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Incorporating Services, Ltd. |nC se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsernv.com

e-mail; accountina@incserv.com

ORDER FORM
EO,I Florida Department of State i‘_R_Q!!IJ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUESY DATE ] 3/23/2023 PRIORITY ; Reqular Approval OUR REF # (Order ID#)) 1132746

ORDER ENTITY_ |
TAMIAMI BONITA SPRINGS RV LP

PLEASE.PERFORM THE FOLLOWING SERVICES: _ _ _ _ ~ ~— "~ "= ™™ |
TAMIAMI BONITA SPRINGS RV LP { FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: : - e —_—
$1,052.50 Authorized

[Email address for annual report reminders: Nick@delaneycorporate.com /

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-79586,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please incude the thru date on the results.

Thursday, March 23, 2023 Page | of ]



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHI?
TO TRANSACT BUSINESS IN FLORIDA

t Tamiami Bonita Springs RV LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which smust include suffix)
Acceptable Limited Partnership suffixes; Limited Partnership, Limited, L.P., LP, or Lid
Acceplable Limited Liability Limited Partrership suffixes: Limited Liability Limited Purinership, LLLF or LLLP.

If ngme unavailable, name under which the limited parinership or limited lizbility limited partnership proposes to register to transacl
business in Florida; must contain acceptable suffix.

DE L 123/2023
2. 3.

State or Country of Formation Date of Formation

2. 2
4. Federal Emplover Identification Number: 921986952

5. Name of Registered Agent for Service of Process and Florida Street Address:

Paracorp Incorporaied

155 Office Plaza Drive, ist Floor

Tallahassee, FL 3220t

6. ! hereby accept the appoimtment as regisiered agemt and agree 1o act in this capacity. f further agree to comply with the provisions
of all statres relative to the proper and complee performance of my duties, and I am familiar with and cccept the obligations of

my position as registered agent. Ry: Paracorp lncorpora(u:y l/{

Signature of Registered Agent

. P
7. Principal Office: 8. Mailing Address: - =
Cad
24300 5. Tamiami Trail 142 Hawley St Unit 3 } = -
o o
Bonita Springs. FL. 34134 Grayslake, [L 60030 ~o -
W e
.4 i’
. —_ C
0. If limited partnership is a limited liability limited partnership, check box. ] CoeT
10. Name, principal office address, and mailing address of each general partner: T o
NS Fund [ General Partner, LP
MName of General Partner: DRENS Fun feners’ Fariner Name of Ceneral Partner:
. A i
Street Address: L9 6th Avenue SW, Suite 100 Street Address:

Calgary, Alberta T2P 0P8

Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Addreys: Street Address;
Mailing Address: Mailing Address:
Page 1 of 2
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Name of General Partner: Name of General Pariner;

Street Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other than the date of tiling:
(Effective dale cannot he prior fo nor more than 90 days after the deie this docieat is filed by the ! Yovida Depariment of State.)
Mote: Ifthe date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Atlached is a certificate of existence duly authenticated, not more than 99 days prier to the delivery of this applicution to 1he
Florida Department of Siate, by the Secretary of State ar other afficial having custody of the entity's records i the jurisdiction under
the taw of which it is organized.

e March 3

Signed this day of 20

I 7,

Will Matthews  Signature of a general partner

The individuai stgning this document affirms thal the facts stated herein are tiue and the individual is aware that false information

submiticd in a document to the Nepartment of State consiitutes a thivd degree felony as provided forin 5,817,155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
- Certified Copy (optional): £52.50
Cerlificate of Status (optional): 18.7%

Page2 of 2



ATTACHMENT A

The Partnership Structure for Tamiami Bonita Springs RV LP is as follows:
TAMIAMI BONITA SPRINGS RV LP

By: DRENS Fund | General Partner, LP, General Partner

By: Fox RV Parking Fund [ General Partner, LP, its General Partner

By: Fox RV Parking Upper Tier GP, LLC, its General Partner
By: Will Matthews, Member

12260930 _!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMIAMI BONITA SPRINGS RV 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 TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMTIAMI BONITA
SPRINGS RV LP" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2023,

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

ASSESSED TO DATE.

MBS

J-nrry W, Bobiagh, Becrrtaey of Slate )

7250950 8300 Authentication: 202980683



