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From Caylen Platt

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILTY LINATED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
I Corner Protagonist TEN SPV I-C LP

(Name of Limited Partnership or Limited Liability Limited Partnerskip. which must include suffix)
Acceptieble Limited Parimership saffives: Limited Parinership, Limied, L.P., LP, ur Lid.

Aecepteble Limited Linhilioe Limited Parmership supfives: Limited Liabilitv Limied Partnership, L 1L P or LLLP.

i namue unavailabic, name under which the limiied paninership or himited Lability limited parinership proposes to register 1o lransact

business in Florida; must contain acceptable <uffiy.
5 Delaware

3 November 12, 2024

State or Country of Formation

Irate of Formation
1. Federal Emplover ldentification Number-_33-1907139

5oovame of Registered Agent for Service of Process and Florida Street Address

C 7T Corporation Svstem

1260 South Pine lsiand Road

Plantation, Florida 33324

6. 1 herehy cecept the appoiniment as registered ageni and agree to act in this capacity. | furiher agree o complv with the provisions
of ali scatutes refative o the proper and complete performance of my duifes. and {am jamiliar with and accept the obligations of

iy posiion as regisiered egent. g Waore %, %‘?' Meredith Hellwig, Assistani Sec
E 1 Y PP . 0.1 S N .

[
Signature of RRegistered Agent

7. Principal Office:

=3
=]
& Mailing Address: =
. . . . . x S
9001 E. Broad view Drive G1 E. Broadview Drive < =
- A
T T
Bay Harbor [stands. FL 33134 Bay Harbor Islands. FL 33154 R I i
N rr\G —
- -.; -o [eo} Ff:_
- x —
s
9. IT limited partnership is a timited lability limited partaership. check box, [ o
(o]
0. Name, principal office address, and mailing address of each general partner: i

) Corner Protagonist TEN 5PV I GP LLC
Natne of General Partnens

Nurmwe of General Pariner:
Q061 I3 Broadview Drive
Street Addeess:

Street Address:
Hav Harbar Fslands, FL 33154

. 9961 £, Broadview Thive
Matling Address: i P e

Mailing Address:
By Hurbor islands, FL 33154

Name of General Panner:

wName of General Pariner:
Streel Address:

Sireet Address:

Matling Address:

Madling Address:
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Name of General Partner:

Name of Generai Partnier:

Street Address:

Suvet Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:
(Etfective daic cannal be prioe e nor more than 90 davs afier the daic ihis documeni is fifed by the
Note: [f the date inserted in this block does not meet the applicable siauiory filing requirements. this date will not be listed as the

document’s effective date on the Department of Staie s records,

Florida Department of Staic.}

12, Autached is a ceniticate of existence duly authenticated, nal more than 90 davs prior 10 the defivery of this application 1o the
Florida Deparument of Stae. by the Seeretary of State or other official having custady of the entity™s records in the jurisdiction under
the law of which it is organized.
) . > . s
Signed this I2th dav of __November .20
Signad by
'(hmT furd

Signature of a genera) pariner

The individual signing this document a{finne that the facts stated herein are trie and the individual is awarce that false information
submiited in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, .S,

Filing Fees: $1.000.00 (8965 Filing Fee and $33 Repistered Apent Feel
Certified Copy {optional): $322.50
Certiftcate of Status (optionaf): 3R.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNER PROTAGONIST TEN SpPV I-C 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

\BMHY w Butoch, Secratery of Btale )

Authentication: 204851641
Date: 11-12-24

10002542 8300

SR® 20244188126
You may verify this certificate online at corp.delaware gov/authver.shtmi




