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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

12/22/2021

Acc#120160000072

i A

Name: 350 S. Australian Owner, L.P.
Document #:
Order #: 14063042

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Natarial
Certification:

Hyjapuinn

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: l:l
cogs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

1052.50




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1.

HTeceprable Limited Partnership suffixes: Limited Parmership. Limited L.P., LP, or Lid
2 s I

3305, Australian Owner, LI
(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Lichilioe Limited Parmership suffives: Limited Liabifiy Limited Partnership, L1010 P or LLLP,

business in Florida; must coniain acceptable suffix,

If name unavailable, name under which the limited partnership or limited lHability limited partnership proposes to register to transact
L 84372021
.1|

7 Delaware
Date of Formation

State or Country of Formation

4. Federal Emplover ldentification Number

3. Name ol Registered Agent for Service of Process and Florida Street Address:

C 'I" Curporation System

1200 South Pine Island Road

Plantation. Flornda 33324

6. herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the provisions

of all statutes relative 1o the proper and compleie performance of my duties, and | am fumiliar with and accept the obiigaiions
CT Cor umliml\ Svstem
Meredilh Hellwig, Assistanl Secretary &H‘m‘@

Signature of Registered Agent

my position as registered agent. By

8. Mailing Address:

of

7. Principal Office:
541 West Putnam Avenue 591 West Putnam Avenue
Crreenwich, CT 06830 Greenwich, CT 06830
= o
Tiw 272 f=—1
— M~
—_— —
== 8
- . =l X
9. If limited partnership is a limited liability limited partuership, check box. (] ieD O3 - T
LT -_—
. _— - N RS
10. Name, principal office address, and mailing address of each general partner: i =
, 350 S. Australion Owner GP,L1.C. | w PO T
Name of General Partner: Name of General Partner: Vi rm
. — =
Strect Address: [
- Lo

391 West Putnam Avenug

Strect Address:
Greenwich, CT 06830

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address;

Mailing Address:

Mailing Address:
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FLOST -

Name of General Partner: Name of General Partner:

Street Address: Street Address:
Mailing Address: Mailing Address:
942312021

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 devs after the date this document is filed by the l Torida Department of State.)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirememnis. this date will not be listed as the
document's effective date on the Department of Stale’s records.,

12. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to the delivery of this application to the
Florida 1Yepartment of State, by the Sccretary of State or other oflicial having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

. . 22nd _December 2
Signed this day ot reeme 20

740

Signature of a general partner

”

The individual signing this document affirms that the facts stated herein are rue and the individual is aware that false information
submiited in a document o the Department of State constitutes a third degree felony as provided for ins.817.135 F.S.

Filing Fees: SLO00.00 (3965 Filing Fee and 833 Registered Agent Fee)
Certificd Copy (optional): §52.50
Cuertificate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "350 $5. AUSTRALIAN OWNER, L.P." 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 TWENTY-SECOND DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TC DATE.

N

Jafirwy W, Bunoch, Secretary of Stity )

6140910 8300

SR# 20214188156
You may verify this certificate online at corp.delaware gov/authver.shtm!

Authentication: 205057625
Date: 12-22-21




