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COVER LETTER

T Hegistrution Section
Division of Corporations

SURJECT: Julian and Sharon Smith Familv Limited Partnership

Mame of Foreign Limited Partnership or Limited Liability Limited Pattnership
The enclosed application, centificate of status and fees are submisted 1o register a foreien limited partnership or linmited Hability limited

partnership to transact businuss in Florida,
Please return all correspondence concerning this matter to:

Sharon Smith

Contacl Person

FirnyCompany

954 Country Club Drive

Atldress
Teaneck, NJ 07666

City, State and Zip Code

sharon.smith2005@gmail .com

t-mail address: (1o b2 used Jor futitre annual repon natification)

For further information concerning this matter, please call:

Nizcole M. Villarroel, Esq. o B34 )
a

Name of Contact Person Area Code and Daytime Telephone Number

’)

3-2250

Enclosed is a check fur the following amouni.

W31.000.00 Filing Fee  351,008.75 Filing Fees  (81,052.50 Filing Fees 381,061,258 Filing Fee,

{5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Statws
Fee)
Mailing Address: Street Addiess:
Registration Section Registration Section
Division of Coerporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FLL 32314 2415 M. Monroe Street, Suiie 810

Tallahassee, FLL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMETED PARTNERSHIP
TO TRANSACT BUSENESS IN FLORIDA
| Julan and Sharon Smith Family Limited Partnership

{Name of Limited Partnership or Limited Liability Limited Partacrship, which must inciude suffix)
Acceptable Limited Partpership suffives: Limited Partaership, Limited. [P, L0, or Lid,

Acceptable Limited Liahility Limited Parmership suffives: Limited Liabiliny Limited Parinership, L.L LD, ar LLLP.

If name unavailabie, mune under which the limited partnership or limited liability Yimited partnership proposes o register te transact
business in Florida, must contain acceptable suffix.

3 b 112272000

3 Detaware

State or Country of Formation Date of Formuation

3-41452
4. Federal Employer ldentification Number: F3-al45236

5. Name of Registered Agent for Service of Process and Florida Street Address:
Otive Judd, 1A,

2426 E. Las Olas Blvd

Fert Lauderdale, FL 33301

6. [ herehy aceepi the uppointment as regiviered agent and agree o aci i iy capacity. 1 finther agree to comply witl the provision
of all sictirtes refative 1o the proper and complete performonce of my duties, and [ am fumiliar with and aceept the obligaions of

my position as regisiered agent. rn .
AL\ 14 M o €
=

Stgnature of Registered Agent

7. Principal OfTice: 8. Mailing Address:
954 Country Club Drive 934 Countiy Club Dyive

Teaneck. N1 07666 Teancck, NJ 07666

Y. limited partnership is a limited Jiabitity limited partnership, check box. O

o
10. Nawme, principal office address, and mailing address of ench general partner:

. Sharon Smith
Name af General Marner:

Name of General Partner:

. 954 Country Club Drive .
Street Address: ) Strect Address:

Teaneck, NJ 07666

5 : ive
Mailing Address: 234 Country €lub Drive Mailing Address:

Teancck, NI 07066

Name of General Partner; Name of General Martner;

Street Address: Sirect Address:

Mailing Address: Mailing Address:

(((H23000347283 3)))
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Name of General Parines: MNaime of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of fiting: _ _ i .
(Effeciive date cannst be prior to ner more than 90 days cfter ihe date this document is filed by the Florida Department of State.j
Note: [f the date inserted in this bluck daes not mee? the applicable statutn:y iling sequiremens, this date will not he listed as the
document's effective date on the Depariment of State's recoids,

12, Altached is & certificate of existence duly acthenticated, not mose than 90 days prior te the delivery of this application o the
Florida Department of Statz, by the Sceretary of S1ate nr other official having custady of the entity's records in the jurisdiction under
the law of which it is organized.

Siguea this 29 day of _Scptember o3

20
/g @"‘1 fMJ/YéZ;'ér_ q;-é:.Z._M__

/ Signature of £ general partner
/

The individual signing this dovument affirms that the facts stated herein 2re (ie and the individual is aware that false m:formaticn
subinisted in a document to the Departinent of State constituies a third degree felony as provided for in 8.517.155, F.8.

Filing Fees: $1,000.00 (8965 Filing Fee and 815 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 20l 2

{((H23000347283 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “JULIAN AND SHARON SMITH FAMILY LIMTTED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “JULIAN AND
SHARON SMITH FAMILY LIMITED PARTNERSHIP' WAS FORMED ON THE TWENTY~
SECOND DAY OF NOVEMBER, A.D. 2000.

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

FAID TO DATE.

\\):wm Wi duilack, Secrelary of Glals 3

Authentication; 204268585
Date: 05-28-23

3320056 8300
SRt 20233599844

You may verily this ceriificate online at corp.celaware gov/authver shiml




