O 06/28/2023 9:.08 AM
Division of Corporstions

. 14154847068

- 18506176363

pg 1 of 4
https:/efile sunbiz.org/serpisiehileovry

—

—

s

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and battom of all pages of the document.

LR

(((H23000229343 3)))

HZ30002233433A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

r-..
= =
i o
== E

cill
iy )

L m
LJs:‘-‘- o~
(b.‘.-' _-_ﬂ-‘:-'
Ler =

o
co S

[ A

To:
Division of Corporations
Fax Number (B50)617-6383
From:
Account Name  : COMPUTERSHARE
Account Number ; 110432023053
Phone : {561)694-8107 P =S
Fax Number : (561)214-8442 He =3
*xEnter the email address for this business entity to be used for iuigre ~o ::::
Annual report mailings. Enter only one email address please.f§-< @ iqw‘
— : . ey
5':6340 il Address: S ::3
ol — 5o -
lﬂx'_roll. ot P
g e
isoe FLORIDA/FOREIGN LP/LLLP
o \
o BD RC Jacksonville Normandy, LP
1 ,
fEi’E' ‘Ccniﬁcate of Status il 1
D:_:v.__ I}
@ [Ccrtiﬁcd Copy | 0
[Pagc Count 1 04
[EmhnMCdChmgc j $1,008.75

Electronic Filing Menu

Corporate Filing Menu

Help



€ 06/28/2023 3:08 AM 14154847068 - 18506176383

pg 2 of 4

APPLICATION BY FORFEIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| BD RC Jacksonville Normandy. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P.. LP, or Lid.

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Purinership, LL.LP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partneeship proposes to register to transact
business in Florida; must contain acceptable suffix.
5 Delaware

3

State or Country of Formation

Datc of Formation
4. Federal Emplover 1dentification Number:

5. Name of Registered Apent for Service of Process and Floridn Street Address:
Corporate Creations Network Inc,

801 US Highway |

Nerth Palm Beach, FI. 33408

6. [ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accepr the obligations af
my pasition as registered agent. "
v & *"" Is/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
Signature of Registered Agent

o B3
_*t‘f‘l ~2
7. Principal Office: 8. Mailing Address: ;;,::cg z =71
. [
330 E. Crown Point Road 330 E. Crown Point Road r::,:! b o—
e %) e
Winter Garden, FL 34787 Winter Garden. FL 34787 = __I< o ey
SN ) K
] 3 : b
T i |;n=='5
"'-‘_3:1') w e
9. If limited partnership is & limited liability limited partaership, check box. {J - = o

i0. Nome, principal office address, and mailing address of each general partner:

Real Capitat Car Wash Lower Fund. L.P,
Name of General Partner: Name of General Partner:

OE, : i d
Strect Address: 330 E. Crown Point Roa

Street Address:
Winter Garden, FL 34787

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:

I l. Effective date. if other than the date of filing: .
(Effective date cannat be prior to nor more than 90 davs after the date this document is filed by the Florida Depariment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is & certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other ofticial having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 28th day of ___June 20 23

/L""" /((

Signature o‘h!"ﬁncrnl partner

The individual signing this document afTirms that the facts stated herein are true and the individual is aware that false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Fiting Fees: $1,000.00 (5965 Fiting Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optionai); $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BD RC JACKSONVILLE NCORMANDY, 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-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BD RC
JACKSONVILLE NORMANDY, LP" WAS FORMED ON THE TWENTY-EIGRTH DAY OF
JUNE, A.D. 2023,

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

ASSESSED TO DATE.

Qmw.mmdkm ]

Authentication: 203642908
Date: 06-28-23

7539681 B300
SR# 20232875165

You may verlfy this certificate online at corp.delaware.gov/authver shtmt




