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COVER LETTER
TO: Registration Seetion
Division ot Corporations

Henry Partners, LB
SUBJECT: oY Partners. L.}

Name of Foreign Limited Parimership or Limited Liohiliny Limited Parinership
The enclosed application. ceriificaie of siatus and fees are submitted 1o register a foreign limited pactnership or limited liability limited
partnership 1o trnsact business in Florida.

Please return all correspondence concerning this matier 1o:

David W Wright

Contact Person

Henry [nvesument Frust, L.P.

Finm/Company
130 E, Palmerto Park Rd., Suite 500

Address

Boca Raton. FI. 33432

City. State and Zip Code

dwright@@snip.net

E-mai! address: (o he used for future annual report nolitication)

For turther intormation concerning this matter. please calk:

David W, Wright l 361 ' 5159323
it

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

OIS 100000 Filing Fee  TIST008.75 Filing Fees TIS1.052.30 Filing Fees YSI.(H\I.]S Filing Fee,

(5963 Filing Fee and an Certificate of and Certitted Copy " Centitied Copy. and
$35 Registered Apent Stitus Certiticate of Status
Fee}
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Sureet, Suiie 810

Tallahassee, FI. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
I Henry Partners, L.P.

{(Name of Limited Partanership or Limited Liability Limited Partoership. which must include suffix)
Aeceptable Limired Pavinership suffives: Limited Pavimership, Limited. 1P 1P, or Lid.

Acceptable Limited Liabilitv Limited Purtnership suflives: Limired Liahilie Limited Parmersivip, L1000 or LLLP.

I name unavailable, name under which the limited pariership or limited liability limited partnership proposes o register Lo transacl
business in Florida: must contatn acceptable suffia,
5 Delaware L U367
2 3

State or Country of Formation

Date of Formation
. : I . RRBAR BRI
. Federal Emplaver Identification Number:

5. Name of Registered Apent for Service of Process and Florida Street Address:
Dravid W, Wrigh

1530 1. Palmetto Park Rd, Suite 800

Boca Rawon, IFLL 33432

6. Lherehy uecept the appoiniment as registercd agent aned agree (o act i s capaciov, 1 fuether agree to comphe widh the provisions
af all swintes refaiive to the proper and complere perjornance of my duties, and am gamitiar with and accept the obligations of

my position as registered aygen. % ' 2l _n
(h)LVQ L‘-} y (al) A !

Signuture of chi.{l“A'cd Agent

7. Principal Office: N Muailing Address:

150 1. Palimetto Park Rd.. Suite 800 150 E. Palmetio Park Rd.., Suite 00 o =R
Z - re
- 1147 Mo111 ' =
Hoca Raton, FI. 33432 Boca Raton, FI1. 33432 -l
- PO
O
7 = i
L
9. I limited partership is a limited liability limited partaership. check box, O . = .
[ Namwe, principal office address, and mailing address of cach general pariner: i S
. Henry Bnvestment Trust, L.
Nume of General Partner: iy

Nume of General Partner:

i530 E. Palmetto PPark Rd,, Suite SO0
Street Address; o ‘ i

Street Address:

Boca Raton, L 33432

- s as above
Mating Address:

Muiling Address:

Name of General Partner:

Namwe of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address
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Name ot General Pariner: Name of General Partner;
Streei Address: Street Address:
Mailing Address: Mailing Address:

Effective date, il other than the date of filing:
(/ f]('f tive daie cannat be prior to nor more tan 9 days afier the dute this document is filod e e Ilrmu'u Deparnment of Stare.)
Note: [Fthe date inserted inthis bluck does not mect she applicable statetory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a certiticate of existence duly autherticated, not more than QU davs prior te the delivery o ihis application w the
Florida Depariment of State, by the Seeretary of State or other official having cusiody of the entity’s records i the jurisdiction under
the Taw of which it is organized.

-
Signed this '):?3; - day of r\) oV (JW)‘J-L’L 20 )")"

Signature of u gencral pm'k}yr

The indevidual signing this document affirms that the facts stated herem are true and the individual is aware that fulse information
submitted in a document o the Department of State constitutes a third depree telony as provided lor in s 817,155, F.8.

Filing Fees: SLOV000 (3965 Filing Fee and 833 Registered Agent Feo)
Certified Copy (optional): SR80
Certificate of Status (eptional): SK.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "HENRY PARTNERS, L.P," IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HENRY PARTNERS,
L.P." WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 1987.

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

PAID TO DATE.

T
\ f"% K
Q}-m-v ¥ Butions, Secitiaey of Sthe )

Authentication: 204739147
Date: 10-31-22

2702016 8300
SRR 20223896142

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




