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C/g CS& - Talllahassee F”'E 2N

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/17/23

Order #: 1319947-1

Re: Duvalla Mhc Fund, LP.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $ ]/DSZ"J'D FL State Account Number:
120000000195

AUTH. %ﬂu
. ./ )
AUTH:

Please take the following action:
File in your office on basis
Issue Proof of Filing

1SSV Gt e 0N

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



i COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Duvalla MHC Fund, LP

Name of Foreign Limited Parinership or Limited Liability Limiied Partnership

The enclosed application. certificate of status and fees are submitted to register a foreign limited parinership or limited liability himited
parinership to transact business in Flonida.

Please retumn all correspondence concerning this maiter to:

Erica Navarro

Contact Person

Greenberg Traurig LLP

FirnvCompany
77 W, Wacker Drive, Ste 3100
Address
Chicago, IL 60601
Citv. S1aie and Zip Code

navarroe@gtlaw.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

Erica Navarro 2t ¢ 312 ) 978-7395

Name of Coniact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

CJS1.000.00 Filing Fee  [J$1,008.75 Filing Fees 351.052.50 Filing Fees  xS1,061.25 Filing Fee,

(3965 Filing Fee and and Ceniificate of and Centified Copy Centificd Copy, and
535 Registered Agemt Status Certificate of Status
- Fee)

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

I Duvalla MHC Fund, LP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Parmership suffives: Limited Parmership, Limited, 1.P.. LP, or Lid,
Acceptable Limited Liabifite Limited Partnership suffives: Limited Liability Limited Partnership, LLL.P. or LLLP.

If name unavailable. name under which the limited parnership or limited liability limited parmership proposes 1o regisier to transact
business in Florida; must coniain acceptable suffix.

November 9, 2023
Date of Formation

b

Delaware 3

State or Country of Formation

4. Federal Employer Identification Number:

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

Ken Schlitt — Keating & Schilitt, P A.

250 East Colonial Ave Suite 300

Orlando, Florida 32801

6. [hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with the provisions
of all statutes relative o the proper and complete performance of v duties. and [ am familiar with and aceept the obligations of
my position as registered agent.
/s/ Ken Schlitt

Signature of Registered Agent

7. Principal Offtce:
465 8 Orlando Ave, #213
Maitland, FLL 32751

8. Mailing Address:
465 S QOrlando Ave, #213
Maitiand, FL 32751

L€ :h Hd L1 ADHELRE

9. 1f limited partnership is a limited liability limited partnership, check box. [}
10. Name, principal office address, and mailing address of each genceral partner:

Name of General Partner:_ Duvalla MHC Fund GP, LLC  w.1.c o General Partner:

Street Address: 465 S Orlando Ave, #213 Street Address:

Maitland, FL 32751

Mailing Address: 465 S Orlando Ave, #213 Maiting Address:

Maitland, FL 32751

Name of General Partner;

Sircet Address:

Mailing Address:

Name of General Partner:

Street Address:

Mailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Sireet Address:

Muiling Address: Mailing Address:

11, Effective date. if other than the date of filing;
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the ! Jorida Department of State.)
Note: If the date inscried in this block does not meet the applicable stawtory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records,

12. Awntached is a certificate of existence duly awthenticated. not more than 90 days prior to the delivery of this application 10 the
Florida Department of State, 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.

Signed this oth day of November 20 23

/s! Jason Bates

Signature of a peneral partner

The individual signing this document affirms that the facts stated herein arc true and the individual is aware that false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s.817.155, F.S.

Filing Fees: 51.000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 2 0f 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUVALLA MHC FUND, LP"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUVALLA MHC
FUND, LP" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N5

Authentication: 204615887
Date: 11-17-23

2631631 8300

SR# 20234001672
You may verify this certificate online at corp.delaware.gov/authver.shtml




