-

To: 1of 4 U4-U% S 4P ORT S, oY/ n: Cs-C BF( cessing Fax
of C : f2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

 (((H16000071048 3)))

000000

H18000071 048348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Tw:
Divigion of Corporations
Fax Humbes T {350)617-6303

From:
Accourt Name : BUISTNFES FTLTNGS .
hocount, Number : 1052560016720 ' —
Phone : {(608Y827-5300 <
Fax Nomber i (60&1827-5501 : e

**+Enter the email address for this husiness entity to be used for future -
annual report mailings. Inter only one email address pleasa.¥*¥..

et
) \ A j:
Email Addreas: aniLV!’“f@_EQ:Z,A(gn:,S, C &y .
[ B “-J FLORIDA/FOREIGN LP/LLLP
sy Simmons Hall Bishoff Wolfe & Partners LP
l’““ ; WCertificate of Status ” 0
o Cerlified Copy r 1
L :_i: < age Count I 03 |F
e = Cstimated Charge ” $1,052.50 ,
APR O 8 2018
Flectronic Filing Menu Corparate Filing Menu Hel
siromie fng P £ Y SULKER  ©

hitps:Hefile.sunbizorg/seripts/efilcovr.exe 3/21/2016



- ¥

To: Page2cof4 2016-04-06 15 08:50 CST 16082372310 From' CLS-CTSB-BFI BFI Processing Fax
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FLORIDA DEPARTMENT OF STATE
BUSINESS FILINGS Drvision of Corporations

4

SUBJECT: SIMMONS HALL BISHOFF WOLFE & PARTNERS LP
REF: W16000021095

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partneraship, general partnership, limited
liability cempany or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership mumet have an active registration/flling on file with this
office before this filing ¢an be completed. Wa are enclosing tha
appropriate instructions and/or forms for your convenience.

If you have any further questions concerning your decument, please call
(850) 245-6051.

FAX Aud, #: H16000071048

Justin M Shivers
Letter Number: 516A00005770

Regulatory Spegialist IIX
Registration/Qualification Section

SRR S P.0 BOX 6327 - Tallzhassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY I.TMITED PARTNERSHIY

t. Simmeans Hall Bishofl Wolfe & Parinors LP

{Namne of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffives: Limited Pormership, Limited, LP., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, 1.1.1.P

or LLLP.

2. 30601 North Rocky Point Drive East 200
(Strect address of initial designated officc)

Tampa, Flarida 33607

3. Business Filings Incorporated
(Name o[ Repistered Agent for Scrvice of Process) ‘
-l
4. 1200 South Pine Island Road ' ";’; '
{'lorida strect address for Regisiered Agent) s
Plantation, Florida 33324 i
~!

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further.agree foZ3
comply with the provisions of all statutes relative (o the proper and complete performance of my duncs o -

and I am familiar with and aceent fhe ohlieations af my position as registered agent.
4/&{ o o
/y Mark Williams, AVP, Business Fnlmgs )

r——

Incorporated
Signature of Registered Agent

6.3001 North Rocky Point Drive East, 200
(Mailing address of initial designated ofTice)

Tunmpa, Florida, 33607
7. If Limited partnership elects to be a limited liability limited partnership, check box[_J
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8. Name and business-address of'each general partner:
Narie: Busitiess Address:’
SHBW General Partner, LLG' . 3001 North Rocky Poirit Drive Fiist 200, Tampa,
' Floride 33607
e
e
“ f
. Tl
- =
9. Effective date, if other than the date of filing:___ _ . - . {_n
' ' o]

(Effective date carnot be prior to nor more than 30 days ufter the date the docummt is
Siled by-the. Florida De partmem of Stare.)

Signed this : {fi‘ day of. ("{I/feﬂ; ﬁ/‘

Geneml Parmer, LLC

Fiting Fees: $1,000,00 (5965 Fﬂmg Fee arid §35 Hegistered Agent Feg)
Certified Copy (optional): $52.50
Ceriificate of Status (optional):  $8,75
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