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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESSIN FLORIDA
| UGZ Avenues Walk NGX FL, LP

{Nume of Limited Parinership or Limlted Liabity Limited Partaetship, wirich sinss include sufflv)
Acceptable Limited Prvtaveskip suffives, Limited Partnership, Limited, L ¥., LP, or Ltd.

feccptable Limited Licbifin: Lim:ted Portncrahip suflixac: Lintited Liabitin: Limited Partnership, LL L P or LILP.

1 wanie vnavalable. nome under which the Timied partership v Huwed lisbdiry Hmited parmership pioposes 0 iegister o transact
business it Flonida: imust coivtam acceptable suffix,

. 91272032

5 Delawure

State or Country of Formation

Date of Formatlon
4. Federnl Employer [dentification Number

& Name of Registeredt Ageal for Service of Peocesy and Florida Street Aihilress:
Rusiness Filings Incorporated

1200 Soutk Pire Island Road

Plantation, Florida 33324

6. ] horebye acecps the appolntment as regivtered ngent and agrev to ace in this eapocinn. T fucther agtee w compiv with the prnisions
of ull staiures relave 1o dhe proper and complere pefarmance of my deativs, and [ fomiliar wirk and aceepi tire oblignsiony of
my potition as regiviered agea,

Signatures of Reglsicred Apent Chris Das, AVD, Business Filings Incorpurated
7. Priucipat Offlce: 8. Muoiling Address:
1000 Fourth Street Suite 290 1000 Fourth Street Suite 290

San Rafacl, California 94901 San Rafacl, California $4901]

.

9. Il imitedl purtoership Ic o Bmied linbRIo imlted partnershlp, check boy |

10 Name; peipcipal offlce aitdress, and malling address of each general partner.

. . e
Nawe of Geueral Pnuzer United Growth GP, LLC

Name af General Panner: X
Street Address: 1630 Fourth Street Suite 290 Steet Addiess:

ng6 Wi Sl das U

San Rafacel, California 94901

ol t ‘,
Almbine Adidress: 1000 Fourth Strect Suite 250 Manmg Addiess:

San Rafac!, Culifornta 94901

Name of Gonersl Pavimer

Nae of Geueral Bormer:

Swreel Addre:s;

" Stieer Address:

Matling Addzess:

Mating Addhesy
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Page 1 of 2
wame of Gaietal Partoer; Nmne of General Partuer;
Sreet Adidress: . — Street Addiess:
Madmg Addiess; Mailing Address-

|1 Effective date, If other thoo tlie date of OMog__ .
1Efectne drmie cannot ko prrey 10 nee mewe w90 davs afier the date tas docinen: is filed by the Florida Department of Stare

12, Anached is 8 centificate of exisience duly anthe:ticated, not more (haa 90 days prics 10 the delivery of this appliction o he
Florida Departiient of State. by the Seeierry of State or other cfficial having custody of the ewrin's records i the jurisdicsion under

the Law of which i is ereanized.

Stgned this _Iﬂm : dayof

’ == United Growth GP, LLC, Generut

Sighnture of a geaeral puriner ST, OY: Brod LaRue, its
managing member

The individual signing this decitrment affrih that the Lacly stated herein are true and the individunl is awnre thar false iufoumation

submitied in 4 docinent 1o the Departnent ol $1aje canstiutes n third degree felony as provided for iy s, 817,155 F S,

Fillng Fees: 51,000.00 (3965 Filing Fee and $35 Repisivied Ageni Fee)
Certified Copy (optlenal): 852,50
Certificate of Status (optionni): §8.75
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From: Robert Ewt
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Delaware

The IF1rst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UGZ2 AVENUES WALK NGX FL, 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, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

1120

J(ﬂu,* Duabipch, Ravrwiary of f1oba )

Authentmatlon: 204379120
Date; 09-13-22

7022212 8300
SR# 20223510430

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




