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# & q .
L ’ APPLICARION BY YOREICGN LIMITED PARTNERSUHIP OR *
- LIMEPFED LIARILITY LIMEFED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. Argyle Lake at Oakleaf Town Center LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limited Pactnership suffixes: Limited Pavtnership, Limited, LP., LP. or Ltd.
Accepiable Limited Liabifity Limited Pavtnership suffives: Limited Liability Linited Partership, LLLP. or LLLP.

If name nnavailable, name under which the limited parmership or limited liability limited partnership proposes to register to transacd
business in Florida; must contain acceptable suftix.

04-05-2021

Date of Formatinn

, Delaware

Stute ar Country of Formution

4. Federal Employer Identification Number:
5. Name of Repistered Agent for Service of Process and Florida Strect Address:

C T Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

6. { hereby aceept the appoiniment as regisiered agent and uyree (o aet in this capacity. 1 further agree to comply with ike provisions
of ull statutes relative 10 the proper and compleie perfonmunce of my duties, and ! am familiar with und uccept the abligutions of
Madonna Cuddihy

Assistunt Secretary

v position as registered agent. " P
_j‘.\h»-l - ,»-L*-L\’.‘
Sig:mt\nrc‘ of Registered Agent
7. Principal Office: 8. Mailing Addrcss:
4890 W. Kennedy Blvd., Suite 240 48390 W. Kennedy Blvd., Suite 240; =~
—— L Jp— — [ o 3
Tampa, FL 33609 Tampa, FL 33609 IR _
e ——— —— :.. ) ¢ :x} ::-
Coom, S
_______ —— —— SN
O 1f limited partoership is 2 limited Hability limited partnership, cheek box B :C;I <o ;
10. Nume, principal ollice nddress, und mailing address of each general partner: o :_—
Name of A .o
tme o - Argyle Lake at Oakleaf Town Center GP LLC N S =
Gen, Par: o Name of Gen Pir:, . P _
Strect Address:

4890 W Kennedy Bivd., #240
Tampa, FL 33609

Street Address:

Mailing Address: 4890 W Kennedy Blvd., #240 Mailing Adedress:
Tampa, FL 33609
Name of Geneml Martngg; Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner; Notne of General Partner:
Strect Address: Street Address; D
Mailing Address: . Mailing Address:

1. Effcetive date, if other than the date of filing; ‘
(Effective date canner be prior to nor more than 90 days afier the date this document is filed s the ﬂonuu Departmeni of Srare. )

I 2. Attached is a certificate of existence duly authenticated, not more than $0 days prior to the delivery of this application to the
Florida Department of State, by the Secrotury of State or other official having custody of the entity’s records in the jurisdiction under
the lnw of which it is org.mued.

Signed this__7th dav of AprlL/ 2021
By: Argvle Lifke at Oakledf Town Center GP LLC

By / ‘:jr‘

Joséph Gi. Ll}h’(gt;l‘r’:'ﬁrcsidrnl

The individual signing this document aftirm thut tHet; c«‘/s{alr:d berein are true and the individual ts aware that false mformation
submiticd in a document o the Department of Siate consitutes a shird degree felony as previded for in 5.817.155. F.8.

Filing Fees: $1.0G0.00 (3965 Filing Fee and $35 Registered Agent Fee)
Centified Copy (optional): §52.50
Certificate of Status (uptions]): 88,75

Page2ol2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGYLE LAKE AT OAKLEAF TOWN CENTER 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 SIXTH DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

N5

Authentication: 202900971
Date: 04-06-21

5800833 8300

SR# 20211187843 y
You may verify this certificate online at corp.delaware.gov/authver shtml




