© 05/29/2024 6:18 AM
572824 5.01 PM

Byo

15612148442

- 18506176383

Division of Corporaticns

Florida Department of State
Division of Corpgrati

pglofd

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document,

L

(((H24000188866 3)))

H24000185865634BCA

[T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

Email Address:

Division of Corporations
Fax Number : (858)617-6383

: COMPUTERSHARE
110432003053

Account Name
Account Number :

Phone : (961)694-8197
Fax Number : (561)214-8442 Q§3
— =
: ~3
*xEnter the email address for this business entity to be used for foture ;:
annual report mailings. Enter only one email address please.x¥ f: ??
L nNo —
S
(’r\ -
s ne
- S M
T foa) L
FLORIDA/FOREIGN LP/LLLP — T
r o

(¥
o l:.".«.h
P L 1
o ouES
. . ) Bt
Vi = omo
- ..
- it S
e — et kad
PO Cold
* ks
- an -4
A od :
(, :"' r
e - AL
“e -t- LT e P |
- .I.J-—__i
e Ly [ v _ien)
wr [aer] -
? s =

M1 CW RELEAFLP

EmhumedChmge il $1,052.50

Eniﬁcale of Status H 0 I
|Ccrtiﬁcd Copy {l |
lPage Count I[ 04 ]

I

Electronic Filing Menu

htipsifetile senbiz ong/seriptafetilcos r exe

Corporate Filing Menu

Help

171



(O 05/29/2024 6:18 AM 15612148442 + 18506176383 pg 2 of 4

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

l MI CW RELEAFLP

(Name of Limited Partnership or Limited Liability Limited Partncrship, witich must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP. or Ltd.
Accepiable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, LL.LP. or LLLP.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes o register to transact
business in Florida: must contain acceptable suffix.

5 Delaware 3 May 7, 2024

State or Country of Formation Date of Formation

4. Federal Employer ldentilication Number: 99-3146551

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

Corporate Creatians Network Inc.

801 US Highway |

North Paim Beach, FL. 33408, Palm Beach County

6. [ herchy accept the appointment as regisicred agent and agree to ucl in this capacity, [ further agree o comply with the provisions
of all statutes reiative to the proper and complete performance of my dwiies, and { am familiar with and accept the obligaiions of

my position as registered agent. . : .
@m W? joanna Fernandez, Special Secretan
Signature of Rc&’lertd Agent

7. Principal Office: 8. Mailing Address:
One Sarasota Tower One Sarasota Tower
2 N. Tamiami Trat. Suite #204 2 N. Tamiami Trail. Suite #204 & ) ~
== ~a
_: -
Sarasota, FL 34236 Sarasota, FL. 34236 - g :E?
9. If limited partnership is a limited lfability limited partaership. check box. O :_ . 8 i
10. Name, principal office address, and maliling address of each general partner: ?:i._ g {
Name of General Partner: Realty Leasc Finance Corporation Namw of General Partner: .:-. = oA @
2N, Tamiami Trail, Suite #204 ST~

Street Address: Street Address:
Sarasota, FL 34216

- 2 N. Tamiami Trail, Suitc 204 .
Mailing Address: N. Tamiami Trail. Suite Maiting Address:

Sarasota, FL. 34236

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name ot General Partner:

Name of General Pariner:;

Street Address;

Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
{Effeciive date cannot be prior to nor more than 90 days after the date this document is filed by the F lovide 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 as the
document’s effective date on the Depanment of State’s records.

12. Antached is a certificate of existence duly authenticated, not more than 90 days priot to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

. 22nd May 24
Signed this ; dav of & .20

=

Signature of 2 g gencral partoer

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

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional}: $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Ml CW RELEAF LP" IS DULY FORMED [NDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Ml CW RELEAF LP"
WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

A

a«mw Butinch, Sactetary of Rste )

3612810 8300 Authentication: 203569222




