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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMTTED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| 1000 Conde Developer LP

{Name of Limited Partmership or Limited Linbility Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership. Limited. L. LP, or Lid
Acceptable Linited Liahilin: Limited Paruwrship suffives: Limied Liability Lisited Parmership, LLLP. or LLLI.

I name unavailnble, name under which the limited partnership or fintited liabiliyy limited partnership proposes (o register Lo transact
business in Florida: must comain acceptable suffis.

DE

(=)

-
+

State or Country of Formation Date of Formation

4. Federsl Employer Identification Sumber-

3. Name of Registered Agent for Service of Process and Florida Street Address:

Veorp Agent Services, e,

1200 South Pine Island Roug

1

Plantation, IF1. 33324

6. Fherehy aceept the appoimment as registered ugent and agree 1o act in this capacitv. | further agree 1o compiv with the provisions
of aff statutes refative 1o the proper and complete performance of my duties, and Tam fumiliar with and accept the obligotions of
my pasition as registered agent. i}m‘»‘ ,:_?;m .

Signature of Registered Agent

7. Principal Office: 8. Muailing Address:
2850 QUARRY LAKE DRIVE SUITE 140 2850 QUARRY LAKE DRIVESUITE 140
BALTIMORE, MD 21200 BALTIMORE, MD 21200

9. If limited partnership is a limited tiability limited partoership, check box. [J

10, Name, principal office address, and mailing nddress of cach general partoer:

. - 1000 Condo Developer GP LLC
Namie of General Pariner:

2850 0ARRY LAKE DRIVLE SUITL 140 .
Street Address: - St Street Address:

BALTIMORE. MD 21209

Name of Gieneral Panner;

2650 QUARRY LAKE DRIVE SUITLE 14
Mailing Address: SHOLARRY LAKL DRIVL L 140 Mailing Address:

BALTIMORE, MD 21209

Namue ol General Partner: Name of General Panner:

Street Address: Street Address:

Maiking Address: Mailing Address:
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Name of General Partner: ~Name of General Panner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be privr to nor more than 90 days afier the date this document is filed by the Florida Depariment of State. )
Nate: I the daig inserted in this black does not meet the applicable statuiory filing 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, ot more than 90 days prior to the delivery of this upplication to the
Flarida Department ot State, by the Secretary of Staie or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

24

At day of October .20

/.

Uanaure of 1 gencral partner
iNamse: Tonah Tav Label, Authorized Persen af
1090 Condo Developer G LLC, the GP

Signed this

The mdividual signing this document aftirms that the facts stated herein are true and the individual 15 aware that false inturmation
submutted in adoenment 1o the Department of State canstitutes a third degree felony as pravided forins 817133 F 8

Filing Fees: S1.006.00 (965 Filing Fee and 535 Registered Agent Fee)
Certified Copy {optional): $52.50
Certifieate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1000 CONDO DEVELOPER 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 THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1000 CONDOC
DEVELOPER LP" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5360769 8300

SR# 20244084513
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204757764
Date: 10-30-24




