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APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA

I FTLFS GENERAL SHARED FACILITIES LP
(Name of Limited Partuership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffives: Limited Parmership, Limited, LP., LP, or Lid.
Acceptable Limited Liahilin: Limited Parinership suffixes: Limited Liabilioy Limited Parmership, LLLP. or LLLP.

1f pame unavailable, name under which the limited parinership or limited hability hmited partnership proposes 1o register to tansact
business in Florida; must comain acceptable suffix,

Delaware 3 473720019

4

State or Country of Formation Date of Farmation

4, Federal Employer ldentification Number:

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

Corporate Creations Metwork, Inc

801 US Highway !

North Palm Beach, FL 33408

6. | hereby accep the appoiwiment as registered agent and agree (o act in this capacity. | finther agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duifes, and | am familiar with and accept the abligations of

my position «s registered agent. oy
( Mw i@jm

Sigr(n(urc of Registered Agent

7. Principal Oflice: §. Mailing Address: ~
500 W. Cypress Creck Rd., Suite 770 500 W. Cypress Creek Rd., Suite 770 §
- —

Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 = X

A AN &

(e Y

Z -

M=

B o<

9. If limited partnership is a limited liability limited partnership, check box, O i "

T :1-1 -:.:. —
I10. Name, principal office address, and mailing address of each generzl partner: : R
T o

FILES GPLLC Name of General Parmer:

|\d:ll¢ 0' (.IL ".l-]] ] aringr
500 W, CVIH‘.SS C"-Lk Rd , Su”L :;0
Sll(‘tl !\dd]l.\. LM

Streel Address:
Fort Lauderdale, FL. 33309

W, Cypress Creek Rd., Suite 7 .
500 W. Cypress Creek Rd., Suite 770 Mailing Address:

Mailing Address:
Fort Lauderdale, FL. 33309

Name of General Partner:

Name of General Paniner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Parmer:

Name of Generat Partner:

Street AJOICSS:

Street Address: . e

Mailing Address:

Mailing Address:

I1. Effective date, If other than the date of filing:
(Effective date cannot be pm:r 1o nar more than 90 days afier the date this document is filed by the Hrmda Department of State.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifeetive date on the Deparniment of State's records,

12. Attached s a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurischction under
the law of which it is organized.
, ., 20th January 22
Signed this day of ) .20
A b
A s f.l.‘.- o ;"

B

LA

Stznature of authorized person of FTLFS GP LLC, General Partaer

The individual signing this document afTirms that the facts stated herein are true and the individual is aware that falsc informatian
submitied in a document 1o the Department of State constitutes a third degree fetony as provided for ins.817.155, F.5.

£1.000.00 (5965 Filing Fee and 835 Registered Agent Fee)

Filing Fees:
Certified Copy (optonal): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "FTLFS GENERAL SHARED FACILITIES LP" 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 TRIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PTLFS GENERAL
SHARED FACILITIES LP" WAS FORMED ON THE THIRD DAY OF APRIL, A.D.

2018.

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

PAID TO DATE.

T

Mtrw W Bunoch decrnany of 3Lt 2

Authentlcatlon. 202440949
Date: 01-20-22

7357121 8300
SR 20220187431

You may verfy this certificate online at :orp.delaware.aovlauthver.shtml




