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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR o
LIMETED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| CL 7777 Associates, L.P.

{(Name of Limited Partoership or Limited Liability Limited Partuership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Parinership, Limited. LD, LP. or Lid.
Accepiable Limited Liability Linvited Pavinership suffixes: Limied Liability Limited Partnership, LLLF. or LLLP,

If name unavailable. nume under which the limited paninership or imited liability limited partaership proposes to regester to fransact
business in Florida; must comain acceptable suffis,
4 Deloware . May 09,2022
>
Date of Furmation

State or Country of Formation
92-1061071

4. Federal Employer Identification Number

3. Name of Registered Agent for Service of Process nnd Floridn Street Address:

C'T Corporation System

1200 S. Pine Esland Road

Plamation, FL. 33324

6. }hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the provisions
of all statues velative to the praper and complete performuome of mvadutive aned Fam familior with and aceepn the abligations of

miy position as registered agent, -

Signature of Registered Agent

7. Principal Office: §. Mailing Address:

0C:8 WY 22 hONZ0;

¢/o Berta Management in Florida, atn: M. Kanoff SAMLE o

3300 Flamvingo Di. B
P

Miami Beach. 'L 33140 N

9. If limited psrinership is a limited Hability limited partnership, check box, O

10. Name, principal office address, and mailing address of each general partoer:

Nowel Boea 3 LLC , L
' Name of Generad Partner:

Nume of General Partner:
¢/o Berta Management of Florida
= Strect Address:

Street Address:

3300 Fiamingo Dr., Miami Beach. FL 33140

SAMLE
i Mailing Address:

Mailing Address:

Name of General Parer:

Name of General Partner:;

Street Address:

Street Address;

Mailing Address:

Mailing Address:
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Name of General Partner: ~Name of General Pastiner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Efective dute cannat be prior to nor more than 90 days affer the date this docament is filed by the [ Toridu Department of Siate.)
Naote: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State’s records.

12, Attached is o certificate of ¢aistence duly authenticated, aot mare than 90 day s prior w the delivery of this application wo the
Florida Department of State, by the Secretany of State or ather official having custody of the entity’s records in the jurisdiction under
the Jaw of which it ts organized.

. . 2Ind . November 22
Signed this day of 20

NOMET BOCA 3 LLU, general partner of C1. 7777 Associates, [ P,

Is! .@M M Authorized Representative

Signature of a gencral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submiitted in a document 1o the Department of State constitutes a third degree fefony as provided for in s 817,133 F.8.

Filing Fees: SLOODOG (3963 Filing Fee und 835 Registered Agent Fev)
Certified Copy (optional): $52.50
Certificate of Status {optionat): S$K.75

Pape 2 02
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL 7777 ASSOCIATES, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL 7777
ASSOCIATES, L.P." WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

AND I D¢ HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204906695
Date: 11-21-22

6787292 8300

SR# 20224071137
You may verify this certificate online at corp.delaware.gov/authver shiml

From: Kaity Taon



