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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: L(lk‘ﬁtbmc,h “"Wﬂ.t(ﬁo

Name of Foreign Limited Partnership or Limited Liabifity Limited Partnership

The cnclosed application, certificate of status and fees are submitted lo register a foreign limited partnership or timited liability limited
partnership to transact business in Flonda.
Please retern all correspondence concerning Lhis matier to;

Ponaid Bene

Contact Person

a2 Gdn - Aen e

Firm/Company

(g N, R Fod

Address

Noge ol [ (00§w@3

dil}'. State and Zip Code
e ¢ LAORICGENANYA . (O™

E-mail address: (to be nsed for future annual report natilication)

For further information concerning this matter. please call:

Lo Py aw L0AD . 393483

~Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

£351.000.00 Filing Fee  T3S1.008.73 Filing Fees  DIS1.052.50 Filing Fees #Sl.DGl.Ei Filing Fee,

(8963 Filing Fee and and Certificate of and Certified Copy Certificd Copy, and
$35 Registered Agent Status Certificate of Status
Feel
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303



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

oo s e W f

N

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P. LP, or Litd.
Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L L.L.P. or LLLP.

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

\_ s O3|odlean

N ; : i p
State or Country of Formation Date of Formation

b

1. Federal Employer ldentification Number. Al - “W33f

Lh

. Name of Registered Agent for Service of Process and Florida Street Address:
David  Mygdians

9481 Mygott HoRit Loye
\WINHK E0den. FC 3487

. | hereby acceprt the appoiniment as registered agent and agree 1o act in this capacity. | further ugree to comply wilh the provisions
of alf stanes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. Dsj— (J M

Signature of Registered Agent

(=23

7. Principal Office: 8. Mailing Address:
LIUE N RVEZ Yoo d lows M. PNVE [pod
Noupe @V e, Ve (oSS Negx gudle, o oot

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

10. Name, principal office address, and mailing address of cach general partner:

Name of General Partner: RO/‘- Wﬂ Name of General Partner: th’m’ LAl Kf{?/
Street Address: (}’yir . :EIVU& KQ’@.‘/ Street Address: L{Df/’ /V’- ﬁpffz tﬂﬁlﬂ

Mapeeville /L r3 Ny Bully, 1o U0[L7
Mailing Address: Jﬁm{ as AP Mailing Address: J'&HW Xy AL

Name of General Partner: ﬂ’?ﬂ ‘V"’ &(M Name of General Pma:J@’ﬁMM 64/3///
Street Address: (j_//t;/ A/ g{b"é’? @’70/ Street Address: t/i”}’ ’U cé’/k/:f ZZM

Niyratully I cokte3 wlly, [t @20
Ao iimg Addrees- L{Zﬁ’}’l} M ﬂh?bff “ailing Address: I&(/W M ﬁ/ﬂ]l/‘&
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~Name of General !’anncr:_m ng__eJM ~ame of General Pastner_ [ ) (‘/(/ \S(' M ROCAFKE.
Sirect Address: (}?{I’J/ /\: i’ﬂ/{,ﬂ Zbd‘ o Street Address: [Z(;Zf N ﬂb’{/{; Ko o

\igeeuilty, /o (o5l Nﬂ;ﬂ@%!{b, Jo (z0(173
Mailing Address: j[(fm aa Gl Mailing Address: _5?4/7'1—/ IR~ Y ) % &

11. Effective date. if other than the date of filing: | /} /ZC'LL’I
(Effective date cunnot be prior 10 nor more than 91l davs after the date this docum
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date w

document’s effective daic on the 1Department of State’s records.

ent is filed by the Florida Department of Staie )
ilt not be listed as the

90 days prior to the delivery of this application to the

12, Attached is a certificate of existence duly authenticated. not more than
s in the jurisdiction under

Florida Department of State. by the Secretary of State or other official having custody of the entity's record

the law of which il is organized.

25 day of PYU\IA \ 20 2

)

Sign:m“;e of a general partner

Signed this

and the individual is aware that false information

The individual signing this document affirins that the facts stated herein are true
lony as provided for ins.817. 155, F.5.

submitted in a document to the Department of State constituies a third degree fe
$1.000.00 ($965 Filing Fee and $35 Registered Agent Feed

S52.50
SR.IS

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

Page 2 0of 2



File Number 002-741

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LAUTERBACH & AMEN, LLP, HAVING FILED A STATEM ENT OF QUALIFICATION IN THE
STATE OF ILLINOIS ON APRIL 26, 2012, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM PARTNERSHIP ACT (1997) OF THIS STA'TE. AND AS OF
THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY PARTNERSHIP
IN THE STATE OF ILLINOIS, HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  24TH

day of APRIL A.D. 2024

=
e a L o s ey A TN A ¥y N 4. /
b . F



Department of Financial and Professional Regulation
Divisien of Professional Regulation

LICENSE NO e paeadrt, i, Of COor Sixn who4a nAme agpescy o et Catiricals nas complied win EAPRES
Iha provmsont of 1na Bhnow Stalutes sndor ruls and reguiations and & nerebry sulhor 3ea
066.0036855 10 #ngage 17 The activity ab indicaied be o 1143072024

065.049659

PUBLIC ACCOUNTANT FIRM LICENSE

LAUTERBACH & AMEN LLF
658 N RIVER RD
NAPERVILLE, IL 60563-894C

au?fﬁ;? . MARIO TRETO. JR y - ) CECILIA ABUNDIS
Ny
(it (%_} —— ACTRGOIRLCIOR

ACTING SECRETAR ¢

The otficial siatus of this icanse can be wenfied at www.idipr.com 16305721
M ——— i
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For fulure reference. IDFPR is now providing each person/business
a unique identification number, ‘Access 1D, which may be used in
lieu of a social securilty number. date of birth or FEIN number when
contacling the IDFPR. Your Access |D is: 214278




