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

HARRY Z. WILSON, FAMILY LIMITED PARTNERSHIP
(Name of Limited Parinership or Limited Liability Limited Parinership, which must inciude suffix)

l

Acceprable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P or LLLP.

Il name unavailable, name under which the Himiled partnership or limiled liability limited parinership proposes lo rcgisier lo lransacl
business in Florida; mus! contain acceplable sullix.

3 12/24/2012

2 CALIFORNIA
Dute of Formnlion

State or Country of Formation
46-463600%

4, Federal Employer Identificntion Number:
5. Nnme of Registered Agent for Service of Process and Florida Street Address:

GARY Z. WILSON

10706 TOWN VIEW DRIVE

JACKSONVILLE, FL 32236

ni as registered agent and agree v act in this capacily. 1 further agree to comply with the provisions
m familiar with and accept the ebligations of

6. 1 hereby accep! the appointme
of all statutes relative to the proper and compleie performance of my duties, and I a

my position as regisieved agenl. '&Mﬁ" 3 Witeon
Signature of Reéislered Agent
7. Principal Office: 8 Mailing Address: _:' %
752 19th STREET 752 15th STREET - 3E ,

=< 2
SANTA MONICA, CA SANTA MONICA, CA 50402 - oy ;:2: ;{7:
= 55
= =
- w —

s

9. If limited purtnecship is » limited linbility limited purtnership, check box. T
KIRK Z. WILSON

10, Name, principal offive address, und mailing nddress of ench general pariner:
ARY Z. W N

GARY Z WILSO Name of General Pariner:
752 19th STREET

Name of Generzl Pariner:
wN \H v
10706 TOWN VIEW DRIVE Sireet Address:

SANTA NONICA, CA 90402

Streel Address:
JACKSONVILLE, FL 32236
1752 19th STREET

Maihing Address:

10706 TOWN VIEW DRIVE
SANTA MONICA, CA 90402

Matling Address:
JACKSOKNVILLE, FL 32256

Name of General Pariner:

Name ol General Partner:
Sirect Address:

Street Address:

Mailing Address:

Maziling Address;

(((H22000177154 3})
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Name of General Partner: Name of General Partner:
Street Address: Sirectl Address:
Mailing Address: Muailing Address:

| 1. Effective dale, if other than the dute of filing: -
(Effective date cannot be prior to nor more than 90 days after the daie this document is filed by the Flovide Depariment of State.)
Note: 1 the dale inserted in this block does not meel the applicable statutory [iling requirements. this date will net be listed as the
document's eflective dale on the Depanment of State’s records,

12. Attached is a certilicate of existence duly authenticaled, not more than 90 days prior 1o the delivery of this application lo the
Florida Department of Slatc, by the Sccretary of State or ather official having cuslody of the entity's records in the junsdiction under

the law of which 1l is organized.

. . 22
Sipned this __ 1Bt day of __ May .20

Signature of u general partner

The individual signing this document allirms that the facts staled herein are lruc and the individual is aware that [alsc information
submiticd in 2 document lo the Department of Stitc constitutes a third degree [clony as provided [orins.817.155. F.5.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Regisiered Agenl Fee)
Cerlified Copy (optional): $52.50
Certificate ef Status (optional): $8.75
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HARRY Z. WILSON, FAMILY LIMITED PARTNERSHIP
Entity No.: 201301800005

Registration Date: 12/24/2012

Entity Type: Limited Partnership - CA

Formed In: CALIFORNIA

Status: Active

The above refarenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 18,
2022,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 012643522

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



