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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP 35-.2 FEB
TO TRANSACT BUSINESS IN FLORIDA l PH 5: 0:
1 904 Partners LP rﬁ,‘:‘i}' AT
(Name of Limited Partnership or Limited Linbility Limited Partnership, wiich miest inclide suffivy =’ ~A :z';l Y ",‘,“ "‘\ £
Acceptadle Limiteed Purmership suffives: Linnted Parmership, Limited, LP, LP. or Lid L {"a‘?f[),:l

Accepreible Limited Liobilit: Limited Parmership suffives: Limited Lianhiting Limited Partnership, LILP or LLLP.

If name unavailable, name under which the limited partnership or limited Hability limited partnership proposces to repister 1o transaci
husiness 10 Florida; inust contain qeeeptable sullix,

 Delawarc 5 Avgust 10, 2021

State or Country of Formation Date of Formation

4. Federal Emplover Identification Number:

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

Justin Lldethefen

91 San Juan Drive, Suiwe S1

Ponte Vedra Beach, FL 32082

6. 1 hereby accepr the appoiniment as registered agent and agrec to aci in this capacity. ! further agree 1o comply with the provisions
of all stattes relative 1o the proper and coupleie perjormance of my dities, and I am familiar with and aeeept the obligations of
my: position as registered agent, By ¥ #sd Jusuin Uidelhofen

Signature of Registered Agent

7. Principal Office: ®. Mailing Address:
61 San Juan Diive, Suie Si 91 San Juan Drive, Suite 5!
Ponte Vedm Beach, FL 32082 Ponte Vedra 13cach, FL 32082

4, 1f limited partnership is a limited fiability mited partnership, check box, O

10. Namw, principal office address, and mailing address of cach general partner:

904 Parners GP LLC

Name ol General Panner; Name ol General Pariner;
. 91 San Juan Diive, Suig S .

Sireet Address: Street Address:

Ponwe Vedra Beach, IFL 32082

Mailing Address: Mailing Address:

Namc of General Partner: Name of General Pariwr,
Street Address: Street Address:

Mailing Address: Mailing Address:

Pape 1of 2
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. - . o Fa i
Name ot General Partner: Nume of General Partner: ~lf AL P
[e By =~ 1
S om
Street Address: Street Address: Y04
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective dite eantos be prior 1o nor more than 90 ders afier the date this docinient is filed by the Hnrrc!u Department of State.d
Note: If the date inserted in this block does not meet the applicable stautory Bling requirenients, this date will not be listed us the
documeni's effective date on the Depariment of State’s records.

12. Attached is 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 Seerctary of State or other official having cmmdv of the entity™s records in the junsdiction under
the law of which it is organized.

.. . 24th anuary 22
Signed this day of an iy
X Js/ Justin Udethofen . Managing Member of the General Pariner

Signature of 2 general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that talse information
submrivted in ¢ document 1o the Depariment of State constituies a third degree felony as provided for in s.817.133, F.5

Filing Fees: SLO00.0U (5965 Filing Fee and 835 Registered Agent Feey
Certificd Copy (optional): £32.50
Certificate of Status (optivnal): SK.78
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "904 PARTNERS 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 THIS OFFICE SHCW, AS OF

THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202470348

Date: 01-24-22
verify this certificate online at corp.delaware.gov/authver.shiml
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