(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  [] war [] ma

(Business Entity Name)

{Dccument Numbes}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WA

000439554340

DEC 05 102
£. Brumbley

Tl

42 4 G- 930ML

ERE!
M~
YA

(W)
v

i o 4




C/J CS&C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 11/21/24

Order #: 1692844-1

Re: Osprey Sound Developer LP

Processing Method: Routine
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TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Autharity
Amount to be deducted from our State Account; $1000 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, ptease call our office.



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 OSPREY SOUND DEVELOPER LP

(Name of Limited Partnership or Limited Liabiliey Limited Partnership, which must include suffix)
Acceprable Limited Parinership suffives: Limited Pariership, Lingted, LP. LD, or Lid.

Acceprable Limited Liahilipy Limited Pavinership suffixes: Limited Liability Limited Partnership, LI L P or LLLP,

I name unavailable, name under which the limited partership or Innited liability limited partnership proposes to register to transact

business in Florida; must contain aceepiabie suftix.

5 Delaware 3 10/31/2024

State or Country of Formation

Date of Formation

e

. Federal Employer ldentification Number: 33-1750122

(=]

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

1201 Hays St Tallahassee, FLL 3230t

6. Ihereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to complv with the provisions
of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with und accept the obligations of

my position as registered agent. ? ;

Signature of Registered Agent

1. Principal Office:

8. Mailing Address: %
210 University Blvd., Suite 460 210 Umversity Bivd., Suite 460 o -
(= ] -
v o < L~
Denver, CO 80206 Denver, CO 80206 ; Tl
AN
-0 [ :_:
= ]
9. If limited partnership is a limited liability limited partnership. check box. T £
R o8
10. Name, principal office address. and mailing address of exch general partner: R

. Ulysses Development Group LILC .
Name of General Pariner; - f I Name of General Pariner:

210 University Blvd., Suite 460
Sireet Address: University Blvd., Sulte 46 Street Address:

Denver, CO 80206

210 University Blvd., Suite 460
Mailing Address: University Blvd., Suite 46

Mailing Address:

Denver, CO 80206

Name of General Parner:

Name ot General Partner:

Strect Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

. Effective date. if other than the date of filing:
(fﬂ‘(’cm'c' date cannot be prior 1o nor more than 90 days afier the doge ihis document is filed by the f Horida Deparanent of State.)

Note: [fthe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of Seate’s records.

12, Autached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity™s records in the jurisdiction under

the law ot which it is organized.
20 November 2
day o 20
Hy: Jonathan A. Gruskin, as manager of Ulysses Developmem Group LLC

}Zmi«a&

Sign‘ture of a general partner

Signed this

The individual signing this document affirms that the Tacls stated herein are true and the individual 15 aware that false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817,153. F.S.
Filing Fees: SL.060.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate 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 "OSPREY SOUND DEVELOPER LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSPREY SOUND
DEVELOPER LP" WAS FORMED ON THE THIRTY-FIRST DAY OF QOCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

7689337 8300
SR# 20244275638

You may verify this certificate anline at ca:sp.delaware.gov/authver.shiml

Authentication: 204932487
Date: 11-21-24




