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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FRCM Melissa Moreau
The Centre of Tallahassee MMoreau@incserv.com
2415 Narth Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 09/10/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY

Clapp Partners L.P.

PLEASE PERFORM THE FOLLOWING SERVICES:
Clapp Partners L.P.

Please file the attached qualification filing.

NOTES:
$1,000.00 Autherized

Email address for annual report reminders: radiv@incserv.com /

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

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

Puge [ of |



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Clapp Partners 1P,

(Name of Limited Parmership or Limited Liability Limited Partnership, which must include suffiv)
Aceeprable Linsited Parinership suffixes: Limited Partnership, Limited, L.P. LI or Lid,

Acceprable Limited Liability Limited Partnership suffives: Limiled Liability Limited Partnership, 1L or LLLD.

H name unavailable, name under which the limited partnership or limited lability Himited partnership proposes to register 1 transact
5 Delaware

business in Florida: must contain acceptable suffix,

5 F21998
State or Country of Formation

4. Federal Emplover ldentification Number

Date of Formation
52-2111494

= Nume of Registered Agent for Service of Process and Florida Street Address:
Incorporating Services. Lid

1540 Glenway Drive

Tailahassee. F1 32301

6./ herehy uccept the appoiniment as registered agent and ugree 1o acl in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of sy duties. and [ am fumitiar with and accept the vbliguiions of
my pasition as registered ageni, . \'“,
%ém?)i .'/i"/ﬂziﬂl.&(_/

\

Signature of Registered Agent
7. Principal Office:

[ 7985 SE Village Circle

£. Mailing Address: =
- D
17985 SE Village Circle S ;
e
N o N . - .
Teguesta, F1LL 33169 Tequesta. F1L 33469 —
-
9. I limited partnership is a limited liability timited partnership, check box. OJ o
S
10. Name, principal office address, and mailing address of cach general partner: )
: . Constance Cla
Name of General Partner: e
. 17985 SE Village Circle
Street Address: £

Name of General Partner

Tequesta. FL

Street Address:
33469

Matling Address:

Mailing Address:

wWame of Generat Partner

Street Address:

Nanwe of General Paruiner:

Street Address:

Mailing Address:

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

11. Effective date, if other than the date of filing: .
thffective date cannot be prior to nor more than 90 duays after the duee this document is filed by the Florida Depariment of Stare.)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a certificate of existence duly authenticated., not more than 99 days prior to the delivery of this application o the
Florida Depariment ot State. by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the Taw of which it is organized.

. .o September 24
Signed this ] day of cprember 20

- Ry

Signature of a general parfoer

The individual signing this document atfirms that the fucts stated herein are true and the individual is aware that false information
submitted in a document 1o the Departmient of State constitutes a third degree felony as provided for in s.817.135, F.S,

Filing Fees: SLO00.09 (5965 Filing Fee and £33 Remistered Agent Fee)
Certified Copy (optional): $52.50
Certilicate 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 "CLAPP PARTNERS L.P." IS DULY FORMED
UNDER THE LAWS QF 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 NINTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAPP PARTNERS
L.P." WAS FORMED ON THE SECOND DAY QF JULY, A.D. 1998.

ANy I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2916003 8300
SR# 20243638434

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 204347126
Date: 09-09-24




