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APPLICATION BY FOREIGN LINUITED PARTNERSHIP OR
EIMEPEED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS EN FEORIDA

Pine Ridge Park LP
(Name of Limited Partoership or Limited Liabilioy Limited Pavtoershipo which wruse inelude suffivy

Aceepiahle Lumited Partnership sugfives  Limured Davineslup, Lontied LPCEP o Ld
Aceepiable Lindied Liahline Limited Paronersiug sugfives: Lomited Liohiiuy Lunsied Parmeership, 1L L or LLLE.

[T name unn ailable, name under which the lunited partnership or Binned babaline imted paiimeistup proposes w regesier o ansact
business in Florida: must cont2im aceeptable suflia,

5 Delaware N (41212023

State or Country of Fornution Drate of Formation

- . e Q3-1300309
4. Federal Employer ddentilication Naomber: . —- -

SoName of Registered Agent for Service of Process and Florida Strect Address:

wationwide Registered Agents Cop,

Fod Northweat A9th St

Lauderinll, 1 3339

B, [ herehy decepr the appomament ay regitercd agent aad agree Io e in s capuedy. Ffinther agree o complewidy the piroy isions
of all statuies refative to the proper amid compleie peformance of mv dunes, and e familer with end accept the obligaiions of

MY ROMON 45 regisicred aecnl, .
ra Foseph Strauss

Sienature of Registered Agent

7oPeincipal Office: SO Mailing Address:
Ao Charnnng Way 26 Charming Way
Lakewoud, NI OXT Liahewoud. NI OSTUI

Yo I limited partnership is s limited liability mided partnership, cheok box, Z

10, Name, principal office addeess, and mailing address of each general partaer:

. Moishe Goldshmidt , . LT
Name ol Cieneral Partner: Numwe of General Panner: WD

36 Charnung Way .
. Steet Addiess:

sStreet Address:

Lakewoad, NFORF(H

. 36 Chammnge Way .
Malig Address N - Mutling Address:

[Lakewoed, NFOUR7HO]

Name ol General Partner:

Name ol Gieneral Pariner:

street Address: Streel Address:

Mailing Addiess: Mathing Addiess:

(12000243478 3
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Name of Generat Partner:

118506176382 Date Time 07/19/24 01:11PM Pages: 4 P: 3/4
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Nune of General Pariners

Sireet Address:

Sireet Adddress:

Maihing Address:

Muathing Address:

1. Effective date, if other than the date of filing:

tEffective daite cannot be prioe 1o nor more tiun 90 davs afier e date this docment s filed by dhe Flonda Departpieni of Ntate,
Note: [ the date inserted i s block docs not meet the applicable statutory tiling requirements. this date will not be listed s the

document™s etlective date on the Deparunent of Sare

s records,

12, Attached s 2 centificate of existence duly authentivated, not mere than 90 divs prion 1o the delivery o this application o the

Flerida Department ot State, by the Scerctasy ol Staie

the law of which it argantzed.

.. . ih Clulv
Signed this day ot -

o oiher ufficiad lunving custody ot the entiny’s recosds inthe jurisdiction wider

i
|

v Morshe Goldshimudi

The tadividual sigring ilus docunent affirms that ihe

Siguatare of a geacrsd pactoer

facts staed herein are true and the individual s aware that false infonmauon

submiited in s docwinent 1o the Depariment of State canstitntes a third degree felony as provided fonin .87 135 F.5

Filing Fees:
Certified Copy (optionl):
Certificate of Statos {optionaly:

(23000243478 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE RIDGE PARK LP" IS DULY FORMED
UNDER 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 NINETEENTH DAY QOF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE RIDGE PARK
LP" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

Jattrey W Aubect, Secretary of birte

NV
\ |

Authentication: 203966128
Date: 07-19-24

2382822 8300

SRH 20243184757
You mav verity this certificate online at corp.delaware.gov/authver shiml

(124000245478 3}



