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. COVER LETTER

T4 Registrason Section
Division of Comporations

Matthew Partners, L.,

SUBIJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclesed application. certiticate of status and fees are submitted to register a foreipn limited partsership or limited Liabiliy imited

partnership w transact business in Florida.
Please reiurn all correspondence concerning this matter 1o:

David W, Wrigit

Contact Person

Henry Invesunent Trusi, £..0,

Fin/Compuny

1530 E. Palmetto Park Rd.. Suite 800

Address

Boca Raton, L, 33432

City, State and Zip Code

dwrighi@@snip.net

E-mail address: {to be used Tor futwse annual report notineation)

For further information concerning this matter. phease call:

David W, Wright ( 361 | 323-9523
at
Nanwe of Contact Person Area Cade and Daviime Telephone Number

Enclosed is a check for the following amount:

CISL000.00 Filing Fee . TISLOOK.7S Filing Fees  [SENS2.30 Filing Fees NAS1.061.25 Filing Fee,

(8963 Filing Fee and and Certificate of and Ceriitied Copy Certitied Copy. and
$35 Registered Agent Stitus Certificale of Status
Feey
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite $10

Tallahassee, FI1. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITTED LIABILUITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Matthew Partners, P
(name of Limited Partnership or Limited Liobility Limited Partaership, which must include suffic)

deceptuble Limited Parmership suffixes: Limited Partaership, Limited. LP., LP. or Lid.
Acceprable Limited Liability Limited Partnership suttives: Limited Liobiline Limited Parinership, L LLP. or LLLP.

b

I pame unavailable, nanme wnder which the limited partnership or limdted liability Himiied partnership proposes o register fo transact
business in Florida: must contain ucceptable suffix.
5 Delaware L 202000
Al
State or Country of Farmatien

23-3003303

Date of Farmution

L Federal Emplover Tdentitication Number:
3. Name of Registered Agent for Service of Process and Florida Street Address:

David W, Wright

130 E. Palimeuo Park Rd, Suite 800

Boca Raton, FLL 33432

6. ereby decep the appoiniment ax registered agent and agree toger in this copacioe, L fither agree o conygdy with the provisions
of all stattes relative 1o the proper and complewe performeance of myv duties, and §am familior with and aceept the abligations of

my pasition as registered agent, E ; /(j u (j R [

.. L [4 v
Signature of Registered ,\‘gcm

7. Principul Office: 8. Mailing Address:
150 E. Palmeuo Park Rd.. Suite 800 130 K. Palmetto Park Rd.. Suite SO0

Hoca Raton. VL 33432 13oca Raton, FIL 33432

9, Iflimited partoership is a limited liability limited partnership, check box, [

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

EE:2 Hd 62 ADN 2202

Heory [nvestment Trust, L.P. , L.
Name of Generad Partner:

Name ot General Pariner:

130 L. Palmetio Park Rd.. Suite 800

Street Address:

Street Address:

Boca Raton, FL 33432

. same as above .
Mailing Address: Mailing Address:

Namye of General Partuer:

Name of Generad Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of Generak Parner: Name of General Partner:
Street Address: Sueet Address:
Mailing Address: Mailing Address:

. Effective date. it other than the date of filing:
tEffective date cannor be prior to nor more than 94 davs after the dute this document is filed by the Hum!u Depariment of Stute.)
Note: I 1he date inserted in tus block dues not micet the applicable statwtory filing requirements. this date will not be listed as the
docunment’s eftective date on the Department of Staie’s records.

12, Attached is a certiicate ol existence duly authenticated, not more than 90 davs prior o the delivery of this application w the
Florida Department of State. by the Secretury of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this }3 cpf day of I\J oy Q”Y‘XSLL 20 o
. J
B C(,‘)j LJ : VI/»!(/&_’V)

Signature of a general partne

The individual signing this document ailinms that the facts stated herein are e and the individual s aware that false information
submitted in a documeni o the Departiment of State constitutes a third degree felony as provided forin 5,817,153, K 8,

Filing Fees: SLO00.00 (8963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.75

Paype 2 0t 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTHEW PARTNERS, L.P." 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 THIRTY-FIRST DAY OF QCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTHEW
PARTNERS, L.P." WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D,
2000.

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

PAID TO DATE.

— f”’_-)
| -~
Qnmq ¥i Dullocs, Secretary of Sale  §
3319599 8300
SR# 20223896143

You may verify this certificate online a1 corp.delaware.gov/authver shiml

Authentication: 204739148
Date: 10-31-22




