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COVER LETTER

TO: Registrution Sedtian
thvision of Corperations

SLBJECT: 29 Grados ORL ALTALP

Nanre of Foreign Limited Partnership or Limeted Liabitity Limited Parthership

The enciosed apphication, cenificnte of staues and fees nre submitted 1o register a Toreign limited purtnership or limited Liability limited
partnership o transacl business in Florda
Please retnrn all correspondence converning this matler te:

J. Douglas Sutter
Cantact Person

Sutter & Kendrick, P.C.

Firm 'Compny

3858 Westheimer Road, Suite 688
Addioss

Houston, Texas 77057

Ciry, State and Zip Code
dsutter@ksklawyers.com

Fomad address: (10 be used Jor future wnnual reporl notncanang

For further information concerning this matter, pleise call

Van Nguyen ., 113 ,595-6000

Name of Contact Person Arca Code and Daytime Telephone Number

Enclised is u check for the totlowing amaunt,

ZS1000 00 Filing Fee TIS1L0N8 75 Filing Fees 7751052 30 Filing Fees JAS1.061.25 Filing Fee,

(5903 Filing Fee and and Certticaie of aind Cenitied Copy Cerntted Capy, and
S35 Rewisterad Apent st Certilicate of Status
bee
Maiting Address: sirect Address:
Registration Secltun Registration Section
Dliviston of Corpotations Division vt Corpurations
P4 Box 6327 The Centre of Tallahassee
Tuallahussee, FIL 32514 2315 N Monroe Street. Suiie 810

Tulluhassee, FEL 32303



APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIAMITED PARTNERSHIP
TOTRANSACT BUSINESS IN F1LORIDA

29 Grados ORL ALTALP

i,

Acceptable Limited Parinersiup sugtives Lonied Dacinersiup, Lomied 1P LE o Lid
Aveeptable fimited Lihiline £ imited Parieeesing sujfives

(Name uf Limited Parmership ur Limited Liability Limited Partnership, which must include suffix)

Lintited Lighiliny Limied Parinersihip, LLLP ur LLLP

business in Florida: musi contain acceptable surfis,
September 2, 20232

3

‘Nevada

ta

Stite or Country of Formution
$2-00390435

. Federal Emplover Ldentification Number
3. Name of Registered Agent fur Service of Process and Florida Street Address:

Registered Agents Inc
7901 4th Street N., Suite 300
St. Petersburg, Florida 33702

Bate of Formation

It nane unavailable. name under which the fimited parmership or limited lisbility limited pannership proposes w register 10 transact

i, finereds accepl the appuindment s regitered agent amd qaeey to act in s capaony ) urther agree fo comply with the provisions
of wll staintes reduiive b the proper and compliete persnmanee of nv didies. wned Lo familior with and accept the obligations of

Hes prosHon ax registered adesl _ff_?;“ ‘H

Signature of Registered Agent

B. Mailing Address:

7 Principad Office;
5555 San Felipe Street, Suite 1135

5555 San Felipe Street, Suite 1135

Houston, Texas 77056

_quston, Texas 77056

9 A loited partnershep is 3 limited Habiliny limited partrership, chech bov =
Same principal office address, and maiting address of each general partner.

10

Naune of Ceeneral Pactne::

'Cap.ilai Food GrOUp GPLLC Nume of General Partner:
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Siteet Address:

5555 San Felipe Street, Suite 1135

Houston, Texas 77056

Streer Address:

[l ¥ i ;
5555 San Felipe Streel, Suite 1135 Mailing Address:

SMuahing Address

.ijouston‘ Texas 77056

Sane o1 General Pariner”
St Address

Name of General Partner:

Sirvel Addaress

SMaihing Address:

Mailing address:




Fage 1 0f2

Name ol General Partner:

Samie ol Creneral Parine

Strewt Address.

Street Addresss

Mailing Address:

Mailing Address: —

It Effective dute. it other than the date of filing
chtective duie conrot Be price weoanr e el Wday s atfer the date Hs docinent is filed B the f/m icds Diepartment of Steste.)

Note: 1t the date inserted in this black daes not meet the applizable staory Aling requirements, this date will not be listed as the

govument’ s effective date on the Depariment of State s recards,

12 Anached s u certiticate of cxistenee doly aathenticated. not more thar 90 day s prior o the delivery o' this application to 1he
Florida Depurinens of Sigie. by the Secrvtary af Saute or other aiiciat having custody of the entity s records in the jurisdiction under
the Law St swhich s orgumized

27th

Signed this dax of

20 22

Seplember

_ Kormanr— AVl e Robert A. Behar, M.D. MBA, Manager
Signature ol a general pariner for Capital Faod Group 4P LLC

The wdisidual signing this ocument atfimms that the faels stated beremn are true and the individual is aware that false imformation

suhmitied i documeni o the Depariment o Stare canstitutes a third degree fetlony as provided forn 3,817 133 F.5.

Filing Fees: SEOOG.00 (3903 Filing Fee und 335 Registered Agem Fee
Certified Copy fuptionat): S
Certificate of Status (optional): s



CECRETARY OF §74
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certity
that | amy, by the laws of said State, the custedian of the records relating to filings by corporations,
non-profit corporations. corporations sole, limited-Hability companies, limited paninerships., timited-
liability partnerships and business wusts purseant o Title 7 of the Nevada standing Revised Statutes
which are either presentiv in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer ta execute this certificate.

{ Jurther certity that the records of the Nevada Secretary of State, at the date of this ceniificate.
cvidence, 29 Grados ORL ALTA 1P as a DOMESTIC LIMITED PARTNERSHIP (87A) duly
erganized under the laws of Nevada and exisiing under and by virue of the faws of the State of
Nevada sice D%:2002022 0 and 15 in goed standing i this state

I turther cerify that the above DOMESTIC LIMITED PARTNERSHIP (87A) has its formation
documient and ne amendments on file in this office as o the date of this certificate.

hund and #tfixed the Grear Seal of State, at my
office on 0972772022

BARBARA K CEGAVSKE

Certificate Number: B202209273035306 Secretary of State

You may verity this cernficate

online it hlip. e s vos

IN WITNESS WHEREQF. | have hereunto set my

f@




