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

4150 S Pipkin Rd Owner. L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which prust include suffic)
Acceptable Limited Partnership syffives: Limited Parinership. Lintited LP.LP or Lid,
Accepiable Limited Liabilin: Linited Parinership suffives: Limited Liahilin: Limited Parmership, LLLP. or LLLP.

If name unavailable, name under which the limited paninership or limited Lability limited partnership proposes (o register 1o transact
business in Florida; must contain acceptable suffix.

P

o

1200 Sowh Pine Island Read I

5 Delaware . January 31, 2025 - ~
- RN - o
R . - A . L [ 3
State or Country of Formation Date of Formation cn
-
4. Federal Employer Ldentification Number. o z
-r; _
I . o A - I
5. Name of Registered Agent for Service of Process and Florida Street Address: -~ LX<
- . 5o
C T Corporation System e
x
w
o
o

Plantation, Florida 33324

6. 1 herehy accept the appoinnment as regisiered agent and agree (o act in dis capacity. 1 further agree (o complv with the provisions
of all statidtes relative 10 the proper und complete performance of my dities. and am famitior swith and aceept the ohlivations of
By . C I Corporation System
" ALk Brblene

Signature of Registered Agent:

myv position us registered age,

7. Principal Office: 8. Mailing Address:

391 West Putnam Avenue 591 West Putnam Avenue

Greenwich. Connecticut 06830 Greenwivh. Connecticut 06830

9. If limited parwership is a limited liability limited partnership. check box. ]

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

3 ‘ipkin R T 2 LLC
#130'S Pipkin Rd Owner G ¢ Name of General Partner:

Name of General Partner:

391 West Putnam Avenue

Street Address: Street Address:

Greenwich, Connecticut 06830

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

Muailing Address; Mailing Address:

Papge | of 2
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Name of General Partner; Name of General Partner; s L
“0F L -,
! "J?,"s’.’.)

Street Addeess:

Sueet Addiess:

Mailing Address: Mailing Address:

. Daze of filing.
11, Effective date, if other than the date of {filing:
fhffeciive dute cammet be pr ior 1o nor more than 90 days after the date this docwment is jiled by the Flor idu Department of Staie.)
Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effeciive date on the Lepartment of State’s records.

12, Attached is e certificate of existence duly authenticated. not more than 94 days prior 1o the delivery of this application to the
Florids Department of $tate. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

. February 25
Signed this 12th dav of cbruary 20

e

Signature of a general partner

The individual signing this document affinns that the facts stated herein are true and the individuai is aware that false information
submitted in 2 document to the Department of State.constitutes a third degrec felony as provided for in <. 817,155, F.§.

Filing Fees: $1.000.00 (5965 Filing Fee and 3335 Regisiered Agent Fee)
Certilied Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

Page 1
The First State

I, CHARUNI PATIBANDA~-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "4150 $§ PIPKIN RD OWNER, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 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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10074977 8300
5R# 20250538809

Charuni Potibanda-Senchesz, Secrotary of State
Yau may verify this certificate online at corp.celaware.gov/authver shtml

Authentication: 202935147

Date: 02-14-25



