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SIEVEN AL SCIARRETTA'

LM IN TAXATION

VIA UPS DELIVERY

December 18, 2020

Registration Section
Division of Corporations
The Centre of Tallahassee

STEVEN A. SCIARRETTA, P.A.

ATTORNEYS AT LAwW

THE HAMILTON BUILDING Asset Protection
2799 N'W Boca Raton Boulevard, Suite 203 Business and Taxation Planning
Boca Raton, Florida 33431 Probate Administration
TELEPHONE: (561) 368-7978 Trusts and Estate Planning

TOLL FREE: (800) 545-8.454
TELEFAX: {561) 368-8502

2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303

Re: NG White Cloud Limited Partnership

Dear Sir/Madam:

Please find enclosed for filing an Original, fully executed Application By Foreign Limited
Partnership To Transact Business in Flonda.

Also enclosed is an original Centificate of Fact of Existence as provided by the state of

Colorado.

Also enclosed is our check for $1.061.23 | made pavable to the Florida Department of
State, which represents the Filing fee due.

Please return the completed paperwork to me utilizing the enclosed Pre-paid UPS envelope.

Thank you for vour prompt cooperation.

Sincerely.

STEVEN A. SCIARRETTA, P.A.

Stey

SAS/de
Enclosures

1arretta



APPLICATION BY ¥OREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| NG White Cloud Limited Partership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, 1.0 P or Lid,
Accepable Limited Liability Limited Parmership suffixes: Limited Liability L imited Parinership, LLLP or LLLE.

Il name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register to transuct
business in Florida: must contain ucceptable suffis,

" Colorado, USA 30 lovember 9, 2000

State or Country of Formation ate of Formation
841366348

§

. Federal Emplover ldentification Number

3. Name of Registered Agent for Service of Process and Florida Street Address:

Steven A. Sciarretta, Esquire

2799 NW Boca Raton Blvd., Suite 203

Boca Raton, FL. 33431

6. 1 hereby accept the appointment as regisiered agent and agree to act in flm capacin: e fo compiv with the prewisians
of all statutes refative to the proper and complete performance of my: Tand am ,fa

miy position as registered agem.

(i with cind aecept the obligations of

e
" Signature of RcW
7. Principal Office: 8. Mailing Address:
21097 NW 27th Count SAME

Suite 200

Aventura, FL 33180

9. If limited partnership is a limited liability limited partnership. check box. i

10. Name, principal office address, and mailing address of each general partner:

Gavlis. L.L.C.

Name of General Panner: Name of General Partner:

. 21097 NW 27th Court, Suite 200
Street Address: Street Address:

Aventura, FL 33180

- SAME
Mailing Address: Mailing Address:
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: Muailing Address:

11, Effective date, if other than the date of filing:
(i ffective date cannot be prior 1o nor more thun 90 days afier the date this document is filed by the I Torida Departnient of State.)
Note: i the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

12. Attached is a certificate of existence duly authenticated. net more than 90 days prior to the delivery of this application t 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.
Q/\__,—-—--_-_-

/ I m.liu t of a general pariner

. . 12h I)Lumhu
Signed this dav o

The individual signing this document aflirms thai the tacls smu.d herein are true and the individual is aware that false infermation
submitted in a document to the Department of State constituics a third degree felony as provided for in s.817.153. .5,

Filing Fees: $1.000.00 {3965 Filing Fee and 335 Regisiered Agent Fee)
Certified Copy {optional): §52.50
Certificate of Status {optienal): 58.75
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF EXISTENCE

I, Jena Gniswold . as the Sccretary of State of the State of Colorado. hereby certify that. according
to the records of this office, a document for:

NG WHITE CLOUD LIMITED PARTNERSHIP

Colorado Limited Partnership

(Entity ID # 20001219119 )

was filed in this office on 11/09/2000 with an effective date of 11/09/2000
I further certifv that our records indicaic that a dissolution document has not been filed.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/15/2020 that have been posted. and by documents delivered to this office clectronically through

12/17/2020 @ 06:12:25
| have affixed hereto the Great Scal ol the State of Colorade and duly generated, executed. and issued this

official certificate at Denver, Colorado on 12/17/2020 @ 06:12:25 in accordance with applicable Taw.
This certificate is assigned Confirmation Number 12793453

Secretiry ol State of the State of Colorado

i‘.III“I.‘*‘.“t‘t‘!‘.‘.‘t.‘"l"-“‘.‘l.‘-ttl:-'[‘(i OfCL‘['“rICﬂ[C..-.-‘.--'-‘----..'.’.-.".,'-“‘--'.-"'_'
Notices A certificute tssued electronically from the Colorudo Secretany of State s Web site 15 fidly and immediiely valid and cifectiv e, However,
ay an uption, the issuance and validity of'a cerlificate ebtained clectranically may be established hy visuing the Validaic a Certificaie page of
the Secrenory of State s Beb site, hitpZAvwwsus simie. enushizeCortiticateSearchCoresie do entermg the cornficuie’s confiemation nunher
displayed on the ceriificate, wmd fllowing the ustrucions doplayed. Confirming the_ivwance of u_certijicate o morele_gprirenad o oo not
necessary fe the valid and gffeciive issupnce of a gcertificate. For more information. visie our Web sive, hup cinwn sos ate coons ok
“Buainesses, rademorks, trade names " and select " Freguenify Ashed Questions.”




