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Incdrporating Services, Ltd. | n C S e r.\;fj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM -

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE  5/29/2024 PRIORITY |, Regular Approval

ORDER ENTITY . _
P3 LAF DEAN ISLES LP

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
P3 LAF DEANISLES LP (FL)

File the attached foreign qualification document

NOTES: e
$1,000.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
I you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
MMOreau@ineserv.com

850.656.7953

OUR REF 3#_(Order ID#) 1258991

Please bill us for your services and be sure to indude our reference number gn the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Wednesduy, May 29, 2024
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COVER LETTER
T0: Registration Section
Division of Corparations

P3LAF Dean Isles 1P
SURIECT: van Ieles 14

Name of Foreign Limited Partnership or Limited Liability Limited Partership
The enclosed application, certificate of status and fees are submitted w register a foreign limited parmership or limited Tability Bimited

partiership w transact business in Flonda.
Please rewen all correspondence coneerning this matter wy:

Chris Mataja

Contact Person

EAFAYETTE RE, LLC

Firm/Company

1 Linion Square West, Floor 3, Suite 301

Address
New York, NY 10003

City. State and Zip Code

arfs@ineserv.com

[z-mail address: (10 be used Tor future annual repori nodification
For further information concerning this maiter. please call:

al { )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

=S| .000.00 Filing Fee  DIS1.008.75 Filing Fees 381,052,350 Filing Fees  O51.061.25 Filing Fee.

(§963 Filing FFee and and Cenificate of and Certitied Copy Certified Copy. and
S35 Registered Agent Status Certificate of Status
lecy i )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.y Box 6327 The Centre of Tallahassec
Tallahassee, L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO FTRANSACT BUSINESS IN FLORIDA
| PYLAF Dean Isles LP

{(Name of Limited Partnership or Limited Liahility Limited Parctoership, wiich must include suffiv)
Acceptable Limited Parmnership suffives: Limited Parmership, Limited, 1P LP, or Lid.

Aceeprable Limited Liahiliny Limired Partnership suffixes: Limited Liahititv Limited Partnership 1L LP or LELLP,

It name unavailable. name under which the limited pantnership or linited liability limited partnership propases w register 1o transact
business in Florida: must contain acceprable suffix.
3 Delaware

, 212024
3
State or Country of Formation

Dute of Formation
4. Federal Emplover ldentification Number.

3. Name of Registered Agent for Service of Process and Florida Street Address:
Incorporating Services. Ltd.

1540 Glenway Drive

Tallahassee, FIL 32301

O, [ herehy aceepr the appaintmy,

1 as registored agent and agree to act in this capacite, | fuether agree w complv with the provisions
amplote performance of gy durils, ad am fumiliar with amd aceept the obligations of

Signature of Registered Agen

7. Principal Office:

8. Mailing Address:
1 Linton Square West, Floor 3

3500'S DuPont Hwy =
=
Suite 301 Dover, DE 19901 -
New York, NY 10002 ™2
W
9. IMimited parmership is a limited liability limited partnership. check bos. 2 :';E
). Name, principal office address, and mailing address of each general partner: _'_'_
X P3 LAF Manager L1.C . —
Name of General Partner; 5 Name of General Partner:
. I Union Square West, Floor 3, Suite 301
Street Address: 4 Street Address:
New York, NY 10603

i 3300 S DuPont Flwy
Mailing Address: LY W

Muailing Address:
Dover, DE FM0I1

Name of General Partner:

Name of General Partner;
Stregr Address:

Strect Address:

Mailing Address:

Mailing Address:
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Name of Genera! Partner: Name ol General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

b1, Effective date. if other than the date of filing:
chffective dute cannot be prior to nor more than 91 davs after the deate this document is jiled by the I Torida Department of State.s
Note: ihe date inserted in this block does not mweet the applicable stattory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparuiment ol State’s records.

12, Attached is a certificate of existence duly authenticated. not more than 90 davs prior o the delivery of this application 1o the
Florida Department of State. by the Seeretary of State or other ofticial having custody of the entity’s records in the jurisdiction under
he faw of which it is erganized.

.. . 25th | Mvay 24

Signed this day of 20

P3 LAL ManagerLLC the General Partner

vECeSipnature of general partner
By: Christopher Mataja, Authorized Signatory ot its GP
The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information

submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in s. 817,135, F.8,

Filing Fees: SLO00ME (8965 Filing Fee and 535 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 LAF DEAN ISLES LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 LAF DEAN
ISLES LP" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203570277
Date: 05-28-24

3725935 8300

SR# 20242532593
You may verify this certificate online at corp.delaware.govfauthver.shtm!




