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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LAMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| BERACFAMILY LIMITED PARTNERSIIP

(Name of Limited Partnership or Limited Lindrility Eimited Partnership, which mtest include suffix)
Jeceptable Limired Parviecship suflives: Limited Pertn

aship, Limdted L0 LP or Lad,
Aceeptabie Limited Liobilisy Linted Peartnership syffixes:

Limited Lishiline Linsited Parership. LD o LLLE.

1 naoe unavail

bl e wnder which the limited paritership o limited Tiabiliny limted pa

husiness in Florida: must contain acceptable suffix.

03.04/2009

5 Delaware

State or Country of Farmatios Date of Formation
4. Federal Emplover ldentification Number

5 Name of Repistered Apent for Service of Process and Flarida Street Address:
Ralael Loper

L663 SW dth Ave.

Roca Raton, F1. 33452

rinership propuoses W reeisier

(2 lrin&ici

6. 1 herehy accept the appoiniment ds registered ageat and ugree

Creact in this capacioe, 1 further agree io campluvith
of alf statute

7 the provisions
« refutive t the proper and complete pecformanee of ni duties. and [ o familiar wiit and m‘cvpl.ﬂrc m‘guliuux of
i ] ' Aoy afty =
HIV PSR (1Y registered agent f.f;4 KN o) v
v = T
Signature of Registered Agent pr o e
N | .
—
. . \ i — r‘-: N i
7. Principal Office: £ Mailing Address: i | m
- 3
1665 SW dth Ave, 1663 SW it Ave. e T
— . AT O
4 omaga rm —
Boca Raton, FL 33432 Boca Raton, Fi, 33432 - (_‘3 AN
i N
T e
m

9 I Yimited partaership is a limited Hability limited parvinership, check box. &

10. Name, principal office address, and mailing address of cach weneral pariner;

. - Stevnst Management 1.LU
Name of General Partner:

Name of General Partner:

. 1663 SW i Ave,
Street Address:

Stieet Address:

Baca Raton, FIL 33432

1663 SW Hih Ave.

Mailing Address:

Mailing, Address:
BBaca Raton, FI, 33452

Nune of General Partoer:

Nanwe of Generad Partner:

Ssreet Address:

Stieet Acldress:

Maiding Address:

Mailing Address:
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Name of General Fartner:

Page Lof 2

Street Addiess:

Strect Address:

Name of General Partier:

@0003/,0004
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Maihng Address:

Mailing Address:

i 1. Effective date. if other than the date of fiting.

¢Efective dete canni be prior to aor Lo then 90 davs afier the date this duenmeat is filed Py
Note: |7 the date mserted in this block dous nal meat the applicable statutory filing requircinent
document’s effective dute on the Department of Shate's records.

“ehe Flovida Depariment afiState.)
< this date sill not b listed as the

12, Atachud is o certiticaic nf existence duty authenticated. aot more than 90 davs prior to the delivery of (his application W e
Florida Depaniment of State, by the Secretary of Stse or ather ofliciad having custody ol the en

the law of which it is organized.

Signed this 7 day ol April

g 2

e —————

f,-"} ‘ '\\
/ {

ts s reeards in the jurisdiction under

Rafael Lopez, Auth. Member

Signature of a eener:l parier

The individual signing this document aftioms that the facts stited herein ace fme and the individual is aware that false isfurmation
subsmitied in a document w the Pepartment of Stale constituies 1 third degree felony as provide

Filing Fees:
Certificd Copy (optional):
Certificate of Status (optionad):

S1.000.00 (S963 Filing Fee and 335 Registered Agent Feed

S31.50
$4.75
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY 'B.E.R.A. FAMILY LIMITED PARTNERSHIF"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
SOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B,E.R.A. FAMILY
LIMITED PARTNERSHIP" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D.
2009,

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

PAID TO DATE.

Y@Zﬁ@i@

4661521 8300 3 / . Aulhentication:mlgddddg
SRH 20211259101 N e Date: 04-12-21

You may verify this certificate online 3t corp,delaware.gov/auihve:.shlnﬂ
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