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From: Daviz Thomas
APPLICATHEN BY FOREIGN LINTTED PARTNERSIHIE OR

LIMITED LEABILTTY LIMNITED PARTNERSHTP
TOTRANSACTT BUSINEXSS IN FI ORIDA
; PMG OCEAN ASSOCIATES, L.P.

(Name of Limited Pareership or Limited Liability Limited Parwership, sebdch pee inclide siffiv
Aveepabte Lindred Purtnersiiyy suffives: Limised Pavtnersiop, Cianred, LI LY, o L,

Acceptalde Lirtited Liabiline Liminedd Parinerdip vuffives: Livived Liabilice Limaed Parmeeshio, LLLP e LiLE

i name unan sifable. name under which the Hovted parttership or lindted Labiliy Eonted patiesship proposes to register o ransae!
Risiness in Florida: nmst contain accepiable sy,
1
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L i2f24n 892
Stute or Country of Furnetion

Diute of Formation
. . S . 11-313 5
4 Federal Enploy er Mdemtification Number: 315 6885

5oName of Registered Agent for Service o Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Planlation, Florida 33324
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O I limited pariership is o limited Habilicy lizuited partnership. check boa, ] had 5
). Nume, principal oftice address. and mailing address of each veneral partner:

. FMG Ocean Realty C
wame of General Partaer: I ¢ calty orp

Name of General Martner:
. 10 Maclean Place
Strert Addiess:

Street Address:
Branford. CT 06405

Maring Address: |

Maihng Addivss

Sinme af Generad Motoer:

Name 58 Geaerl Pariner:
sireet Address:
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o o Muatding Address,
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L WALTER T. MOSLEY, Sceretary ol State of the State of New Yark and custodian of the reconds required by law 1o be fited in
my uffice, do hereby certify that upen @ diligent examination of the records of the Deparnient of State. as of the date and time of this
certiticate. the following entity information is retlected:

Fatlty Name:

DOS 1D Number:

Entity Type:

Entity Status:

13ate of Unltial Filing with X}5:

No information is available from this office regarding the financial condition. business activity or practices of thas engjry.
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STATE (OF NEW YOOKRK

DEPARIMENT OF NTATE

Certificate of Status

PMG OCEAN ASSOCIATES. LD
1649530

DOMESTIC LIMITED PARTNERSHIP
EXISTING

1202409903

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on Julv 11, 2024 a1 03:51 AL

» WALTER T. MOSLEY
Secrctary of Stue

.
“*rreesr®

RBRENDAN C. HUGHES
Excentive Deputy Secretary of State
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