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Incorporating Services, Ltd.

1545Eenwav Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/13/2019 PRIORITY Routine

ORDER ENTITY
2070 NW 40TH PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
2070 NW 40TH PARTNERS LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authoirzed
Email address for annual report reminders: jeff@alterraproperty.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

QUR REF # (Order ID#) 792530

t
[

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inctude the thru date on the resulis.

Friday, December 13, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802. FLORIMA STATUIES, THE FOLLOWING I3 SUBMITITED T0 REGISTER A FOREIGN [LMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORDA
1 2070 NW d0ih Partners, LLC

(Mame of Foreign Liauted Liab:lity Company; must include “Lunited Liability Company

S ULLC T or MLLET

(17 rame wavatable, enter ahernate nume ndoped for the purpose of tzxnsacting business it Flonda, The ajtemate name must inctude "Lirsted Lusbility Coropeny,
Detaware

"L e LT
84-3950741
2 3.
TJUISC:cthon Under (e aw of whuch fore.gn luuied (mbdiy cOImpany (8 Wpaneed) (FET nunibes 1T applicble)
4,
EDule firs! transaceed buszess In Florkta. I prior o registeatfon }
Se sechons 605.0004 & 805.0905, F.S 1o delemunc ponalty Labidity)
414 §. 16th Street, Suite 100 414 5. 16th Street, Suice HO
3. 6.
{Street Address of Pdnebpal Odice) (Maflng Address)
Phitadelphia, Pennsylvania 19146 Philadelphia, Pennsylvania 19146
=3
3
3 -
7. MName and street address of Florida registered agent: (P.O. Box NQT acceptable} S )
Shutts & Bowen LLP ——_-
Name: —
[
4301 W. Boy Scout Blvd., Suite 300
Office Address:
Tampa 33607
. Florida _
{Cieyd
Registered agent’s acceptance:

(Zip tode)
Having been named as registered agens and to accept service of process JSor the above stated limited tiability company at the place
designated in this application, | hereby accepr the appoigsment us regisiered ygent and agree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relutive to e proper and coun
and accept the obligations of my position as

¢ performance of my duties, and I am familiar with

— el
VIIHEU agenl's vigmituee)




8. For inifia! indexing purposes, lisi names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six (6} total]:

Title or Capacity;

Nome nnd Addresy:

Leo Addimango

Title or Capacity:

Nante and Address:

iManager Name: (] Menager Natme:
JMember Address; 414 S. 16th Street, Suite 100 ] Member Address:
DAu!horiz.od Philadelphia, Pennsyivania 18148 (] Authorized
Person Person
[JOther_Managmg Member [CJOther Clothes Closwer__
[CImanager Name: ] Mannger Name:
MMember Address: [ Member Address:
[JAuthorized {7 Authorized
Person Person
CiOther - Cother Ci0thes Closher o
=
w7
{IManager Name: (] Manager Name: _
(OMember Address: [ Member Address: “
CAuthorized (] Authorized _:_
Person Person B
£
[(Jonher, [CJother ket N CJothes

{mpertans Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is @ certificate of existence, no more then 90 days old, duly suthenticaied by the officia) having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in 8 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fhise information
submitted in a document to the Department of State constitutes a third depree fetony as provided for in 5.817.155,F.S.

-‘/"/L_/”—

Signaire of an sgthoxizad person

leo A numdo

Typwd or printed marme ol signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "2070 NW 40TH PARTNERS, LLC" IS DULY
FORMED UNDER THE LANS 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 TWELFTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2070 NW 40TH

PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7715289 8300
SR# 20158607427

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

Authentication: 204204829
Date; 12-12-19




