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COVER LETTER

TO: Registration Seciion
Dhvision uf Corporations

SUBJECT: DSO’-’/WS\ 6‘?’/’7 /\/ ’ /

Name of Foreign Limited [‘dlmu.r.\hl;{m Limited Liability Limited Partnership

The encliosed application. centilicate of status and fees are submitted o regisier a foreign linvited partnership or limited liability limited
parinership to ransact business in Flonda.

Please return all correspondence concerning this mutter to:

Pav VS, 14

Contact Person

s J_MS /AMa/«/ i)

Firm/Company

700 /"fé/,;:/fy-cﬁ /@/

Address

ﬂz//?,ayéer:?// f/ 334¥5

City. Hate and Zip Code

Asmuithe Wfﬁ/xi//ﬁ% LS

E-mail address: (W be used for future annual report notitfication)

For further information concerning this matier, please call:

Pavil) S b b w2279 258 3/75S

Name of Contact Person

Arca Code and Davinne Telephone Number

Enclosed is a check for the following amount:

lﬁSI.OO0,00 Filing Fee D381 .00K.75 Filing Fees TJS1.052.30 Filing Fees TJ51.061.25 Filing Fee

(8965 Filing Fee and and Certificaie of and Certified Copy Certified Copy. and
$33 Registered Agemt Status Certificute of Status
Fee)

Mailing Address: Street Address:

Registration Scction
Dhivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Regtstration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



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

4

1, £PS %ng/%f'!)/\/ Lo
(Name of Limited Partnership or Limited Li:ﬁ)iliry Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Parinership suffices: Limited Liability Limited Partnership, L.L.L.P. or LLLP,

05 e 18 fanily £/ T
If neme unavailable, name under which the limited partmership or limited liability limited partnership proposes to register to transact
business in Fiorida; must contain acceptable suffix.
2 ﬁﬁg@@né7 3. /777
State or Country of Formation Date of Farmation
4, Federal Employer Identification Number:mm‘fz _—g_{j’“/g 5/
5. Name of Registered Agent for Service of Process nnd Florida Street Address:
4
keith kern
238 WE /ST av.
De/n m/ygﬁ’c‘ 4 WZas2ie s

6. | hereby accept the appointinent as registered agent une

of all statutes relative to the proper and complete pe,

my position as registered agent,
‘_‘Signature of Re{:lstered Agent
8. Mailing Address:

7. Principal Office: i
t9/9 LBelbosda gy seme

gree lo act in this capacity. [ further agree to comply with the provisions
rinance of my Auties, and I ain familiar with and accept the obligations of

A7
bothosds MY 7o $/y
9. If limited partnership is = limite/d liahility limited partnership, check box. U 62) ~
10. Name, principal office address, snd mailing address of esch general partner: ':y §
Name of General Partner: 0(‘3 v IV S "fl) Name of General Partner: .‘ :,'“:"f m.zz
= Sy
Sireet Address: ya f/'? 5{'/“4 ﬂff"f A¥ Street Address: B "‘:J Y A
#2070 N Loz n
i ﬂ/ Muailing Address: .':T:'EC—: ;'3 D

Mailing Address: .6)0,71 /J-J, Vall V) /r
i

Name of General Partner:

Nome of General Pariner:
Street Address:

Street Address:

Mailing Address:

Meiling Address:




Pnge 1 of 2

Name of Ceneral Partmer: Name of (General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Adidress:

11, Effective date, if other than fhe date of filing: Zf 2 2 (f .

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of Stare.}
Note: If the dute inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed a3 the
document's effeclive date on the Department of State’s records,

12, Attached i3 a certificate of existence duly authenticated, not mare than 90 days prior 1o the delivery of this application to the
Florida Dopartment of State, by the Sccrctary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

Signed this AS 7h day of /%4%/’/‘ R

3o ¢ of a general 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 documnent to the Department of State constitutes a third degree felony as provided for in5.817.155, E.S,

Filing Rees: $1,000.00 (%965 Filing Fee and $35 Registered Agent Fec)
Certiflled Copy (optional): $52.50
Certificate of Status (optionsl): $8.75
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STATE OF MARYLAND
Department of Assessments and Taxation

[ DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
PARTNERSHIPS , OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS IN
THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DS & MS FAMILY LIMITED PARTNERSHIP (M03673134) .
REGISTERED JUNE 06, 1993, IS A LIMITED PARTNERSHIP EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED PARTNERSHIP
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 25, 2024.

e

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marvlund Relay Service) (800} 735-2258 TT/Voice

Online Cenificate Authentication Code: 280YB17xHEWpew_4aPGrOw
Tu verifv the Amhentication Cade. visit ntp:datmarvland. eovd/verify




