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Incorporating Services, Ltd. incse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656,7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! ) 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/12/2022 PRIORITY _| Regular Approval OUR REF_# (Order ID#) | 1069058

ORDER ENTITY__ )
CASSIDY WESTSIDE - DAVENPORT, L.P.

PLEASE PERFORM THE FOLLOWING SERVICES: __
CASSIDY WESTSIDE - DAVENPORT, L.P. {FL)

File the attached foreign qualification document

NOTES: . _ .. L
$1,000.00 Authorized
Email address for annual report reminders: Jean@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: __  _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incluge the thru date on the results.

Mounday. Seprember 12, 2022
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Cassidy Westside - Davenport, L2

{Name of Limited Partership or Limited Liability Limited Partnership, which must include suffix)
Aceeprable Limited Partnership suffives: Limited Parmership, Limied, L.P. L, or Ltd

Aceepiable Limited Lichiline Limited Partnership suffixes: Limited Liahitioy Limited Partnership, LLL P or LLLEP,

If name unavailable. name under which the limited partnership or limited liability ltmited partnership proposes to register 1o ransact
business in Florida: must contain acceptable suffix,
5 Delaware

5 0082022
State or Country of Formation

Iate of Formation
. - . . , Not Available
1. Federal Emplover Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:
NRA! Services. Inc.

1200 South Pine Island Road

Plamation, F1. 33324

6. hereby accept the appointment as registered agenr and agree o act b this capacite. | firther agree 1o comply with the provisions
of all statutes relative to the proper and complete X
my position as registered agent.

rmance of my duties, and [ am familiar with and accepr the obligations of

Jean Malcomson, Asst. Secretary of
| NRAI Services. Inc.
|gn}l{ure of Registered Agent
7. Principal Office: 4 & Mailing Address: . %
23975 Park Sorrento. Suite 220 23973 Park Sorrento. Suite 220 Ene %—?1 =
T -0 .-
Calabasas, CA 91302 Calabasas, CA 91302 - — o
“— r~o
s -3
N = !
L z .
9. If limited partnership is a limited liability limited partnership. check box, O . .
— wn
10. Name, principal office address, and mailing address of each peneral partner:
. Cul Hearthstone PBLO GPL1LLLC .
Name of General Partner: ) I Name of General Partner;
. 23975 Park Sorrento. Suite 220
Street Address: Strect Address:
Calabasas. CA 91302
Mailing Address:

23975 Park Sorrento, Suite 220

Maiting Address:
Calabasas, CA 91302

Name of General Partner:

Street Address:

Name of General Partner:

Street Address:

Mailing Address:

Muailing Address:
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Name of General Partners Name of Cenerual Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
(Effective date cannot be peior to nor more than 90 duvs after the dute this doctanent is filed by the Florida Depariment of State,)
Note: 11 the date inserted i this block does not meet the appheable staintory Bling requirements, this dake will not be listed as the
document’s effective date on the Department of Stale’s records.

12, Auached is a certificate of exisience duly wuthenticated. not mare than H} days prior to the delivery of this application to the
Florida Departinemt of Sue, by the Secretary of State or other ufficial having custody of the entity’s records in the jurisdiclion under
the law of which iU is organized

.. . $th . Seplember 22
Signed tis day ol P 20

steven C. Porath, Authorized Person [or
Cal Hearthsione PRL.O GP, LLC. Genernd Partner

Signature of'n penertl partner

The individuad signing this docuinent altirms that the facts stated herein are true and the individual is aware that false information
subritled in a document to the Departiient of State constitutes a third depree felony as provided for in < 817,155, F.8.

Filing Feues: S1.000.00 {3963 Filing Fee and $35 Registered Agent Fee)
Centified Capy (optional); §5L.50
Certificute of Status (optionnly; 58.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASSIDY WESTSIDE - DAVENPORT, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CASSIDY WESTSIDE
- DAVENPORT, L.P." WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

7018521 8300
SR# 20223483546

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

Authentication: 204354337
Date: 09-09-22




