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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Ao 26, 2023 CORRECTED
Please Allow For

SUINSRENE: Q CX P Same File Date

SUBJECT: NAUTILUS REALTY LIMITED PARTNERSHIP
Ref. Number: W23000057053

We have received vyour document for NAUTILUS REALTY LIMITED
PARTNERSHIP and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the iollowing correction(s):

The business listed as general partner must be listed how it is filed with our
office. The alternate name must be used as that is how it is filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I Supervisor Letter Number: 223A00009274

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



Sunshine State Corporate Compliance Company
3458 Lokeshore Drve [allakassee, Floride 32372

(850) 656-4724
DATE 04/18/2023

YWWALK IN**

ENTITY NaME NAUTILUS REALTY LIMITED PARTNERSHIP

DOCUMENT NUMBER
“PLEASE FILE 7;3’1." ATTACHED AND PETHRY ™™
KXXXAKX Pl cqag
&r&ﬁa/ C)%t&
Certifisate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certifid Copy of Arte & Amendreats

Certified Copy of Arte & Arcadments Complete fite (tncladig Aracl Keports)
Certifsate of Status

Certffioate of Statas Roflecting.

APOSTILLE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTIHATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL owED $ 1000.00 ACCOUNT # 120160000072 .= )){N

Floase cal? Tiva at the above namber p‘aﬁ any (5sues or concerns, T hank o8 50 mauchs/




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

1.Nmtilu.: Realty Limited Partnership
(Nante of Limited Partnership or Limited Liablity Limited Partuership, whick must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnerskip, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP,

Nautilus Cascade Beneficiary Limited Partnership
[f name unavailable, aame under which the limited partnership or limited liability limited partnership propases to register to transact
business in Florids; must contain scceptable suffix.

Georsi. 3 July 22, 1996
State or Country of Forrnaation Date of Formation

2.

4. Federa) Employer 1dentification Number: | 1-3331822

5. Name of Registered Agent for Scrvice of Process and Florida Street Address:
Estates Florida Services LLC

2203 Sole Mia Square Lane

North Miami, FL 33181

6. 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the provisions
of all stetutes relative to the proper and complete performance of my duties, and I am femiliar with and accept the obligations of

my pasition ar registered agent. / /
pos du-& K Aty .-
Sigosture of Registered Agent - s
. >
7. Principal Offtce: 8. Mailing Address: 5 -5 :
- °t -
2203 Sole Mia Square Lane 2203 Sole Mia Squarc Lane S SN
North Miami, FL. 33181 North Miami, FL 33181 = m oA
S
L]
[0 4 ]

9. I limited partnersbip is a mited liability Hmited partaership, check box. [
10. Nams, priocipal offic nd malliog address of . -
r e Nauti as Cascade Ben.eﬁqu%'r?&grﬁrai Partner Limited Liability Company

Name of General Partner. Name of General Partner:
Street Address: _llOS North Market Street, Suito 801 Street Address:
Wilmington, DE 19801
Mailing Address: . Mailing Address: [
Name of General Partner: Name of General Partner:
Street Address: Stroet Addresa: .

Muiling Address: i — . Mailing Address:




Page 10f2

Name of General Partner; Name of Genera! Partner:
Street Address: Street Address: .
Mailing Address: Mailing Address;

11. Effective date, If other than the date of filing; .
{Effective date cannot be prior to nor more than Mquﬂerdcdakthhdoummti:ﬂledbythtﬂoﬂdabepamnauof&am)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
dacunent’s effective date on the Department of Stats's records.

12, Attached hawﬁﬁumofnistmedaﬂywﬂxmﬁuwd,notmnm&nn%duy:prionothedclim of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the juriediction under

the law of which it is arganired.
Signed this ''® day of AP 20
EF;nnture of s general partoer -

The individual signing this document affirms that the facts stated herein are true end the individual is awarc that false information
submitted in » document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2023

- ——

Filing Fees: $1,809.00 ($965 Filing Fee and $3$ Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 2 0f2



Control Number : K622930

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that S o S

NAUTILUS REALTY LIMITED PARTNERSHIP .
. - a Domestic Limited Partnership - T

S

was formed in the jurisdiction stated below or was authorized * to- transact business: in Georgia on the
below date. Said entity is in compliance ' with the applicable filing and annual régistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not; filed articles of dissolution, certificate of
cancellation or any other similar document with the ofﬁ‘céfof the Secretary of State.

This certificate relates only to the legal existence of the above-named entity.as of the datc issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or'is pending with the
Secretary of State. R S T

This certificate is issuéd pursuant to Title: 14.of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

tr

L . .
- .

Docket Number : 25122219

R Date Inc/Auth/Filed: 07/22/1996
B Jurisdiction . Georgia
' Print Date : 04/18/2023
Form Number 211

Bt P

. Brad Raffensperger
Secretary of State




