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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/31/2023

NAME: LAMPEAS FAMILY LIMITED PARTNERSHIP #1

TYPE OF FILING: APPLICATION

COST: 1,000.00 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE

Peffesiere




COVER LETTER
TO:  Registmtion Section
Division of Corporntions
Lampeas Family Limited Partnership #1

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees arc submitted to register & foreign limited partnersbip or limited lisbility Hmited
partnership to trensact business in Florida.
Please retam all correspondence concerning this master to:

Maris Lampeas-Glickman

Contact Person
Lampesas Family Partnership #1

Frm/Company
330 E 38th St Apt 19B

Address
New York, NY 10016
City, State and Zip Code

Mdslex@yahoo.com
E-mad address: (1o be used for future annual report notification)

For further information concerning this matter, please call;
Maria Lampeas-Glickman I (5 16 )456-8331
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

®$1.000.00 Filing Fee  [1$1,008.75 Fiting Fees  [381,052.50 Filing Fees  [J$1,061.25 Filing Fee,

(3965 Filing Feec and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)
Maliling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

1 Lampeas Family Limited Partnership #1

{Name of Limited Partnership or Limited Liability Limited Partoership, which must include sufJix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, LP., LP, or Ltd.

Acoeptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, LLL.P. or LLLP.

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

3 04/16/1997
State or Country of Formatioo Date of Formation

2.N¢w York

4. Federal Employer Identification Number 1 1-3378007

5. Name of Registered Agent for Service of Process and Florida Street Address:
Matthew Fornaro

11555 Heron Bay Boulevand, Suite 200

Coral Springs, FL 33076

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the provisions

of all stanutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with aceep! the obligationy of
my position ax registered agent. /Wd

Slignature of Reglstered Ageat =

—=
|
. ()
7. Princtpal Office: B. Malling Address: _ g .
J30EBth S 330 E 38th St -
" 2
Apt 53F Apt 19B B -
o 1
New Yark, NY 10016 New York, NY 10016 =
A
9. If limited partnership Is a limited Lisbility limited partnership, check box. O 35

10. Name, principal office address, and mailing address of each general partoer:

Name of General Partner: Maria peas-Glic MNome of General Partner:

330 th 18B
Street Address: -0 = 8t St Apt Street Address:

New York, NY 10016

Mailing Address: Mailing Address:
Name of General Partoer: Name of General Partner:
Strect Address: Street Address:

Mailing Address: Mailing Address:

-
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Name of General Partner: Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:
10730/2023

11. Effective date, If other than the date of filing: :
(Effective date cannat be prior 1o nor more than 90 days afier the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

12. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to the delivery of this ‘ppli.“t.im.] to the :
Florida Departroent of Statc, by the Secretary of State or other official baving custody of the entity*s records in the jurisdic
the law of which it is organized.

Oclober

. . 23
Signed this day of 30th .

20
~Z77(;__, 1'/) (e ’)@C‘”Lﬂ_\
Signature of a gérferdl partrer

The individual signing this document affirms that the facts stated herein are trug and the individual is aware that false information
submitted in a document to the Department of State constitutes n third degree felony as provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): 3$52.50
Certificate of Status (optional): $8.7%
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
n my office. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
sertificate, the following entity information is reflected:

Entity Name:

DOS 11 Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

LAMPEAS FAMILY LIMITED PARTNERSHIP %1
2134198

DOMESTIC LIMITED PARTNERSHIP
EXISTING

041641997

No information is available from this office regarding the financial condition, business activity or practices of this entity.

¥ NE
"0 Lr/},

WITNESS my hand and official seal of the Depaniment of Staie,
at the City of Albany, on October 20, 2023 at 12:18 P.M.

ROBERT 1. RODRIGUEZ, Seerctary of State

Baden ¢ Uigban

By Brendan C. Hughes
Execunve Deputy Secretary of Staie

Authentication Number: 100004522538 To Verify the authenticily of this document you may access the
Division of Corpuration’s Document Authentication Website at hup:/fecorp. dos.ny.gov




