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APPLECATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LEIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. B RC Jachsonvitle Wikson, LI

(Name of Limited Partnership or Limited Liability Limited Partnership, which miust include suffic)
Acceprable Lintited Purvinership suptiaes: Limited Partnership, Lomited, L8P L or Lid,

Acceptable Limited Liakility Limited Parinership suflices: Limited Lichiio: Limited Pavinership, LLLP or LLLP.

[f name unavailable, name under which the limited partnership or limited tiabiliy limited partnership proposes 1o register to transact
busingss 1n Floridar must contain aceeptable suffia
. Delaware L WY
- n‘-

State or Country of Formation

Date of Formation
4, Federal Empiover Fdentification Number.

SoName of Registered Agent Tor Service of Process and Florida Street Address:

Corporate Creatians Netwark, Inc.

ST US Elwy |

~North Palm Beach, FL 33408

—

. Fherely uccept the appoiniment ay regisiered agent and agree to act in this capacitv, 1 further qgree to comgza wit s rOVIS I

of all seandes relative 1o the proper and complete pertormance of my duties, and {am famuliar with and u('l;ﬂ,'%h' olfyaitons 5%
my position as registered ageat

-
fs/ Caitlin Lazarus Caitlin Lazarus, Special Seé’etary el
Signature of Registered Agent h-i

LS

7. Principal (MTice: 8. Mailing Address:

A3 . Crown Poimt Road 130 E. Crown Point Road

'\::-3

Winter Garden, FL 34787 Winter Garden. FLL 34787 S

9. If limited partnership is a limited liability limized partnership. check boa, [

[t). Name, principal office address, and mailing address of cach general partner:

, L. Read Capital Partners GP, LLC .
Name of General Parter: r Name of General Pariner:

1M E. Crown Point Road .
Strect Address: ) Street Address:

Winter Garden. FL 34787

Mailing Address: Muiling Address:

Name of General Partner: Name of General Pariner:

Sireet Address: Street Address;

Muailing Address: Mabing Address:




© 05/19/2022 2:01.5M, 14154847068 -+ 18506175362 pg 3 of 4

Page L of 2

Name o General Partner: Name of General Parner:
Street Address: Street Address:
Mailing Address: Mailme Address:

b1, Effective date, if other than the date of filing:
(Effective date cannat be prior to nor more than 90 davs afior the date this document is filed by the f Torida Deparimont of Stene.)
Note: I the date inserted in this block does not meet she applicahle stuutory filing reguirements, this date witl not be sted as the
docuiment’s effective date on the Department of State’s records,

12, Attached is a ceriheate of existence duly suthenticated. nos more than @0 days prior o the delivery of this application w the
Florida Department of State. by the Secretary of State or other official having custody of the entity™s records in the jurisdiction under
ihe law of which it is organized.

. . tuth . Seplember 23
Signed this day of :

Hl;,,narilre of 2. Lcﬁvral partner

The individual signing this docement affirms that the facts stated hereinare true and the individeal is wware that false informatton
submitted 10 a document t the Department of State constitwtes a third degree felony ax provided for in <817 135 F.§.

Filing Fees: $1.000.00 (58945 Filing Fec and S35 Registered Agent Feed
Certified Copy (optional): §51.80
Certificate of Status (optional): 58.75

Pape 2 0f 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BD RC JACKSONVILLE WILSON, LP" 1S 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 QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BD RC
JACKSONVILLE WILSON, LP" WAS FORMED ON THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2023,

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

ASSESSED TQO DATE.

I

Authentication; 204195277
Date: 09-19-23

2377359 8300

SR# 20233528715
You may verity this certificate online at corp.delaware.gov/authver.shimi




