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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2024

CORP ACCESS

SUBJECT: WHITESTONE CPI CAPITAL AV US, LP
Ref. Number: W24000093564

We have received your document for WHITESTONE CP| CAPITAL AV US, LP
and your check(s) totaling $1008.75. However, the enclosed document has not

been filed and is being returned for the following correction(s}:

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
tt cannot be dissolvedq,

active status with the Florida Department of State.
revoked, canceled or withdrawn.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist |l Supervisor Letter Number: 924A00013547

wwiw.sunbiz.org
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CORPORATE
ACCESS,

When you need ACCESS to the world

INC.

236 East 6th Avenue. Tallzhassee, Flonda 32303

P.O. Box 37066 (32315-7066)  ~  (83(0) 299-9666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 6/20
CERTIFIED COPY
XX PHOTOCOPY
XX GS GS
XX FILING LP
1. WHITESTONE CAPITAL AV US, LP

({CORPORATL NAMI,

AND DOCUHMENT §)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #}
4.

{CORPORATE. NAME AND DOCUMENT #)
5.

(CORPORNATE NAME AND DOCUMENT #
6.

(CORPORATE NAML

SPECIAL INSTRUCTIONS:

ANDY DOCTIMENT

i
—




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Whitestone CPI Capital AV US, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
dcceptable Limited Parmership suffives: Limited Parinership. Limited, L.P., LP, or Ltd.

deceprable Limited Liability Limited Partnership suffixes: Limired Liabifity Limited Parinership, LLLP. or LLLP.

If name unavailable, name under which the limited partership or limited liability limited partnership proposes to register to transact

business in Florida, must contain acceptable suftix.
 Delaware

3 08/31/2022
State or Country of Formation

Date of Formation
3-48532
4, Federal Emplover Identification Number. 93-4852840

5. Name of Registered Agent for Service of Process and Florida Strect Address:
Kevin A. Denti, Esquire

2180 Immokalee Road - Suite #316

Naples. Florida 34110

6. { hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all stututes relative to the proper and complete pe:’:formance of my duties, and | am fumiliar with and accept the obligations of
my position as registered agent,

7L

Signature of Rgfgistered Agent

7. Principal OffTice:

8. Mailing Address:
131 North Garden Avenue

=

131 Nonth Garden Avenue ',:;

Clearwater. Florida 33755 Clearwater, Florida 33755 o
9. If limited partnership is a limited liability limited partnership, check box. O <
10. Name, principal office address, and mailing address of each general partner: =

Whitestone CPI MGR, LLL.C
Name of General Pariner: e i

Name of General Partner:
131 NMorth Garden Avenue
Street Address: '

Strect Address:
Clcarwater, Florida 33755

Y v "
Muiling Address: i3] North Garden Avenue

Mailing Address:
Clearwater, Florida 33733

Name of General Partner:

Name of Geaeral Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:  _ .. _ Name of General Partners o

Street Address: e _ Street Address:  __ ..

Mailing Address:

Mailing Address: _

11. Effective date, if other than the date of filing: e
(Effective date cannot be prior ta nor more than 90 days after the dute this document is ju’ed by the F'!orm’a Department of State.)

Note: If the date inserted in this block dees not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Atached is a certificate of existence duly authenticated. not more than 90 days prior o the delivery of this application to 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.
19th dayor V¢ a0

Aotean Ol>

Signature of a general partner

Signed this _

The individual signing this document affirms that the facts stared herein arc true and.the individual 1s aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817 155, .S

$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certificd 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 "WHITESTONE CPI CAPITAL AV US, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITESTONE CPI
CAPITAL AV US, LP" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST,
A.D 2022,

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

PAID TO DATE.

N

Juﬂ‘rry\'\' Buboch, Sacretary of 3ise )

7002602 8300 Authentication: 203757314



