(Reguestor's Name)

(Address}

(Address}

(City/StaielZip/Phone #)

D PICK-UP D WAIT [] man

(Business Entity Mame)

(Document Number)

Cenificates of Status

Cenrifiec Copies

Special Instructions to Filing Cilicer:

Office Use Only

FAMMEAIRLAI

400413198784

--01035--022 #1002, 75

DR 23

'
62

51y [

g0z L- 9NV
XNAINTT 'L




’
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COVER LETTER

TO: Registration Section
Division of Corporations
IRIS ASSOCIATES L.P.
SUBJECT:

Name of Fureign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of stutus and fees are submitted to register u foreign limited partnership or limited liability limited
partnership 1o transact business in Florida.

Please return all correspondence coneerning this matter to:

LANCE SHALIT

Contact Person
IRTIS ASSOCIATES L.P.

Firm/Company
28 KENNEDY BLVD, SUITE 800

Address
EAST BRUNSWICK, NJ 08816

Ciiv. State and Zip Code
CHRISTINE@LANCEBRAM.COM

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

For further information concerning this matter, please call:
CHRISTINE SOCCODATO 732 545-1850, EXT 32
ut ( )
Name of Contact Person Aren Code and Davtime Telephone Number

Enclosed 15 o check for the tollowing amount:

US1.000.00 Fiting Fee  BIST.008.75 Filing Fees 0O31.052.50 Filing Fees  O$1.061.235 Filing Fee.

(3965 Filing Fee and and Certiticate of and Certified Copy Certitied Copy, and
335 Registered Agent Status Certificate of Status
Feu)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 323 14 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| IRIS ASSOCIATES L.P.

(Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffiv)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited. LP. LP. or Ltd,
Aceeptable Limited Liahiliny Limited Partnership suffices: Limited Liabiive Limited Partnership, LLELP. or LLLP.

If name unavailable, name under which the limited partnership or limited lability limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix,
Texas 12/24/2014
2. 3.
Stute or Country of Formation Date of Fermation

22-3381584

4, Federal Emplover Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
JOHN O'DONNELL

612 ARMADA RD S

VENICE, FL 34285-2528

G. herehy aveept the uppuimiment as registered agent atd agree to act in ihis copaeite. f further agree to complv with the provisions
of alf stetutes relative 1o the propey gad cagnplete performance of my duties. and { am famitiar with end uccepi the obligations of

ny position s registered ageri. [

AJFISFOREBESDA  Qionature of Registered Agent

7. Principal Office: 8. Mailing Address:

IRIS ASSOCIATES L.P. IRIS ASSOCIATES L.P.

110 AXIS CIRCLE 28 KENNEDY BLVD, SUITE 800
BOERNE, Tx 78006 E BRUNSWICK, NJ 08816

9. If limited partnership is o limited liability limited partnership, check box. ]

¢!

10. Name, principal office address, and mailing address of cach general partner: - =y
LANCE SHALIT <3
Name of General Partner: Name of General Partner: T
28 KENNEDY BLVD, SUITE 800 )
Street Address: Street Address: ! _
£ BRUNSWICK, NJ 08816 -
I r
28 KENNEDY BLVD, SUITE 800 i
Maiting Address: Mailing Address: - =
E BRUNSWICK, NJ 08816 —_
o

Wame of General Pariner; Name of General Partner:

Strevt Address: Street Address:

Mailing Address: Matling Address:
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Nanie of General Partner:

Wamwe of General Partner:

Street Address:

Street Address:

Mailing Address:

Muaiting Address:

11. Etfective date, il other than the date of filing:
(Effective dute cannot be privr to nor more than 90 days after the date this document is filed by the f forida Depariment of State.}
Note: [ ihe date inserted in this block does not meet the upplicable statutory Niling requirements, this date will not be listed as the

document’s effective daie un the Department of State’s records

12. Attached is a certiticate of existence duly authenticated, not more than 90 days privr to the delivery of this application to the
Florida Department of State, by the Seerctary of State or other official having custody ol the entity’s records in the jurisdiction under

the law of which it is orgamzed.
23

_ JuLY
S ol 20

Signed this

Signatupyof a7pencral partner

The individual signing this document affirms that the facts’stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided tor in s 817.155, F.S.

$1,000.00 {$965 Filing Fee and 335 Registered Agent Fee)

Filing Frees:
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Jane Nelson
Secretary of State

-
Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for IRIS Associates L.P. (file number 802123952), a Domestic Limited Partnership {LP),
was filed in this office on December 23, 2014,

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 24. 2014

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2023.

C}u_‘ﬂlmt—

Jane Nelson
Secretary of State
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