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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2024

SUNSHINE @ORP‘ECTEF‘% r
, olease AlloW o
SUBJECT: LAUDA-BRINKMANN, LP Same File D2

Ref. Number: W24000096807

We have received your document for LAUDA-BRINKMANN, LP and your
check(s) totaling $. 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 reqgistered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.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 i Supervisor Letter Number: 424A00014131
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Sunshine State-Corplomte Compliance Company

3458 Lakeshore Drive, [ allakassee, FMorida 32372

(850) 656-4724

DATE 06/26/2024

SWALK IN™

ENTITY NAME LAUDA-BRINKMANN, LP

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Flun &yy
HXAXXXXXXX &f&ﬁéﬂf &pg

Cortificate of Status

VPLEASE DBTAMN THE FOLOWING FOR THE ABDVE ENTTTY™

C)&r&féd/ &py af Ante & ﬁmfa.’vrem'
Cyarﬂﬁ:a&, af ﬁwﬂ' St z‘a«aﬂkg

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $1052.50 ACCOUNT #: 120160000072
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COVLER LETTER
TO: Registration Section
vision of Corporations

LAUDA-E RMANNL LD
SUBJECT: J IRINKMA LI

Name of Forcign Limited Parteeisirip or Limited Liabiliy Limited Partmership
The enclosed application, certiticate of status and fees are submitied to register a foreign limited parinership or limited lability fimited

partnership to transact business in Florida.
Please return ull correspondence concerming this matler to:

DEVORA NEALY

Contact Person

SMITH, GAMBRELL & RUSSELL. LLP

Firm/Company
1105 W PEACHTREE STREET NE. SUITE 1000
Address

ATLANTA, GA 30309

Clity. State and Zip Code
DNEALY@SGRLAW.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter, please call:

DEVORA NEALY ‘o 404 )R 13-3500
a

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

LSEO00.00 Filing Fee  [S1.008.75 Filing Fees mS$1,032.5¢ Filing Fees  D31.061.25 Filing Fee,

(5963 Filing Fee and and Certificate of and Certified Copy Centified Copy. and
515 Registered Agent Status Certthicate of Siatus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINFSS IN FLORIDA
| LAUDA-BRINKMANN, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Accepruble Limited Partnership suffixes: Linited Parmership, Limited, LP, LP, or Lid.

Accepeable Limited Liability Limited Partnership suffixes: Limited Liabiliov Limited Parmership, LAL P or LLLE.

H name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o register 10 transact

business in Florida: must contain acceptable suftix.
5 GEORGIA 3 O8/14/2008
State or Country of Formation Date of Formation
26-32
4. Federal Emplover Identification :\'umhcr:"() 3214669

5. Name of Registered Agent for Service of Process and Florida Street Address:
SMITH, GAMBRELL & RUSSELL, LLP

30 NORTH LAURA ST.. SUITE 2600

JACKSONVILLE, FL 32202

6. I herehy accept the appointment as regisiered agent and agree to act ir this capacitv, | further agree (o comply with the provisions
of all statuies relative to the proper and complete performance of niy duties. and [ am familiar with and accept the obligations of
my position ax registered agent. -

AR /
FLORIAN A, STAMM 20770

IR

Signature of R'cgisinﬁ{:d Agent

7. Principal Office:

?

=
.J

8. Mailing Address: t-
Y EAST STOW ROAD 9 EAST STOW ROAD >
- (g%

SUITEC SUITE C o -
MARLTON, NJ 08053 MARLTON, NJ 08053 :'.
b

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

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

Lauda-Brinkmann Management, Inc.
Name of General Partner:

Name of General Partner:
9 EAST STOW )
Street Address: g OW ROAI

Street Address:
MARLTON, NJ 08053

. 9 EAST STOW ROAD
Mailing Address: © o/

Matling Address:
MARLTON, NJ 08053

Name of Cieneral Partner:

. ___ MName of General Partner:
Street Address:

Strect Address:

Mailing Address:

Mailing Address:




Page 1 of 2

Name of General Partner: Name of Genegal Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date. if other than the date of filing:
(Effective date cannat be prior to nor more than 90 davs after the date this document is filed by the F/Wldﬂ Depuartment of Stute.)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

12. Attached is a certificate of eaistence duly authenticated. not mare than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the emtity’s records in the jurisdiction under
the law of which it is orpanized.

25th NE 2024
Signed this day of JUNT 20

-y
-
e

Fiorian A, Stainm, Secretary of General I’autncl )'\ ,’ﬂwﬂ__\_/

Signature of a general partner |

The individual signing this document affirms that the facts stated hervin are true and the individual is aware that false information
submitted in a document 1o the Depastment of State constitutes o thind degree felony as provided forins 817135, F.5.

Filing Fees: $1,000.00 (59635 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optionral): $52.50
Certificate of Status (optional): $8.75

Page 2 of 2



Control Numbuer 1 08066340

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scat of
my office that

LAUDA-Brinkmann, [.P

a Domestic Limited Partnership

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in exisience or is authonzed io transact business in this siate,

Nocket Number @ 277144988
Date Inc/AubyFiled: 08/14/2008

Jurisdictien : Georgia
Prim Date - 0612512024
Form Number 210

Bowst Fatipomapisfr

RBrad Raffensperger
Secretary of State




