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APPLICATION RY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Autonomaous Pariners LP

(Name of Limited Parinership or Limited Linbility Limited Parinership, which nuist inchede vuffix)
Acoepicble Limied Partiership suffixes: Limited Parteership, Limiied, LP. L vr Lid,

Avceptable Limited Liabiin: Limued Parinership suffices: Limited Liabddity Lintied Parinership, LLLP. or LLLP,

If namic unavailable, name under which the limited parmership or limited lishitity limited partnership proposes to register to transact
3 NE

husiness in Florida; must contain acceptable suttiv

. H242m7
3.
Stute or Conntry of Formation

Date of Formation
21,373
4, Federal Employer [dentification Number 52-3113907

5. Name of Registered Agent for Service of Process and Florida Street Address:
Ananna Stmpsan

1508 Bay Rowl. #NOT02

Mo Beach, FIL 33139

-
/)- E—{I‘kx;}( ?".- -'J
S— AT

6. Therchy uccepl the appointment s regisiered agens and agree 1o actin iy capacity. 1 further agree do compiv witdt the provisions
af @il statutes releive o the proper and complete performance of my duties, and I am, fumilicer with unid accept the oblizotions of
my position us regisiered cgent. [— Peut gty

Nignature of Registered Agent
7. Principal Office:

3. Mailing Address:
1508 Bay Road, #NU702

[ 308 Bay Road, #0702
Miamt Beach, FIL 33139

i

Miami Beach, FL 33139

9 M limited partnership is a limited liability imited partneeship, check box

61 :0iWy 81 Gy 218

10, Name. principal office address, und mailing address of cach genera! partner:

Name af (reneral Partner: Autsnomous Capisl Mapea sz Adivsny 1 1.0

Name of General Pariner
1508 Bay Road, #N0702
Street Address o ! Street Address:
Miarni, FL 33139

[~ v . 1” ' 2
Mailing Address: 1308 Bay Road, ¥NQ70

Mailing Address:
Miami Beach. FIL 33139

Name of General Parter

Name of General Partner:
Street Addiess

Street Addiess.

Mailing Address:

Mailing Address:
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Page | of 2
Name ol General Partner Name of General Martnes
Street Address. Street Address

Mailing Addsess. . _ . _____ Mailing Address: ___ e

11, Effective date, il other than the dale ol liling: .
(Effoctive deate cannot be prior jo nor more thon 90 duys afier the date this document is filed by the Flovida Depariment of State
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be histed as the
document’s effective dite an the Department of State’s records

12, Auached is a certificate of existence duly authentizated, not more than 90 days prior 1o the dehvery of tus application to the
Flarida Department of State, by the Secretary of State or other official having custody of the entity’s records in the junsdiction under
the law of which it 1s organized

. Iith . Aligust 22
Signed this davof __ ~ .20
uocus/pmd o
OS5 ey ? D
R Ay

The sndividual signing this document alfirms that the facts staied herein are tue and the iadividual is aware that lulse infarmation
submitted in a document ta the Department ot State constitutes a third degree felony as provided for ins 817,135, F.5.

Filing Fees: S1.000,00 ($565 Filing Fee and 835 Registered Agent Fee)
Certified Copy {(optional): SR2.50
Certificate of Status (optional): SH.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTONOMOUS PARTNERS LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTONOMOUS
PARTNERS LP" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.
2017.

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

PAID TO DATE.

N

Authentication: 204186093
Date: 0B-17-22

6591006 8300
SR# 20223290635

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




