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. . 1S N CALHOUN ST, STE. 4
o - A TALLAHASSEE, FL 32301
COGENCYGLOBAL'- P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/25/2021

Name: Merritt Walker

Reference #: 1388128

Entity Name: MUIRFIELD GSE PARTNERS, LP

Articles of Incorporation/Authorization to Transact Business
(] Amendment
[] Change of Agent

[] Reinstatement FILE SECOND

(] Conversion
[] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $1,052.50

Signature: i)
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APPLICATION BY FTOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

I Muirfield GSE Paitners, LP

(Wame of Limited Partuership or Limited Linbilily Limited Pactnership, which nust include suffix)
Aceeptable Limited Partnership suffixves: Limited Partnership, Limired, 1.0, LP, ar Ltd.

Aeceptable Limited Liability Limited Portnership suffives: Limited Liobility Limited Partnership, LILLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership propuses 1o register o transact

business in Florida; must contain acceplable suffix.
7 Delaware 1, November 3, 2017
- State or Country of Formation Date of Formation
4. Federal Employer Ldentification Number;

5. Name of Registered Agent for Service of Process and Flovida Steeet Address:

CORPORATION SERVICE COMPANY

1201 Hays St

LY

Ll FPZ 1 OO0 LD e
Tallahassee,

Florida 32301

miy position as registered agent. /‘

"7_ﬁmrrmu'e af my duties, and Iam familior with and aceept the obligations of

Sippatare of Registered Agent DuiL&L-‘* Cep LSJ ]/|( ¢ }‘),_ ~_—;:c{ A

6. ! hereby accept the appeiniment us registered agent and agree to act in this capacity, | further agrec 1o comply with the provisions
of alf statutes velative 1o the proper aind complefe

7. Principal Office:

& Mailing Address:
5001 § Flagler Drive 5901 S Flagler Drive
West Palm Beach, FL. 334035 West Palm Beach, FL 33405 ~
=
. :-:r
= o
9. I limited partnership is a limited liability limited partaership, cheek box. D 'r:; s_,_
n
13, Name, principal office address, and mailing address of cach general partner: n-?]
%
Name of Generat Partner:__ Muirfield GSE G, LI.C Namc of General Partner: —
) b
[y - I e r e
Strect Address: 3901 5 Flagler Drive Street Address: .g;
West Palm Beach, FL. 33405
. s G farge
Mailing Address: 5901 5 Flagler Drive

Mailing Address:
West Palim Beach, FI, 33405

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Miailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(fffective date cunnor be prior to nor more than 90 davs afier the date this docunent is filed by the Ffrmdu Department of Staie.)

Note: [f the date insented in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’'s effective date on the Depantment of State’s records.

12. Attached is a centficate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application to the
Florida Department 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,

27th day of _May 20 21

Signed this

/sf Geoffrey Stern
Signature of a general partner

Geoffrey Stern, Managing Member of the General Pariner
The individual signing this document affirms that the facts stated herein are true and the individual 1s aware that false information
subrmitted in g document to the Department of State constitutes a third degree felony as provided forin s 817,135 F.5,

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUIRFIELD GSE PARTNERS, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUIRFIELD GSE
PARTNERS, LP" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

TR
Qunm W Bulocs, Secrvtary of Sty )

Authentication: 203487264
Date: 06-21-21

6602829 B300
SR# 20212497209

You may verify this certificate online at carp.delaware.gov/authver.shtmi




