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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR /L Lt
LIMITED LIABILITY LIMITED PARTNERSHIP s Le
TO TRANSACT BUSINESS IN FLORIDA ey 5
. 4840 Hoffner Ave Owner. L.P. el A 3o
55

{Name ol Limited Parlnersh:p or Limited Liability Limited Partnership, witich niust incluifé sdjﬁu') -
Acceptable Limited Partnership suffixes: Limited Partnership, Limited. LP.LP. or L, So; = e
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Linited Pavnership, LLLP. or LLLP. s 0:7//‘- ,

It namc unavailable, name under which the limited parinership or limited liability limited partnership proposes 1o register to transact
business in Florida; must contain acceptable suffix.

3.
State or Country of Formation Date of Formation

, Delaware lanuary 31, 2025

4, Federal Emplover ldentification Number:

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

C T Corporation System

| 200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby aceepr the eppointmen: as registered agent and agree (o act in this copacity. | further agree to comply: wish the provisions
of wll starutes refacive o the proper and complede performance of my duties. and [ am faeiliar with and acceps the obligationy of

my position as registered ageni., By CT Corporauon Svstem
’ Eillea
§|gnalurc of chistcrcd Agent
7. Principal Office: 5. Mailing Address:
591 West Putham Avenue 391 West Putnam Avenue
Greenwich, Connecticut 06830 Greenwich, Connecticut 06830

9. If limited partncrship is a limited liability limited partnership, check box. O

10. Name. principal office address, and mailing address of each general partner:

4540 Holtoner Ave Owper GP, LLL.C,
Naite of General Partier:; Lrave - Name of General Paraer:

591 West Putham Avenue
Street Address: Sircel Address;

Greenwich, Connecticut 06830

Mailing Address: Mailing Address:

Name of General Panner Name of General Partner:
Street Address: Swreet Address:

Mailing Address: Mailing Address:
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Pl -
A .
ML 3o
. : .
Name of General Partner: Name of General Partner; Y Soe '-E .
MRS
Street Address: Street Addiess: .

Mailing Address: Mailing Address:

1. Effective date. if other than the date of filing: Date of filing.

fhffective date canmot-be prior 1o nor mare than 90 days after the date this docuneni is filed by the Handu Department of State. )
Note: i the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s etTective date on the Department of State’s records.

12. Attached is a certificate of existence duly awthenticated. not more than 90 days prior 1o the delivery af this application to the
Florida Department of State. by the Secretary of State or ather official having custedy of the entity’s recards in the jurisdiction under

the law of which it is arganized.

‘_l-

i i . Feb g
Signed this 12th day of ebruary ‘20

AN D

Signature of a general partner

The individual signing this document affirms that the facis staled herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Filing Fees: $1.000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificate of Status {optional): $8.75
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You mav verify this certificate online at corp.delaware.gov/authver shtml
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I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"4840 HOFFNER AVE OWNER, L.P." 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Charuni Patibande-Sanchez, Secretary of State

Authentication: 202935156

Date: 02-14-25

From: Daylen Platt



