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1. TARPON BLUE SILVER KING I, LLLP

(CORPORATE NAME AND DOCUMERNT #)

1,
(CORPORATE NAME AND DOCUMENT #) /-/( ! 4
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATI NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Tarpon Blee Sitver King 1. L1LLP

{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffiv)
Acceprable Lindied Partnership suffixes: Limited Pavirersiip, Limited, L7, LP, or Lid,

Aceeprable Limited Lrabifine Linvited Paviership supfives: Lintited Liakilioe Limited Partnership, LEL P or LLLP.

I name unavailable, name under which the limited partnership or Bimiied lisbiline limited pannership proposes to register to trunsact
business in Florida: must contain acceptabic suthiy,
3 Delaware

~ March 30. 2022
State or Canntry of Formation

Date of Formation

4

. Federal Employer Identification Number:

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

329 Park Avenue North, Second Floor

Winter Park. FLL 32789

0. L herehy accept the appoinmnient ay regisiered agent avd agree o act s capacine. £ furiher agree o compde with the pravisions
. & A AREES § J20) s

of abl stanuies velative e the proper and complete performance of my dHJic’s, eoted L am familiar with and acceepr the obligations of
. . = - ~ LY —
My pusition as cegisiered agent. Vickawh, Trckie ag W oF LAWY Te

Signature of Registered Agent
7. Principal (Mfice:

2. Mailing Address:
6331 Tidewmer Island Cicle

6381 Tidewater Island Cirele

Fr. Myers. FL 33908

LI
Fr. Myers. FL 33908 J—
il
b i
4. 1 limited partnership is a limited liahility limited partnership, check boy, 3 — !

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

0%:5 Kd 9l LVH 2202

.- Tarpon Blue Silver King Managemeni LLC
Name of General Pariner: i S 8

Name of Cieneral Puriner:

6331 Tidewater Island Circle
Street Address: i c N frete

Strect Address:
e Myers, F1L 33908

Mailing Address:

Muiling Address.

Namw of General Partner:

Name of General Puniner:

Street Address:

Street Address:

Mailing Address:

Mailmy Address:




' Page L of 2

Name of General Partner: Name of General Partner:
Street Address: street Address:
Mualing Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(hffeciive date cannor be prior to nor move than 90 davs after the date this dociment is jiled e the Floridea Deparonent of State.)
Note: If the daie inserted in this block docs not meet the applicable srautory filing reguirements, this date will not be fisted as the
document’s ctfective date on the Departmeni of State’s records,

12, Awached s a certilicate of existence duly authenticated. net more than 90 davs prior 1o the delivery of this application o the
Florida Deparunent of Stae, by the Seeretary of Siate or other official having custody ot the entity’s records in the jurisdiction under
the law of which it is organized.

-

. 15th . Aay
Signed this dav ot - 20

'7(‘_':','»:»-: eté&___—:a—-.-céz
By <

nature of g vene artn
ienneth 1 Smith, as \hn'l“m Olr*zﬁpon'llliﬂlc h\er King Management, LILC

The individual signing this docunent altinms tha the Bits stawed berein are rue and the individual is aware than fulse information
submitted in a document to the Depariment of State constituies a third degree telony as provided ferin 5.817. 153 F .S,

Filing Fees: Sl
Certified Copy (optional): $s
Certificate of Status (optionaly;

UUU 00 (3965 Filing Fee and S35 Registered Agent Fee
2
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h '}l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON BLUE SILVER KING I, LLLP" 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 SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON BLUE
SILVER KING I, LLLP" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
2022

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

ASSESSED TQO DATE.

6708115 8300
SR# 20222010050

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

Authentication: 203435850
Date: 05-16-22




