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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Bordedelagua Development, [P

{Name of Limited Partnership or Limited Liability Limited Partneeship, which musi include suffix)
Acceprable Limited Paripership suffives: Limvited Parinership, Limited, L.

P or lid.
Accepiobie Limited Ligbilicy Limited Parmershp suffives: Limited Laahility Limited Parimership, LALAL.P or LLLD.
1M name v

wvailable, name under which the limited partnezship or fimited tability limited parnership proposes (6 TeGISIEr 10 MRSACL
business in Florida; must comain acceptable suffix,
2 Delaware . May 7, 2021

A
State or Couniry of Formation

Date of Formation
M .12
4. Federal Employer frentification Number: '}{_L] 276508

5. Name of Registered Agent for Service of Process aud Florida Steeet Addresst
7 Corporation

1200 S, Pine Tstand Road

Plantation, Ft 33324

[
: > .
6. 1 herehy accept the appoiniment os registered agern! and cgree (¢ act m this capacity. 1 further agree o comply wiikeile provisions
o alf statutes refative v the proper and compiete performance of my dutles, and I am fumtitar with and accept the oldigarions-of,
m position as regisiered agent, } ‘r . . . N o !
o € & - dliubvineNoray Stephanie Hencz Assistant Secretary-:

Signature of Registered Agent R
7. Principal Office:

LI

1
=y fas) t
N ic."—;
. Malling Address: - = |
L= i vy
463 Tth Avenue, Suite 1301 463 Tth Avenue, Suire 1301 Ty o o
i
New York, NY L0013 New York, NY L0018 —= 2
| u]

9. H{ limited parmership ix a limited lability imited parmership, check box. O

161, Nare, principal office address, and maiting address of each peneral partoer:

B er Inc.
Mamic of General Partner: wrdedelagua Parter Inc

Nume of General Pariner:
463 Tth A e, Suite 13¢
Srect Address: 3 Tth Avenue, Suite 1301

Street Address:
New York, NY 1018

. 165 7th A . Sujte 13
Mailing Address: 463 venue. Suite 1301

Mailing Address:
New York, NY 10018

Napmwe of General Pariner:

Name of General Paroer:
Streen Address:

Street Address:

Matling Address:

Mailicg Address:
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Page 10f2
Name of Generat Partner; Name of General Parmer:
Sueet Address: Street Addeess:
Mailing Address, Maiting Address:

1 1. Effective dite, if other than the date of filing: .
(Effective date cannol be prior 10 aor more thon 90 days afier the datz this document is flled by the Florida Department of State.}
Note: If the date inseried in this block does nol meel the applicable stansory tiling requiremenis. this date will not be iisted as Lhe
doeurment’s effective date on the Deparument of State’s records.

12 Auached is 3 certificale of exisience duly authenticared, not more than 90 days prior 10 the dehivery of this appiication 10 the
Fiorida Deparument of State. by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the faw of which it s erganized.

e o Octobe 2l
'd day of clonut il

o

Signed this

Signature of a genersl pnnﬁf\

Lome Licberman, Secretary of GP
The individual signing this docuinent affrins that the facts stated herein are truc and the individual is awarc that false infonmbon
submitted in 4 document o the Pepartinent of State constitutes 6 third degree felony as provided forins 817,155, F 5.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registercd Agent Fee)
Centificd Cupy (optional): FR2.3¢
Certifivate of Status (aptionat): $8.75

Page20i2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORDEDELAGUA DEVELOPMENT, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BORDEDELAGUA
DEVELOPMENT, LP" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

= i
\)Mw, W Botlech, Recrbtary of Slite )

Authentication: 204202938
Date; 09-20-21

5901959 B300

SR# 20213292605
You may verify this certificate online at corp.delaware gov/authver.shiml




