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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL, 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-02-15

NAME: LLAKE NONA GREENEWAY LP

TYPE OF FILING: CERTIFICATE OF LIMITED PARTNERSHIP

COST: 1061.25

RETURN: GOOD STANDING AND CERTIFIED COPY
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ACCOUNT: &2

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2015
FLORIDA FILING & SEARCH SERVICES, INC Con
ABBIE/PAUL HODGE S

-
L 2

SUBJECT: LAKE NONA GREENEWAY LP
Ref. Number: W15000045318

We have received your document for LAKE NONA GREENEWAY LP and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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.

Jenna D Harris
Regulatory Specialist |l Letter Number: 515A00014006
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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1._Lake Nona Greeneway LP .

(Nomwe of Limited Partnership or Limited Linbility Limited Perinership, which must inelude suffiv)

Adeeepralile Lunited Parinership suffixes! Livnited Parmership, Uimited, L.P., LP, or Lid.
deceptabile Limtted Lichility Limited Partaership suffixes: Limited Lichility Linited Partnership, 1.L.L.P.

or LLLP,

2. 2801 Lake Nona Road

(Street address of injtial designated office)

Orlando, Florida 32827

3,_B&C Corporats Services of Central Florida, Inc.
(Nome of Registered Agent for Service of Process)

4390 N. Orange Avenue, Sults 1400

{Florida street address for Registarod Apent)

Oriando, Florida 32801

S. Therehy aceept the appointment as registared agant and agree fo act in this capacity. I further agres to
comply with the provisions of all statutes relative to the proper and complete performance of my efuties.
enel [ enn fumilion with and aceept the obligations of my position us veglsiered agent.

by Hollg s P

Sipfaturo of Registered Agont?

6.9801 L_a_ks Nona Road

{Muniling address of initial designated oftice)

Qrlando, Fiorida 32801

7. Il timited partnership clects to be a limited liability limited parinezship, check bnxl !
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8. Name and business address of each general partner:

Name: Business Address:
Clare Group, LLC 9801 Lake Nona Road
LIS~ 110605) Orlando, Florida 32827

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

ofl
Signed this A

day of_July 2015

+

Signature of each generel partner: I/'We submit this document and affirm that the facts
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Filing Fees: $1,000.00 (£965 Filing Fee and $35 Registered AgenvFae) =
Certified Copy (optional): $52.50 >

Certificate of Status (optional):  $8.75
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