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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT:

Name of Foreign Limited Rartnership or Li d Liabtlity Limited Partnership

The enclosed application, certificate of statug and fees are submitted w register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

M. Adem. Bany e

Contact Person

Firm/Company

LOY D¢ W Pnenye  Hulxe C

Address

Deveesgy Becen, FL 33453

City, State and Zip Code

atl address: (1o be used tor fuure annual report notification)

For furiher information concerning this mater, please call:

Glld,. OvAnemM at {__ B\ )y 23% - 31O

Name of Contact Person Arca Code and Dayume Telephone Number

Enclosed is a check for the following amount:

%] 000.00 Filing Fee  TS1.008.75 Filing Fees  (J81.052.50 Filing Fees  TIS1.061.23 Filing Fec,

(5965 Filing Fee and and Ceruficate of and Centified Copy Cerutied Copy. and
535 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee. FL 32303



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

L_MADARID Holdines Fumva Limiked Pacinecswio

(Name of Limited Parmcrﬁip or Limited L(abilit_\' Limited Partnership, which must include suffix)
Accepiable Limited Parmership suffixes: Limited Parmership, Limited, L.P., LP, ar Lud,
Aceeprable Limited Liabiliny Limired Pariersiip suffives: Limited Liabilite Limited Parvtnership, LLL.P. or LLLP.

1f name wnavailable, name under which the limited partnership or limited liability limited partnership proposes to register w transact
business in Florida, must coniaim acceptable suftix.

2 _Decxiare 3__Novemnbey 8, 202y

State or Country of Formation Date of Formation
4. Federal Emplover Ideatification Number: %3 - 3623\83

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

ML AALMM Beniec
O\ H¢ LYY Prenue Suixe C

cn, BFv 33ug3

6. I herehv accept the appoinimeni as registered agent and agree to dut in this capaciry. ther agree to comply with the provisions

af all statutes relative w the proper and complete perforyance § my dgries. and I any fumildd with and aceept the obligations of
My position as registered agent. |
,

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
10\ 9€ (™ Rvenue L0\ 5¢ (& Pvenue
Snye C NYE

Dc\fct.& Pecen, FL 33w 3 ]x)gci| Recen  FL 33473

9. If limited partnership is a limited liability limited partnership. check box. O

10. Name, principal office address, and mailing address of each general partner:

Name of General Parmcr;_mmam_a_\mmmg Name of General Paraer:

Street Address: 1OV 9%, (#¥" Avenue Street Address:

e
‘Zﬁ.;"\ . ~a
N ;__'__'_f [—
maic_cmag_w%w St~
Z =
Mailing Address: 10\ 9f ¥ BNL., SoNe Mailing Address: 5 %
el ™) :f
h . ‘_{ r(-{; e, N :
W—M = £
. . R TR+ B o
Name of General Partner: Name of General Pariner: _— x
2 =
Street Address: Sircet Address: =5
A

Ay

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Pariner;
Steeet Address: Street Address:
Matling Address: Muiling Address:

L 1. Effective date, if other than the date of filing;
(Effective date cannor be prior 1o nor more than 90 dayvs after the date this document is filed by the Hmn!a Depariment of Staie.)
Note: [t the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

| 2. Attached 15 2 certificate of existence duly authenticated, not more than 90 days prior w the delivery of this application w the
Florida Department of State, by the Secretary of State or other ofticial having custody of the entity’s records in the jurisdiction under
the law of which 1t 1s organized.

Signed this 2]6"r day of _ MGreh

\}kk,@\

Signature of a general partner

The mdividual signing this document aftirms that the facts stated herein are true and the individual is aware that {zlse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

Filing Fees: $1.000.00 {5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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PAGE 10f1 . . 1 Service Request# 20220401151
-

State of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX B33
COVER, DELAWARE 19903
8347224 03-07-2022
M ADAM BANKIER PA
101 SE6 AVE
C

DELRAY BEACH, FL 33483

DESCRIPTION AMOUNT

6376226 - MBABJB HOLDINGS FAMILY LIMITED PARTNERSHIP
Entity Status - Short Farm

Certification Fee 550.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS $90.00

BALANCE 50.00



A
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBABJB HOLDINGS FAMILY 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 SEVENTH DAY OF MARCH, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBABJB HOLDINGS
FAMILY LIMITED PARTNERSHIP" WAS FORMED ON THE EIGHTH DAY OF
NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NS

Qhﬂm W. Bubioch, Secreiary of Ktats )

Authentication: 202844472
Date: 03-07-22

6376226 8300
SR# 20220401151

You may verify this certificate online at corp.delaware. gov/authver.shtml




. PAGE'1of 1 . . Service Request# 20220986023

N
State nf Belaware

SECRETARY OF STATE
OIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19803
8615861 03-15-2022
GABRIELLE DOUGLASS
101 SOUTHEAST SIXTH AVENUE
SUITEC
DELRAY BEACH, FL 33483
DESCRIPTION AMOUNT
6374443 - MBABIB INVESTMENTS, LIC
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS $90.00

BALANCE 50.00



& ' ,
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBABJB INVESTMENTS, LLC" 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

3 i
& IE -,’-

6374443 B300

Sl
SRH# 20220986023

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202917784
Date: 03-15-22




