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Incorporating Services, Ltd. I Ncserv

1540 Glenway Drive
Tallahassee, FI. 32301
850.656.7956

Fax: 850.656.7953
wwiv.ingcserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO Florida Depariment of State FROM

The Centre of Tailahassee
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE -/25/2024 PRIORITY Regular Approval

ORDER ENTITY
P3 LAF HAWTHORN HOLLOWS LP

PLEASE PERFORM THE FOLLOWING SERVICES:
P3 LAF HAWTHORN HOLLOWS LP { FL)

File the attached foreign quatification document

NOTES:
$1,000.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
MHMOreau@incserv.com

850.656.7653

OUR REF # (Order ID#)

Please ol vs for your services and pe sure Lo inglude our reference number on the invoice and
courer package if apphcadie. For UCC orders, please nciude the thru date on the resuits.

Thaursday, April 25, 2024

1244584
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COVER LETTER
TO: Registration Section
Division of Carporations

oo PYEAY Hawthorn Hollows LB
SEBIECT:

Same of Fureign Limited Pactnership or Linuted Liabilive Limited Pariership
Uhe enclosed upplication, ceatificate of status and fees are submitted 1o register a foreipn limited parership or hnsited Labidic liited

pauenership o rnsact busmess in Florida.
Pleise return adl correspondence concerning this matter to;

Uhnstopher Matga

Contaet Person

LAFANETTE RE O

Firm/Company

I Ui Square West, Ploor 3 Suite 304

Address

Noew York, NY O Honoi

iy, State and Zip Code

ArTSI ey com

L-manl adddress: (e be used for Ditere annual report notification}
For 1urther infurmation coneerning this maater, please catl

e - at( )
Name of Contet Person Area Code and Davtime Telephone Number

Lnclosed iy g cheek for the following amount:

mSEANDAG Filing Fee  _JSTO008.73 Filing Fees  Z3SLUIL30 Filing Fees  Z81061.25 Filing Fee,

{5963 Filing Fee and wnd Certificate of and Certified Copy Certitied Copy . and
537 Registered Apent Status Certiticate of Status
Feed
Maating Address: Strevt Address:
Registration Section Registration Section
Division ol Corporations Bivision of Corporations
.0y Box (6327 The Centre of Tallahassee
Fallahassee, FE 32314 2415 NoMonroe Street, Suite 810

Tallahassee. FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

R

0 E b

Faw thorn Holows 1P

FO FRANSACT BUSINESS IN FLORIDA

(Name ol Lunited Partnership or Limited Liability Limited Partoership, wiich st include sifiiv
Ieceprabde Limited Porinership augfives: Limi

Limired Parmership, Limited 1P L or Lid
loevpratde Lined Liahifiey Lintited Parinership sufiives

Limited Lichilite Limited Partnersbup DL AL or HEHEE

I name unas aifable, name wnder which the linited partnership or Himited habilisy limited parieeship propases o regisier W transact

5 Delawme

State or Conntry of Farmation

, 4102024

business in Florida: must contain acceptable suitix

L Federal Employer Ideatification Namber

Natre of Rezistered Apent for Service of Process and Florida Street Address:

incorporating Services, [ td,

1340 Glenway Drive

Tallihassee. FL 32301

('|_
eof ufl sicinenes relative o e i

miy positient as regisiered aaent. 7

7 Poncipal Office:

P Umen squaze West, FPloo

3L Suire 303

New Yokl NY

POty 2

{ fierchy aocept the appeteat as regasiered auems aoad agree to aer I this capacity,

)'Q’J' whid [ pfet I formiance Uf 7EAN

ol P4

gL soannd 1
Signature of Registered \uZ

8. Mailing Address:

3300 S DuPont Hwy

Date of Formalion

P rrrther waree to cenupdv il the provisios
and familicn swith wird accepn dne ozt o

0

[over. DE L9901

q

1),

Name ol Gieneral Partiner:

I Himited puetnership is o Bmited libiliny limited partoership, cheek box

3 LA Manager L1LC

10 ABY

Name., principal office address, and mailing address of each general partie

. P Dimion Squire West, Floor 2
Street Address:

L Suite M)

Sew Yorho NY

BN

Street Address:

N W4 G2 UV 1T

01N EC4Y0D

3LVIS

g1

SH

Name of Gieneral Partner:

- 2300 South Dapont Twy
Maidling Address: ! :

Dower, DY [

Mailing Address;

Name et Generid Partner:

Street Address:

Street Address:

AMhnliig Adidress:

Name of General Parther:

Muailing Address:

q3nd



Page 1 of 2

Name of General Pariner: I Name ol Geperad Pariner: _
Street Address: Street Address:
Mailing Address: Mailing Address:

I FEffective diate. if ather than the date of filing:

chHechve deate conmet be pdon o aror more than 90 days afier the dute this deciment is filed byt l Torieda Departorens of St
Note: If the date inserted in this bock does not meet the applicablu statwiory filing requirements. this date will sotbe listed as the
document’s eflective date on the Department of State™s records.

12, Attached is aeertificate of existence duly authenticated. not more than 90 days prior o the delivers of this application to the
Florida Diepartment of State, by the Secretary of State or ather official having custody of the ety ’s records in the jurisdiction under
the taw o which in s organized,

. I L Apnl L
Signed this diny ot ‘ 20

P3 LAF Manager ELC, the General Partner
NocuSigned bv

(Lm' L
e of aveneral partner

11} '
By: fulsl( pher \Idldld. Authorized Person on behalf of General Partner
The dividual signing this document aflirms that tlu facts stated herein are tree and the indiv tdual s aware that tulse information
submitted in o document 1o the Department of State vonstitutes a turd degree felony as provided forin s 817135 1.5,

Filing Fees: SLO00. (5965 Filing Fee and S35 Reaistered Agent Fee)
Certified Copy (optionat): $52.50
Certificate of Status (optional): 58.75

Pige 2012



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 LAF HAWTHORN HOLLOWS LP" IS DULY
FORMED UNDER THE L[AWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 LAF HAWTHORN
HOLLOWS LP" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

‘ j Ftftey W Safoch, Secretany of Susie )

Authentication: 203331724
Date: 04-25-24

3426088 8300

SR# 20241653355
You may verily this certibcate onlineg al corp.Ceiaware.gov/authver shtmi




