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COVER LETTER

TO: Registration Section
Division of Corporations

Wolman Famlly Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization fo Transact Business In Florida,” Certificate of
Existence, and check are submilied 10 register the above referenced forelgn limited liability company ta ransact business in Florida..

Please return ull correspondence concerming this matier to the following:

Suzaome M. Irwin

Name of Person

Flaster/Greenberg P.C.-

Finm/Company

1810 Chapel Avenue West

Address

Cherry Hill, New Jorsey 08002

City/State and Zip Code

suzanne.lrwin@ flasiergreenberg.com
E-mall address: (fo be used For future annual Leport notit| cation)

For further information concerning this matter, please oull:

Montca J, Huh ) (856 , 661-2283
al
Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDR{SS:

Division of Corporations
Registration Section

Clificn Building

2661 Executive Center Circle
Talighasses, PL 32301

Division of Corporations
Registration Sectlon
P.O. Box 6327
Tallohasses, FL 32314

Cnclosed is a check for the fallowing amount:
[ $125.00 Filing Fee {1 8130.00 Filing Fee & L1 $155.00 Fililng Fee & O 3160.00 Filing Pee, Certificate

Certificaie of Status Cedilied Copy of Status & Certifled Copy

EHUST - /10000 3 Welimes Knwet Quling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE muwm & SUBMITTED TO REGISIYR A FOREIGN LIMTTED LUBILITY
] COMPANY TO IRANSACTT BUSINESS [N THE STATE OF FLORIDA:

. Wolman Pamily Parters, LLC
{Name of Foreign Limited Liabilsty Company; must inolude *Limfted Liability Company,™ "L.L.C.," or "LLT

‘ (1t namwe unavailable, entar alternate name adopted for tho purpose of transneting business in Florida. The alternste name wust include “Limikd
| Liabllity Compony,” “L.L.C" or *LLC.)

2. Delaware 3
! {Jurisdiction under the law of wiieh foreign timited Babllfty (Fi mamber, i applicable)

company ls organized)

4,
(Date first ransacied bugmess in Florids, if prior te registrafion. I
(Soe scetions 605,0504 & 605.0903, F.8. 10 defermine penally liability)

160 Casuarina Concouyse

5.
Coral Gables, FL 33143

(atract Addresa nf Principal Gffice}

6. 160 Casuarina Concourse o
. p
Coral Gables, F1. 33143 %
(Maifing Addross) o
7. Name and street pddress of Flortda registered agent; (P.O. Box NOT acceplable) Ly e
Name: C T Corporation System = ;—-m
Office Address: 1200 South Pine Island Road w o "
Plantarion . Plovida 33324 E;
(City) {Zip code)

Registered agont’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Bmited Hablilty company af the place

desigrinted in this applicalion, 1 hereby accept the appolntmen! as reghsiered agens and ngree fo act In this capaclty. 1 further agree
to complywith the provisions of all stafules relative to the proper and congplete performance of my dutles, and i am famillar with and

accept the nbligatiens of my poswan as regisiered agani.
C T Corporation System cyal .

By: (:a,w.. Poaro . AL

(Regr&bud agent’s signotuse) 3 }
Bt

§. The name, tille or capucity and address of the persan(s) who has/bave autharity 10 munage is/are:
Philip Woiman, Initial Co-Mansager, 180 Casuarina Concourse, Coral Gables, FL 33143;

Adam Walman, Initlal Co-Manager, 122 Orquidea Avenue, Coral Gables, FL 33143;

1.1sa Wolman, Inltial Co-Manager. 211 Centra) Park West, #12GG, New York, NY 10024

Cynthia Wolman, Initial Co~Manager, L60 Casuarina Ccncourse, Coral Gables, FL 33143
o days old, duly authenticated by the official having custody of records In the

9, Attached is a certificate of existence, no move than
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a transation of the certificate under oath

of the translator must bo submitted) (sz? m

Sigaituro of an authorized pesson

This document is exacuted in accnrdance with section 605.0203 (1) (b}, Florlds Statutes. | anr aware that any false Information
submitied in a document to the Department of Stats constitutes a third degree fefony as provided for in s.817,155, F.5.

Cynthia Wolman
Typed or printed nwue of signes

LAY - OAIWRALS Wollerw Kivwe Onlire
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- Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "WOLMAN FAMILY PARIYNERS, LLC" 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 THIRTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "WOLMAN
FAMILY PARTNERS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

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

PAYD TO DATE.

Jafivey W, Rulibsn. Becostary of Sivin 7

Authentication: 202314072
Date; 05-13-16

5823260 8300t

SR# 20163172404
You ray verify this certificate online at corp.dalaware. gov/authver.shtml




