B:clie Sellers 8004323622

(02/06) 07/26/2022 02:03:01 PM

Note: Please print tIfy 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.

(((H22000252853 3)))

(T

H2200025208533A8CS

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number
Phone
Fax Number

: (85@)617-6383

: CAPITOL SERVICES, INC.
: 120160000017

: (855)498-5500

: (B8B)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:

. .\ E—
FLORIDA/FOREIGN LP/LLLP - =
PORT 55 APARTMENTS LP L&
LS
T o T
Certificate of Status 1 0 ll i D
Certificd Copy 1 | Ty &
s Page Count 05 5o g
& [Estimated Charge [_s1,052.50 =i
\_D.
S — S
“Electronic Filing Menu  Corporate Filing Menu Help
T. LEMIEUX

JUL 27 2022



Lealie Sellers 8004323622 (03/06) 07/26/2022 02:04:17 PM

H22000252853
COVER LETTER

TO: Registration Section
Division of Corporations

PORT 55 APARTMENTS LP

SUBJECT:
Name of Forcign Limited Partmership or Limited Liability Limited Partnership

The encloged application, certificate of status and fees are submitted to register a forcign limited parinership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Patrick Richardson

Contact Person
Denton Floyd Real Fstate Group
Firm/Company
509 Spring Strest
Address

Jeffersonville, Indiana 47130
City, State and Zip Code

prichardson@dentonfloyd.com
F-mail addvess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Patmnck Richardson at( 502 )339—0611
Namc of Contact Person Area Code and Daytime Telephonc Number

Enclosed is a check for the following amount:

(I$1,000.00 Filmg Fee  [3S1,008.75 Filing Fees [J$1,052.50 Filing Fees W $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Cettilied Copy Cenified Copy, and
$35 Registered Agent Status Certificale of Status
Pee)

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 §10
Tallahangaea, FI. 22303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LTABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS TN FLLORIDA
i PORT 55 APARTMENTS LP

{Name of Limited Partnership or Limlted Liability Limited Partnership, which must incinde suffix)
Acceptable Limited Partnership suffixes: Linited Parmership, Limlted, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. LLI.P. or LLLP.

If name unavaileble, neme under whick the limited partmership or limited liability limited partmership proposes to register to transact

husiness in. Florida; must contain acceptable suffix.
2 Delaware 1,
State or Country of Formation Date of Formation
4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Capitol Corporate Services, Ine.

515 Fast Park Averue, 2nd Floor

Tallahassee, Florida 32301

6. I hereby accept the appointmeni as registered ageni and agree to dct in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of iy duties, and I am famifiar with anﬁ&ﬁepr the o
my position as registered agent. ff

hligarions of
v [ =]
1 Taylor Scay, Asst. Scorctary ?:_ T =
Signature of Registered Agent ((-;_:
7. Principal Office: 8. Malllng Address: < o)) f:,
509 Spring Strect 509 Spring Smeet SRR ) pal
Jeffersonville, Indiane 47130 Jeffersonville, Indiena 47130 T, g
- L B
Z— 2
=T @
9. If limlted partnership is a limited ltabllity limited partnership, check box. {

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner: PORT 33 LLe

Name of General Parinen:
Street Address: 00 SPring Strect Strect Address:
Jeffersonvilte, Indiana 47130
Mailing Addsess: 0> SPring Street Mailing Address:
Jeffersonville, Indiana 47130
Name of General Partner: Name of (ieneral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

H2200{07 52853
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Page 1 of 2
Name of General Partner: [Z@rrlm 0 +vﬂ Name of General Partner;
Street Address: _ SO 4 ‘;Pvﬂ.n..,.sq . Street Address:
e el , s YN0
Mailing Address: 90 §§>T.‘m s?, Mailing Address:

It e )le I 4030

1 1. Effective date, If other than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida Department aof State.)

Note: If the datc inserted in this block docs not mect the applicable starutory filing requircments, this date will not be listed as the
document's clfective date on the Department of State’s records.

12, Attachod is a certificato of existence duly authenticated, not more than 90 days prior to the delivery of thik application to the
Florida Deparunent of State, by the Scorctary of Siate or other official having custody of'the entity’s records in the jurisdiction under

the law of which it is organized.
July 20 22

LA Dad—

Sig'nature of a gcneral partner

Signed this 3 day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certifled Copy (optional): $52.50
Certifieate of Status {optional): $8.715
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PORT 55 APARTMENTS LP" IS DULY FORMED
UNDER THE LANS CF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORT 55
APARTNENTS LP" MAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D., 2022.

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

ASSESSED TO DATE.

Authentlcatlon: 204010819
Date: 07-26-22

6912470 8300

SR# 20223090136
You may verify this certificate online at corp.delaware.gov/authver.shtml
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