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APPLICATION BY FORELGN LIMITED PARTNERSHIPF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

I
Aceeprable Limited Parmership suffixes: Limited Parmership, Limiwed, LP.. LP. or Lid.

FTLFS COMMERCIAL PROPERTIES LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Liabilit: Limited Pavtnership suffixes: Limited Livbility Limited Parmership. LLLP. or LLLP.

If name unavailable. name under which the limited parinership or limited liability limited parmership proposes to register 1o zansact
business in Florida: must contain accemable suffix.
432019

3
Date of Fermation

5 Delaware
State or Country of Fermation

4. Federal Employer l1dentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporate Creations Network, Inc

801 US Highway 1

Norh Palm Beach, FL 33408

6. 1 hereby accept the appointment as registered agent and agree to acl in this copucite. | further agree o comply witlh the pravisions
of alf statutes relative 1o the proper and compleie performance of my duties, and § am jamiliar with and accept the obtdigations of

my position ax registered agent. R
Caittn Lazarca
Signaﬁ{'e ol Registered Apent

8. Mailing Address:

7. Principal Office:
500 W. Cyvpress Creek Rd., Suite 770 500 W, Cypress Creck Rd., Suite 77¢
Fort Lauderdale, FL 33300 Fort Lauderdale, FL 33309 ~
=
]
~>
L
= x-
9. If limited partnership is a limited liability limited partnership, check box. [ N M, ©
x o I__—_-_-:'_‘:‘ :;-_Fr
10. Name, principal office address, and mailing address of each general partner: S L=
e T -:g (-] D,,f
STT b » PN S~
FILES GPLLC Name of General Parmer: i .y E__"_”
S

Ndmc i)[ (.ILI Lﬂ!l [ ATInCT:
' S“CL‘ !\ddlts 51

Sircet Address:
Fort Lauderdale, Fi. 33309

500 W, Cypress Creck Rd., Suite 770 Mailing Address:

Maling Address:
Fort Lauderdale, FL 33309

Name of General Parmer:

Name of General Paniner:
Street Addresa:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address: ) o Street Address: i

Muiting Address:

Mailing Address;

1. Effective date, if other than the date of filing:
(Effective date cannot be privr to nor more than 90 davs afier the dute this document is filed by the f Torida Department of State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremems, this date will not be listed as the
document's ctfeetive dete on the Deparument of State’s records.

L2. Attached is o certificate of cxistence duly authenticated, not more thar %0 days prior to the delivery of this application ta the
Florida Department of State, by the Sceretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

J 22
Signed this ~00 day of J2nuATY 20

oA,
,. \J ')ﬂ‘\-

Signature of authorized person of FTLFS GP LLLC, General Partacr

The individual stgning this documen alTirms that the facts stated herein are true and the individual is awarc that false information
submitted ina document to the Department of State constitutes a third degree felony as provided forin s 817,155, FS.

Filing Fees: $1.000.00 (S965 Filirg Fee and 535 Registered Agent Fee)
Certified Copy {optional): 552.50
Certificate of Status (optional): £8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTLFS COMMERCIAL PROPERTIES 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, R.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTLFS COMMERCIAL
PROPERTIES LP" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

.

Authentication: 202440929
Date; 01-20-22

7357117 8300

SRH 20220187407
You may verify this certificate online at corp.delaware.gov/authver.shtmé




