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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2015

JANINE GUASTAMACCHIA
251 ROYAL PALM WAY SUITE 400
PALM BEACH, FL 33480

SUBJECT; SUMMIT HOLDINGS LIMITED PARTNERSHIP
Ref. Number: W15000011928

We have received your document for SUMMIT HOLDINGS LIMITED
PARTNERSHIP and your check(s) totaling $1366.25. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name designated in your doccument is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 615A00003444
Registration/Qualification Section

www.sunbiz.org
Nivicion of Cornaratione - PO ROY 8297 - Tallahaacee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Summit Holdings Limited Partnership
Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s, 620.2104, F.S.

Please return all correspondence concerning this matter to:

Janine A. Guastamacchia
Contact Person
Simses & Associates, P.A.
Firm/Company
251 Royal Palm Way, Suite 400
Address
Palm Beach, FL 33480
City, State and Zip Code

Libby@toplineadmin.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janine A. Guastamacchia (961  835-1313

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $1,052.50 Filing Fees [=] $1,061.25 Filing Fees  [_] $1,105.00 Filing Fees || $1,113.75 Filing
Fees, ($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certifi [C .
For

[1] ”

Into
Florida Limited Parf hi Limited Liability Limited P i

' This Certificate of Conversion and attached Certificate of Limited Partnership are

submitted to convert the foliowing “Other Business Entity” into a Florida Limited

v lsartnership or Limited Liability Limited Partnership in accordance with 5.620.2104

- F[orida Statutes,

1..The name of the “Other Business Entity” immediately prior to the filing of this

. " Certificate of Conversion i s

- Summlt Holdings lelted Partnership

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is o |ITIt€d partnership

(Enter entity type. Example: corporation, limited liability comapany, sole
proprictorship, general partuership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Connecticut
(Enter state, or if a non-U.S, entity, the name of the country)

o September 15, 1998

(Enter date “Other Business Entity" was ﬁrst organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as sct forth in the attached Cernf' cate of Limited Partnership:

Summit Holdlngs lelted Partnership ;o
(Enter Name of Florida Limited Partnership or Limited Liability Limited :- }1
Partnership) ::",:;‘

4. The conversion was approved as required by Chapter 620, F.S., and was apprOVed in
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such a manner that complied with the converting organization’s governing law. : e
-5 Ty
5. Ifnot effective on the date of filing, enter the effective date: Y 5 r-w...:.‘
ihib., S

(The effective date: 1) cannot be prior to nor more than 90 days after the ctate
document is filed by the Florida Department of State; AND 2) must be theg?me a¥

the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s} governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed thjsj%% day of De Lompex .éo 4

: Individual(s) signing affirm(s)

“Signature:
Printed Namey/James K. Neff of Summit Hoidings GR/LLYY
. <

Title: Manager

Printed N4me: Camit P, Nelf of Summit Holdings GP, LLC e: Manager

ngnature:
N Pn'ntf:d Name: Title:
" Signature:
Printed Name:; Title:
Signature:
Printed-Name: Title:
Signature:
Printed Name: Title:
‘Required Signature(s) on behalf of Other Business Entitv: Individual signing affirms

that the facts st
al ¢ 1ac S

ed in this document are true. Any faise information constitutes a third

ia Corporati
Signature of Chairman, Vice Chairman, Director, or Officer.
1f Directors or Officers have not been selected, an Incorporator must sign.

oz o,

Signature of one General Partner.

Signature of a Member or Authorized Representative.

Signature of an autherized person,

Eces:
Certificate of Conversion: $ 5250
Fees for Florida Certificate of Limited Partnership:  $1,000.00
{8965 Filing Fee and $35 Filing Fee)
Certified Copy: ) $ 52.50 (Optional)
Certificate of Status: §  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
F' lorida.

Summlt Holdlngs Limited Partnership

"_ (Wame of Limited Pannership or Limited Liability Limited Partnership, which must include suffix)

‘.J‘fp'_cepldbleALim'ired Pdartnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
- Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L:L.F.

. orLLLP.

| 1892 Fisher Island Drive

Street address of initial designated office

Fisher Island, FL 33109
3. Jantne Guastamacchia

Name of Registered Agent for Service of Process

4_'0/0 Simses & Associates, PA, 251 Royal Palm Way, Suite 400

Florida street address for Registered Agent

- Palm Beach, FL 33480

5.4 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to
“comply with the provisions of all statutes relative to the proper and complete performance of my dune.s-

and I am Jamiliar with an accept the obligations of my position as regisiered agent. —
o
. =
"U -...&-:..li
A sing S TTE o 2w
“Signature of Registered Agent (A S il
-t e
. . : ] £
¢, 1892 Fisher Island Drive e D
Mailing address of initial designated office _;U r:o_: ,i..,.,,,_,
. - e bw?
Fisher Island, FL 33109 25 &

7.If limited partnership elects to be a limited liability limited partnership, check box %a.
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e S:fjl__s'lame and business address of each general partner:
¢ Name: Business Address:

' “Summit Holdings GP, LLC 7892 Fisher Island Drive
ERU Fisher Island, FL 33109

l.:::-(g"i' —
- LT um
.9. Effective date, if other than the date of filing: : T e
o T
' el 8 ¥4
" (Effective date cannot be prior to nor more than 90 days after the date the dac;j,q:,eht Ry e
filed by the Florida Department of State.) :.(1; ~ 5T
T gt D e ROFTY
Signed this \ % day of_ eLém hﬁl‘/ ' CQD\ LL-«. O
A R
Do
Signaftpre of each general partner: Individual(s) signing affirm(s) that the facts Stated lﬁ:{‘ .

- this dbcument are . false/information constitutes a third degree felony ?g‘-ﬂ’“‘"‘
propided for in sA17 F.S '
James K. Neff, Manager

Carmit P. Neff, Manager
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