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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/16

NAME: NADG (VENTURA POINTE) LP

TYPE OF FILING: APPLICATION

COST: 1,052.50 - CHECK IS ATTACHED

RETURN: CERTIFIED COPY PLEASE




COVER LETTER

TO:  Reyistration Section
Division of Corporations

sunsect: NADG (VENTURA POINTE) LP

Name of Farcign Limited Partnership or Limited Liability Limited Pantnership

The enclosed application, certificate of status ond fees are submitied to register a foreign limited partnership or limited liabitity limited
parinership to lransact business in Florida,
Please return all comespondence concerning this matter to;

Sharon K, Gray
Contact Person
Triad Professional Services, LLC
Firm:Company
1720 Windward Concourse, Ste. 380
Address
Alpharetta, GA 30005
City, Siatc and Zip Code

jpaden@triadpros.com
E-mailaddress: (to be used Tor fulurc annual report nolification}

For further informalion coancerning this matter, please calk:

Sharon K. Gray a( 170 ,777-2091

Name of Contact Person Arca Code and Daytime Tclephone Number

Enclosed is o check for the following amount;

$1,000.00 Filing Fees $1.008.75 Filing Fees $1,052.50 Filing Fees $1,061.25 Filing Fec,

{8965 Filing Fee and ond Certilicatc ol and Certified Copy Cenified Copy, and
$35 Registercd Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

Clifion Building P, 0. Box 6327

266) Exccutive Center Circle Tallahassee, FL. 32314

Tallohassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 20/5 Gn St
LIMITED LIABILITY LIMITED PARTNERSIUP o7 N
TO TRANSACT BUSINESS IN FLORIDA T A4 o,
. NADG (VENTURA POINTE) LP gty T8
. A e LG,

{(Namc of Limitcd Parinership or Limlted Linbility Limited Partnership, which nust include suffic) RS T g
Aeceptable Lindied Parmership sufftxes: Limited Parinership, Lintited, [, P., LP. or Ltd r (s ; fﬁ-
Acceprable Limited Liabifity Limited Partnership suffives: Linited Liabilitvy Limited Partnership, 1110, or LLLP. L

ITname unavailable, neme under which the limited partnership or limited liability limited partnership proposes to register to transac
business in Florida; must comain acceptable suffix.

, Delaware 3.10/21/16

State or Country of Formntion Date of Formatlon

4. Federnl Employer ldentification Number

5. Name of Registered Agent for Scrvice of Process and Florida Strect Address:
NRA! Services, Inc.

1200 South Pine Island Road
Plantation, FL 33324

6. 1hereby accept the appointment as regiftered agent and agrie to uct §
af ull staimies relative fo the proper and compleie peiformaijce

my position s registered agent. K

his capaciiy. § further agree to comply with the provisions
sfn/dutics, and | am famillar with amd accept the obligations of

V,.-'”' ‘ ,c.._Lé./]
v Signature of Registered Agent
7. Principal OfTice: 8, Malling Address:
400 Clematis Street, Ste. 201 2851 John Street, Ste. One
West Palm Beach, 33401 Markham, Ontario L3R 5R7

9. If limited parinership is n limited linbility llmited partncrship, cheek box .
10. Name, principal office aduress, and mailing address of each gencral purtner:

Name of General Partnes; WADG (Ventura Pointe)GP LLC

Swreet Address: 400 Clematis Street, Ste. 201
West Palm Beach, 33401

Name of General Partner:

Strect Address:

Mailing Address; Mailing Address:
Name of General Portner: Name ol General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Pantner:, Name of General Partner:
Street Address: Streel Address;
Malling Address: Mailing Address:

11. Effectise date, If other than the date of fillng:
(i fective dare cannat be prior to nor more than 90 diayvs afier the daie this dacoment Is filed by the I Torida Depariment of State,)

12, Attached is a cenificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Departmem of Siate, by the Scerciary of Sute or other ofTicinl having custody of the entity’s records in the Jurisdiction under
the law of which it is arganized,

24th October//\\\ ;16

b

Signatded of o gencral partner

Signed this doy of

The individual signing this document affism that the facts stated herein are true and the individeal 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.S.

Filing Fees: $1,000.00 ($965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optienal); 58.78
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NADG (VENTURA POINTE) LP" 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADG (VENTURA

POINTE) LP" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FFANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203213283
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6189376 8300 Ko

SR# 20166334383

Date: 10-24-16
Yau may verify this certificate online at corp.delaware.gov/authver.shtm!



