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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1§/3/2021
NAME: HAKKAK-SHIPMAN FAMILY LIMITED PARTNERSHIP
TYPE OF FILING:  APPLICATION

COST: !io(_‘)O-OO - Gatr \§ addetlad
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‘ _ { IL (2
APPLICATION BY FOREIGN LIVIITED PACENERSHIP OR . Rl
LINIVED LIABILITY DIMITVED PARTNERSHIP <) g,
TOTRANSACT BESENESS IN FLORID A Y~ 2y
X8 ¥4
| HAKKAK-SHIPMAN FAMILY LINIURDY PARTNLERSHIP Lo S 20
. . L . A 4‘.".’ ; "" oy b
(Name of Limited Partnership or Limited Liahility Limited Partoership, which mist include suffivinfid g ) -
Acceptable Limued Parmership sulives  Lemied Parinership Looaed £ 1 0D o Tud AR RPN
Acceptahle Linnted Linhediv Limured Partnensdup sufiives Lonned | srhedie Fomercdd Painesshup L o L0IT .l“/"-’.-'

If name unavailable, name under wheel the limated partaership ot funirad labtlity Iinited pannersip proposes o aegister b i
bustmness 1 Florda, must contua sceeplable suthin

, DELAWARE . TANTIARY 22018

State or Country of Formation Date of Formation
364801530

4. Federal Employer tdentification Number

5. Name of Registercd Agent far Service of Process and Florida Street Address:

ANDRE HAKKAK

8950 ARVIDA DRIVE

CORAL GABLES L. 33156

6. I hereby accept the appmintment as registered agent and agree to act i il capacity [ frrther argece o campis watl, du poa e
of all states relative to the praper and romp!vrv[f:'r,'or;.umu'u af myvdhwites, iond Fam famihar witl ar aceape tine i e

my posttion as regutered ageni. E e
L

Signature of Registered Agent

7. Principal Office: B. Mailing Address:
8950 ARVIDA DRIVE RGOS0 ARVIDA DRIVF
CORAL GABLES. FL 31136 CORAL GABLES. FL 33130

9. If limited partnership is a limited liabikity limited partnership. chock boy Z

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

HAKKAR MANAGEMENT INC

Name of Genelal Partner: Name of General Partoer _—— - -
. RO50 ARVIDA DRIVE -
Street Address. Street Addiosy . - —_

CORAL GABLES FL. 33156

8950 ARVIDA DRIVE
Maling Address: ’ ’ Muhng Address o

CORAL GARBLES. FL 33156

Nanw of General Panner wWame ol General Panner i

Street Address Street Address:

Maling Address: Mahog Address:
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Name of General Vartner- __ N of Cenenal Pasiet s,
L ‘r-l'.\".'; ,
Street Address. _ e . Sneet Addiess L )
Mailing Address: o _  Mawhng Address, __ L

11. Effective date, il other than the date ol Qling._ . _ ______ ;
(Effective date cannat be prior o nar more than 90 clm s after the duie thes docment o fled by H'u l*{m tefu Depasinient of S
Note: If the date inscrted in thic block does not mect the apphicable statutory filing requirements. this date wiil not pe disted as the

document's effective dite en the Department of Siate’s records 3
%
12. Attached is a ceruficate of existence duly authenticated, not more than $ days prror 1o the delnery of this apphication o the :
Florida Dcpanmcm of State, by the Secrctary of S1ate or other official having cuxlod-. of the entity's tecords o the ensdiciion unds N
the law of which it is organized. {E
. ST NOVEMBER 21 2
Signed this day of __ 200 . é
rla—“ g{ A 3
%
Signature of a general partner ‘
The individual signing this document affirms that the facts stated heremn are true and the mdivadual sy sware that s zorea -
submitted in a document to the Department of State constitutes a third degree feloms ax providad forms 817 1351 :
Filing Fees: SLO00.00 (5965 Fiding Fee and $33% Rogistennd Naen o
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 "HAKKAK-SHIPMAN FAMILY LIMITED

PARTNERSHIP"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAKKAK-SHIPMAN

FAMILY LIMITED PARTNERSHIP" WAS FORMED ON THE SECOND DAY OF

JANUARY, A.D. 2015.

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

PAID TO DATE.

5665937 8300
SR# 20213672264

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

Authentication: 204567149

Date: 11-01-21



