05/20/2015
Division

ﬁbrauis W 3'3 a.ggOOé/GOM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000122692 3)})

O O O

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

Divisjion of Corporations
Fax Number

{650)617-6383
From:

a37id

Account Name

91 B Wi 07 AvH S

: STEARNS WEAVER MILLER WEISSLER ALHADEFF & SH’S'fP;S
Account Number : IZ0060000135 prg
Phone : (303%)789-32D0
Fax Number i (305)789-3395
**Enter the email address for this business entity to be used for future
apnual report mailin Ente nly one ema:.l address please.**
Email Address: L(.)q w - ConA
F
FLORIDA/FOREIGN LP/LLLP
ST. ANDREW TOWERS I, LTD
Certificate of Status q l
[Certified Copy 1
Page Count 03
< Estimated Charge $1,052.50
o el
o o9
- G P T
O oo
= B Ty
0 o 2D
O & FEu
>— i .
%% ;::__- Z}E_Jﬁctromc Filing Menu Corporate Filing Menu Help
L 'z;%-i
e
https://efile.sunbiz.org/scripts/efilcovr.exe

5/20/2015

B Suttgen MAY 21 05,



. - |
05/20/2015 15;;?34 FAX A , . Stearns weaver Niller "' F n:_E @0002/0;54
ﬁ' - o WEHAY 20 M & IS
SECRETARY OF STATE:
CERTIFICATE OF LIMITED PARTNERSHIP - " L
OF
ST. ANDREW TOWERS I, LTD.

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the General Partner of St. Andrew Towers I, Ltd., a Florida limited
partnership (the “Partnership™), hereby executes and submits for filing with the Florida
Department of State this Certificate of Limited Parinership, to read as follows:

1. The name of the Limited Partnership is:
ST. ANDREW TOWERS I, LTD.
2. The mailing address and street address of the Partnership currently is:

2950 S, W. 27 Avenue, Suite 200
Miami, Florida 33133

3. The name and address of the agent for service of process on the
Partnership are:
Brian J. McDonough
2200 Museum Tower
150 West Flagler Street
Miarmni, Florida 33130

4, The name and address of the General Partner of the Partnership are:

St, Andrew Towers I GP, LLC

Document No. L15000086224

2950 §. W. 27" Avenue, Suite 200

Miami, Florida 33133 |
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IN WITNESS WHEREOF, the undersigned has signed this Certificate of
Limited Partnership as General Partner, pursuant to the provisions of Section 620.1204 of the
Florida Revised Uniform Limited Partnership Act of 2005.

DATED: May 9 2015

GENERAL PARTNER:

ST. ANDREW TOWERS I GP, LLC, a
Florida limited liability company

By: APC St. Andrew Towers I, LLC, a
Florida limited liability company, its Manager

By: APCHD MM Inc., a Delaware corporation,

its Manager
% %—Iowa.rﬂ D. Cohen
Name: '

Title: __ Chiel Byecuioe OfGac

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1, Brian J. McDonough, hereby accept my appointment as registered agent for
St. Andrew Towers I, Ltd., a Florida limited partnership. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ang [
am familiar with and accept the obligations of my position as registered agent.

DATED: May ___ , 2015

#4250230 v1

Brian J. McDonough
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IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited
Partmership as General Partner, pursuant to the provisions of Section 620.1204 of the Florida
Revised Uniform Limited Partnership Act of 2005,

DATED: May , 2015 GENERAL PARTNER:

ST. ANDREW TOWERSIGP,LLC, a
Florida limited liability company

By: APC St. Andrew Towers I, LLC, a

Florida limited liability company, its Manager
Byv: APCHD MM Inc., a Delaware corporation,
its Manager

Name:
Title:

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1, Brian J. McDonough, hereby accept my appointment as registered agent for St
Andrew Towers I, Ltd., a Florida limited partnership.

I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered agent.

DATED: May {4, 2015

Brian J,/Mc
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