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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablahassee, Florida 32372

(850) 656-4724
DATE 11/9/2021

*WALK IN*™

ENTITY NAMEAMERICAN LICENSING GROUP LIMITED PARTNERSHIP

DOCUMENT NUMBER
*OYEASE FILE THE ATTACHED AND PETURY ™
Flar &fy
XEXXXXXXX &w&ﬁm’ 5’?’?
Certifficate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arts & Amerdiente

Certified Capy of Arts & Amenduents Complete Fite (lroladig Aenacd Keports)
Certiffiate of Status

Certifieate of Statar Reflecting:

“UPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 1052.50 ACCOUNT # 120140000108 /" [ 4
United Corporate
Services, Inc.
much,

Floase cal? Tina at the above number faf ary 1E8RES OF CONCEr NS, ﬂﬂll 98 £




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA
1 AMERICAN LICENSING GROUP LIMITED PARTNERSHIP
{Name of Limited Partnership or Limited Liability Limited Partuership, wirich nuest include wffix)
Aceeptable Limited Parinership suffives  Lomired Partnership, Limited, P LP. or Lid
Avceptable Limited Liakility Limited Pavteership sugfives. Linited Liahiliy Limited Partnership, L L L P or LLLP

If name unavailable. name under which the limited partaership or limited lability limited partnership proposes 1o register (o transacl
business in Florida: must contain acceptable sufiix.

» DELAWARE

State ur Country of Formation

3.__S/aa980

Date of Formation

4. Federal Employver Identification Number _Z,_L—_é_o_n_o_‘?_aj___

3. Name of Repistered Agent for Nervice of Process and Florida Street Adidress:

United Corpomite Services, Ing.

3458 Lakeshere Drive

Falluhassee, FL 32312

6. 1 herchy aeeept the appoiriment a8 registered agenr wnd agree da ach i this cagacity. 1 further agree to comply with the provisions
of all siatutes relative ta the proper and complete pedformance of my duties, and | am familiar with and uccept the obl

ications of
ay posiiion as registered agent. . Z )
Wornhaed . Barn  President

. ™~
Signature ol Registered Agent LT —
7. Principal Office: K. Mailing Address: by ". =
2000 Island Blvd.. Apt. 2700 2000 Island Bivd., Apt. 2709 ‘ (_', -
Avenmiura, FL 33160 Aventura, FL 33160 — l:l::
- = ./
A .y <
9. If limited partnership is a timited liability limited partaership, check box. (] -t = i

10. Name, principal office address. and mailing address of ¢ach ueneral partner:

Name of General Partner:_Raphael Benarova Name af General Partner:

Sirect Address: 2000 [sland Blvd., Apt. 2709 Street Address:

Aventura, FL 33160

Mailing Address: Mailing Address:

~Name of General Partner: Mame of General Paniner;

Street Address: Street Address:

Mailing Address: Mailing Address:




Pave 1 of 2

Name of General Partner: Name ol General Pariner;
Street Address: Street Address;
Mailing Address: Mailing Address:

I't. Effective date, if other than the date of Rling:
(Efcctive date cannot he prior 12 nor nrore than 90 duavs afier the date this document is filed by the l Horida Department of Stie.)
Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s eilective date on the Department of Sate’s recards,

12. Attached 15 a centificate of existence duly authenticated, not more than 90 days prior ta the delivery of this application to the
Florida Depariment 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 i is organized,

Signed this 8th day of ___November 20 21

The individual signing this document affirms that the facts stated herein are trug and the individual is aware that false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in .81 7.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fec 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 "AMERICAN LICENSING GROUP LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
LICENSING GROUP LIMITED PARTNERSHIP" WAS FORMED ON THE TWENTY-NINTH
DAY OF SEPTEMBER, A.D. 1989.

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

PAID TO DATE.

Authentication: 204639079
Date: 11-09-21

2209240 8200
SR# 20213743927

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!




