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COVER LETTER
TO:  Registration Seclien
Division of Carporativns
ECR CAPITAL HOLDINGS, LIMITED PARTNERSHIP

Name of Forcign Limited Parnership or Limied Liabibny Limited Partnership

SERIECT:

The enclosed application. cettificate of siatus and fees are submitted 1o register o forcign limited partnership or Himited Lahidity linnted
parinership to ransact business in Flonda.
Please return all correspondence concermng This muatker s

ROGER BENNETT

Contaet Person

HENNETT AND COMPANY U

Firm Company

SEIROME AVE, SUITE 302

Adddress

BLOONEFIFLD. CF 06002

iy, State and Zap Code
ROGER@ BENNETTCOCPACOM

Fomad address: (e be wsed for futere annual teport nobification)

For furilier infurmation concerning this matter, please call:
ROGER BENNETT S60 CA3.3333
al )
Nume of Contaet Person Arca Code and Daviime Telephene Number

Fackosed ts a check Tor the tolowing amount:

=S 000.00 Filing Fee TSSLOORTE Filing Fees TS1.032,30 Filing Fees TIS51.061.25 Fibng lee,

{5963 Filing Fee amd and Certiticate of and Certified Capy Cortitied Copy. and
S3F Registered Agent Status Certiticate o Status
Fee)
Mailing Addruss: Strect Address:
Registration Section Registration Seetion
Mvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

-

Tallahassee, FL 323035



APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| ECR CAPITAL HOLDINGS, LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Uimited Partnership, which wust include suffix)
Aveeprable Limited Partnership suttices: Limited Parmership, Limied, .7 LP or Lid.
Aeveptabde Limieed Lialiline Limired Darmership sugrives: Limited Lialitioe Limired Pavorersiip, L P ar LLLD,

If namy unavailable, name under which the limited partnership or limited labiltiy limiied pactaership proposes to register 10 nansact
business in Florida: must contmn teceptable suffix.
5 CONNECTICUT L 2R 2006
- 3.

State or Conntry of Formation Date of Formation

-

. . I . 20-3984010
. Federal Emplever Mentifieation Number U-395401

th

Nuame of Registered Agent for Service of Process and Florida Street Address
ANDNDREA ROSENFTELD

24O SOUTH OCEAN BV

HOCA RATON, IFi. 33432

A hevehy aceept the appainiicnr as registered agent and agree woact i this capaciiy.  purther agree io complyv with the provisions
of ol statutes relative 1o the proper and complere pm/

oraigiee of mv dugies. um." Fam familior with amd aceept the abligations of
MY pasition as regisiered agenr.

.\lg_,n.lturu of Rq_,l.su red ;\Lcnl

9. If limited partnership is a limited liability limited partnership. check box, T

. ~

3 [=—

vt | i

I . i LS L
7. Principal Office: N Mailing Address: . — —
R - i
2498 SOUTH OCEAN BLVD SAME . — -
e - FUEEV-E
HOCA RATON, L, 33452 : o
- - o 4t
- == I
= A

~o

~no

[0, Name, principal office address. and mailing address ot each general partne

o ANDREA ROSENFIELD
Name of General Pariner:

Nume of General Partner;

. 2304 SOUTH OCEAN BLVD
Strect Address:

Strect Address: _
BOCA RATON, FLL 33432

.. SAME -
Mailinsg Address: Matling Address:

Name ol General Partner: Name of General Pariner;

Strect Address:

_ o o Street Address:

Mailing Address:

_ Mubng Address:
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Namw of General Pariner: Name of General Partner: _
Street Address: _ Strect Address:
Marhing Address: _ Mailing Address:

I, Effective date. if other than the date of filing:

ckttec e dare cannot be prior o nor more than 90 days aiier the dute this docament (s filed by the //ru il Deparinent of State.s
Note: I1the date inserted in this block does not meet the applicable statutory 11ling requirements. this date will notbe listed as the
doctiment’s effeetive date on the Department of State™s records.

12, Avached is a certificate of existence duly authenticated. not more than b davs prine o the delivery of this application w the
Florida Department of State, by the Seeretary ol State or other official having costody of the entity’s records in the jurisdiction under
the Tuw of which it is organived.

NN —_—
stgned this QG Yo dav ot J v L\ 20023

1

_Eblz ﬁ;k.,\__ A

Signature of o general partner

The mdividaal signisg this document alfizms that the facts siated herem are true and the mdividual is aware that {alse information
submitted in o docwment 1o the Department of State conshitutes a thivd degiec telony as provided forin s 817835, F.5

Filing Fees: 100000 15963 1iling Foe and S35 Registered Agent Feey
Certitied Copy (optionaly: S521.8)
Certificate of Statas (optionaly: S8.75

Page 2 012



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Leqal Existence Certificate
Date Issued: Friday, July 07, 2023 11:45 AM

I. the Connecticut Secretary of the State. and keeper of the seal thereof, do
hereby certify. that the below domestic limited partnership formed under the Connecticut
General Statutes was filed in this office.

A certificate of cancellation has not been filed, and so far. as indicated by
the records of this office. such limited partnership is in existence.

Business Details

_é_Usiness Name ECR CAPITAL HOLDINGS. LIMITED PARTNERSHIP
Business ALEI US-CT.BER:0880431
Formation Date  11/28/2006

Secretary of the State

Business ALEI: US-CT.BER:0880431 Certificate Number: C-00099808
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



