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APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILUTY LIMITED PARTNERSHIP
TO TRANSACT BLSINESS IN FLORUDA
1. 4700 SALISBURY PROPERTY OWNER LE

(Namc of Limited Partaership or Limited Liabliity Limited Partnership, which muse inchide suffix)
dcceprable Lunited Parmership suffises. Limited Parinership, Limited, L. LP. ot L

Acceptable Lunired Liability Limited Pariership suffiacs: finted Livhilicy Limiced Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited parnership or limited liahility limited partnership proposes to register 1o trunsact
business in Florida; must contain acceptable s

________________ e S, D023

State or Country of Formation

4. Federal Empinver Ydentification Number ?ﬂ' 954628417/

5. Name of Registered Agent for Service of Pracess and Florida Street Address:

2. Delaware

I3ate of ormation

Agenls and Corporations, Ing,

539 Fidh Avenue, South, Spe 330 e e

__waples, LL34107__..

6. 1 hereby accept the appainment og registered agem and agrece o act 1 this capacity
of all statutes relative to the proper and complets,

! Jurither agree to comply with the provisions
my position as regiscered agent. 5

» of nry duties, and Fam familior with and accept the ohligations of

riormare

. )
” il M '_f-?_,
ature of Hegistered Agent < r~3
2 e e
7. Principal Office: 8. Mailing Address: T % . -
pa 1
_cio 178 bropenies VG ¢y 1754 Properties |1LE e 2
o =
1825 Mair Strect 1825 Muin Strect . e =
Weston, I'L 33326 _Weston, L. 33326 o— = o
- (X'o)
9. If limited partnership ix o limited liohility limited partnership, cheek box. O

10. Nume, principal office address, aad mailiog wddress ol cach gencral pastner:

Name o

General Partner: 4700 Salisbury Pruperly Owner GP LLC  Name of General Partner:__

Surect Address: o/ 1754 Properties 110

_ Street Address:

1825 Main Strect, Weston, FL 33326 ..

Mailing Address: o Mailing Address:

~Name of General Pariner:

- Name of General Partaer =
Streel Address: | L Street Addruss:

Mailing Address. | ___

Muiling Address:
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I'age J of 2
Name ol General Pariner: Name of Geavrl Pettner: s
Street Address: __ Street Address:
Mailing Address: Mailing Address: .

t1, Effective date, if other than the date of filing: . .
(¥ fective date cannnt he prior w nor mare than 90 days after the dale this document is filed hy the Florida Department of State.)
Note: 17 the date inserted in this block decs not mect the applicable statutory fling requirements, this date will rot be listed ns the
document’s ¢ffective date on the Department of State’s records,

12, Atlached is 1 certificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application Lo he
Florida Department of Stale, by the Secrelary of $tate or other official having custody of the emity’s records in the jurisdictiun under
the fuw of which it is arganized.

Signed this . 29 day of ___April 2022
4700 Salisbury Mroperty Owner GF LLC. generl puriner

taf Joseph € Sinith _
Signature of a general panner

. By: Joscph C. Smith, Auturrized Pecson o . o )
The individual signing this decument affinms that the facts stated herein are trae and the individual is aware lhal lulye infinmation

suhmitted in a document 1o the Department of State vonstitutes & third degree felony as provided for in 5.817.155, F.5.

Filing Fees: £1,000.00 (5965 Filing Fee and §35 Registered Agent Iee}
Certified Cupy (vptivnal): £52.50
Certificate of Status (optional): §8.75

Pape2 ot 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "4700 SALISBURY PROPERTY OWNNER 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 SHOW, A% OF THE TWELFTH DAY OF MAY, A.D, 2022,

Q

Authentication; 203415916
Date: 05-12-22

6780890 8300
SR# 20221806009

You may verity this cartificate enline at corp.delaware.gov/authver.shiml




