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.
% X APPLICATION BY FOREIGN LIMITED PARTNERGHIPOR .2 &
' LIMITED LIABILITY LIMITED FARTNERSHIP i REERE
Y+ 7 TOTRANSACT BUSINESSAN FLORIDA 2 _ Cn

| MERRIMAC PLANTATION.LP.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Lirited Partnership suffixes: Limited Parmership, Limited, L.P., LP: or Lid.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.LL.P. or LLLP.

1f name unavatlable; name under which the limited partnership or limtited liability imited partnership proposes to.register to transact
business in Florida; must contain acceptable suffix.

. Delaware 3 1242972020

State or Country of Formation Date of Formation
n/a

4. Federal Emplover Identification Namber:

5. Nameof Registered Agent for Service of Process and Florida Street Address:
)
M. Dale Reed I

2434 E Las Olas Bivd.

B Lauderdale, FL 3330€

6. 1 hareby accept the appointment as registered agant and agres 10 act irt this capacity. I further agree to comply with the provisions '
of all statules ralative to the proper agd.camplete p&formuonce of my duties, and | am famifiar with and accepl the obligatiors of

my position as registered agent. -

- ———

Signature of Registered Agent )
7. Principal Office: 8. Mailiig Address: -
2434 E Las Olas Bivd. 2434 F Las Olas Blvd. o
Ft. Lauderdale, Fl. 33301 Ft. Lauderdale, F1. 33301 .

9. I€ limited partnership is a limited liability imited partnership, check box. J

10. Natte, principal office address, sad mailing address of each general partner:

Name of General Partner,, Mermiac Mantation GP, ELC Name of General Partier:

Street Addreay: 2434 E Lus Olas Blvd, . Stree: Address: ;

Ft. Lauderdale, FL 33301

s 34 E v, -
Mailing Address: # Las Olas Blv Mailing Address:

1
FL. Laudendate, FL 33301 l

Wame of General Partner: Name of General Pastner:

Streer 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}, Effeciive date, If other than the date of filing; : .
(Effective daie carnot be prior ta nor mare than 90 days after the date this document is filed by the Fiortda Deparument of State.)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will mot be lisied as the
document’s effactive date on the Department of State's records,

£2. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the defivery of this applicadon to the
Florida Department of State, by the Secretary of State or other official having costody of the entity’s reconds in the jurisdiction under
the law of which it is organized.

January 20 21

™ S TN

" Signature of 8 general partner -

Signed this L"{ day of

The individual signirig this document.affirms that the facts stated herein uré triee and the individua! is awars that false information
qubmitted in a document to the Department of State constitutes & third degree felony 8s provided for in s.817.155, F 5.

Fiing Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (oplinnal). $8.7%
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Delaware

The First State

I, JEF¥REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERRIMAC PLANTATION, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID “"MERRIMAC
PLANTATION, L.P." WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER,

A.D. 2020.

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

ASSESSED TO DAIE.

- L

4574924 3300 Authentication: 202250828

SR# 20210116335 > Date: 01-14-21
You may verify this certificate online at corp.delaware gov/authver.shtml




