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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2023

JAMES DODRILL, ESQ.
5800 HAMILTON WAY
BOCA RATON, FL 33496 US

SUBJECT: BUILDER LIQUIDATION UNITED EQUITY FUND LP
Ref. Number: W23000074537

We have received your document for BUILDER LIQUIDATION UNITED EQUITY
FUND LP and check(s) totaling $1000.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under ocath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regularoty Specialist | Letter Number: 923A00011943

www.sunbiz.org

MNivicinn o Cornarartione - PO ROY A997 Tallabhacernn Florida 39714



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Builder Liguidation United Equity Fund LP

Mame of Foreign Limited Partnership or Limited Liability Limited Parinership
The enclosed application, certificate of status and fees arc submitted to register a foreign limited partnership or limited liability limited

parinership to transact business in Florida.
Please return all correspondence concerning this matter 10;

James Dodrill, Esg.

Contact Person
Law Office of James G. Dodnill H], P AL

Firm/Company
5800 Hamilton Way

Address
Boca Raton, FL 33496

City, State and Zip Code
jimfajimdodriil.com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

James Dodrill, Esq. at (56! )862-0529

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@$i,000.00 Filing Fee  £351,008.75 Filing Fees  (5$1,052.50 Filing Fees  T181,061.25 Filing Fee,

{3965 Filing Fee and and Centificate of and Centified Copy Certified Copy, and
335 Registered Agent Status Centificate of Status
Fee}
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



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

| Builder Liquidation United Equity Fund I.P

(Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Furinership, Limited, L.P., LP, or Ltd
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

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

2 Delaware 3 May 4, 2023

State or Country of Formation Date of Formation
92-1891577

4. Federal Employer Identification Number:

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

Ryan Krantz

1300 Sawgrass Corp. Parkway, Suite 144

Sunrise, FL 33323

6. 1 hereby- accept the appointment as registered agent and agree 10 act in this capacity [ further agree to comply with the provisions
of all stahutes relative 1o the proper and complete Tydimties~and { g famiiar with and accept the obligations af

my position as registered agent. ;:% -
4—'-_—/

Signiature of Registered Agent

7. Principal Office: 8. Mailing Address:
1300 Sawgrass Corp. Parkway, Suite 144 §300 Sawgrass Comp. Parkway, Suite 144
Sunnise, FL. 33323 Sunrise, FI. 33323
——— e it =3
—m 5
o &
n =]
9. If limited partnership is  limited liability limited partnership, check box. [ =y =
.,.. - — 3'&4:)
10. Name, principal office address, and mailing address of each general partoer: 7€ o __n
ild iquidati . Eauit .-,:-L-) R d
Name of General l-"artrlcl*:Bl'lI cr Liquidation United Equity GE Name of General Panner: 2 r}' —* ey
v [ge) -
i & C . it ] ..
Street Address: 300 Sawgrass Corp. Parkway, Suite 144 Street Address: % B,
rn ch

Sunrise, FL 33323

Mailing Address: Mailing Address;._
Name of General Pariner: Name of General Pariner:
Strect Address; Street Address:

Mailing Address: Mailing Address:
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Name of General Partner; o Name of General Partner:

Street Address:

Street Address;

Mailing Address:

Mailing Address:

—— s

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of Siate )

Note: 1f the date inserted in this block does not meet the 2pplicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Stale’s records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application ta the
Florida Departrnent of State, by the Secrctary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

h
Signed this St day of May

Signatute gFFgeneralpartiner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

?023

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (oplional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BUILDER LIQUIDATION UNITED EQUITY
FUND, L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 203286004
Date: 05-05-23

7442637 8300

SR# 20231841969
You may verify this certificate online at corp.delaware. gov/authver.shtml




