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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | - Tallahassee, Florida 32301
(850) 224.8870 < 1-800-342.8062 - Fax (330)222-1222
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COVER LETTER
TO: Registration Section
Division of Cerporations

alee . 3y
SUBJECT: Green Oaks Dnve LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited parinership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Yakov Reznikov

Contact Persan

Green Qaks Drive LP

Firm/Company
2417 Stroud Ave.

Address
Tampa FL 33629

City, State and Zip Code

yreznikov{@gmail.com

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

For turther information concerning this matter. please call:

Yakov Reenikov « (4 15 }037-()408
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0S1.000.00 Filing Fee  [(J$1.008.75 Filing Fees  T1$1.032.50 Filing Fees  1J$1.061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP ORR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Green Oaks Drive 1P

leceptable Limited Partnership suffives

(Name of Limited Partoership or Limited Liability Limited Partuership, which must include suffiv)
flives: Limited Partnership, Limited, P L1 or Lid
{ceeptable Limited Liabitin: Limited Partnerstip suffives: Limited Liabilite Limied Parinership, 1L

LV or LLLP.
I name unavailable, name under which the limited partnership or limited labilivy limited partnership propuoses o register (o transact
, Pensilvannya, US

business in Florida: must contain acceptable suffix
L 12/2006
State or Caountry of Formation

4. Federal Employer 1dentification Numbe

- 272280787

Date of Formation

Name of Registered Agent for Serviee of Provess and Flovida Street Address:
Yakov Reznikav

2417 W Strowd Ave., Tampa FL 33629

A herehy aveepi e appointawent us regisiered agenr amd u}{.' e fn ot in this capaciiy. 1 further agree to ¢ r).-!iﬁ;v w Jﬁlu’ provisions
of afl staates velutive o the proper and complete per; fwryun
my position as registored agent.

j v dfuties, cored Fant Sennitiar with and {J'C(.&‘be’u‘
{ I /
u }a)l

ﬁgam»ﬂ
Sign;llurgj’rll}({utu red Auvent .
7. Principal Qffice:

. - ———
f% ” L
P oy
87 Maiting Add = |
8. Maiting Addres
viting Adedress = O
2417 W Stroud Ave., Tampz FL 33629 FEOT Hedgeside Ave,, Napa CA 94358 Mgy ==
il T
T W)
|
m

9. IT limited partnership is a limited liability lmited paromership, check box. O

; 1
10, Name. principal olfice address, nnd maiting address of each general parviner

R Yakov Reznikov
Name of General Partner:

wame of General Pariner:
F101 Hedgeside Ave., Nupa CA
Street Address: N

Street Address:

Mailing Address:

Mailing Address:

Name of General Partne

Street Address;

Name of General Partner

Streer Address:

Mailing Address:

Maling Address:

-



Page 1 o2

Name of General Partner: Name o Geneeal Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if otlier than the date of filing: .
(Effective date comior be prior 1o nor more than 90 dayvs after the dote this document is filed by the Florida Department of Siate.)
Note: IF the date inserted in this ock does not meet the applicable statuory filing requirements, this date will not be fisted as the
document’s effective date on the Departineni of Stae’s records.

12, Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 the delivery of this appheation to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which itis organized.

. . Sth June 21
Sizned this dayof 0 S f 20
/

[
f',all.l’/

Siun:\un‘fﬁ?f L gencral partner
NN/

The individual signing this document arfirms that the facts st hercin are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes o third degree felony as provided forins.817.1 55, F.S.

Filing Fees: S1000.00 (5965 IFiting Fee und 8§35 Registered Agent Fee)
Certified Copy (optional): §32.50
Certificate of Status (optional): $8.78
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COMMONWEALTH OF PENMSYLVANIA
DEPARTMENT OF STATE
03/12/202"

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

i DO HEREBY CERTIFY THAT,

Grzen Qaks Drive, LE
Is duly registered as a Pernsylvania Limited Liability Company under lhe laws of the

Cemmonwealth of Pennsylvania and remalns subslsting so far as the records of this office show,
as of the dele herelr.

100 FURTHER CERTIFY THAT ihls Subsisience Cedtificate shalf nat Imply that afl fees, taxes
and penalties owed ‘o the Commonweath of Pennsylvanla are paid,

INTESTIMONY WHEREOF, | have hereunte wi
ay bued wd cnused e Seal ¢f (e Seerenarys
Ofico to be altixed, i day acd vear sbove wrinen

Ao, gy

Aetng Socrmisry of (e Camron seahn

Ceriification Number: TSC2103127111014-13

Verify this cerlilicate online at htipzifwwne.corporallons.pa.goviordersivarify



