
5. Name of Registered Agent for Service of Process and Florida Street Address:
Rowert § wWeiss
ScoS curias Avaave, Az4. 2lo
Fd
Mian: E)cu’*r, FL 33149

. Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to ¢ r)mp(i'"ﬁirh the provis
of all stanes relative to the proper and complefy performance of my duties. and ! am famitiar with and accept rhc obligations
my position as registered agent. \! 5 )

S:gnalure of Reglstered Agent

4, Federal Employer Identification Number:

7. Principal Officc: £ Mailing Address:
10 Paticdon  Shreed 9@05’ Colling  Auve nux e

N(-“J Bf‘uagwir_-f(‘ /VJ_ A("f’ Ao
Oﬁ?ol /‘A\\C\m; &L\ka F iz 23 e

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

1. Name, principal nflice address, and mailing address of each general partuer:

Lo 8S

Name of General Pariner: p\obu-' + s, Name of General Partner:

- .l ( .
Street Address: S‘OO > carnin 5 /4' JQ' ) Street Address:

Atr. o, Mun, Besh Fr 33P0

Mailing Address: Mailing Address:
Name of General Parner: Name of General Partner:
Swreet Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Panner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing:
(Effective dute cannor be prior to noe more than 99 days after the dave this document is filed by the Hr)udu Depurtment of State.)

Note: If the date inscerted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
documcnt’s etfective date on the Department ot State’s records. .

12. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to the delivery of this application to the
Florida Department of State, by the Scerctary of State or other ofticial having custody of the entity’s records in the junsdiction unc

the law of which it is organized.

i
.

A

/o dayof A2 CCUmgen  ag 2o

Ak (e Bt

Signature of a general partner

Signed this

The individual sigming this document aftfirms that the facts stated herein are true and the individual 1s aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F.8

Filing Fees: S1,000.00 {$965 Filing Fee and $33 Registered Agent Fee)

Certified Copy (optional): §$52.50
Certificate of Status (optional): $8.75
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE ROBERT S. WEISS FAMILY LIMITED PARTNERSHIP 1T
0600100225

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Partnership was
registered by this office on October 13, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ROBERT S WEISS
90 Paterson Street
New Brunswick, NJ 0890/}

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth dav of December, 2020 .

g S

Elizabeth Maher Mucio
State Treasurer

Certiticate Number : 2524482035

Ferity this vertificate unlone al

hrips: wwwloscate njus TYTR Stunding Cort/ USPVeriv_Cert jsp



