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July 11, 2017 R on, O
FLORIDA DEPARTMENT OF STATE
G.L. HOMES Dtvision of Corporations

r

BUBJECT: POLO TRACE ASSOCIATES, LLLP
REF: W17000056974

We recaived your alectronically transmitted document. However, the
documant has not been filed. Pleaaa maka thae following corractiona and
refax the complete document, inoluding the electronic filing cover sheet,

Evary oorporation, limited partnarship, general partnership, limited
liakility company or trust listed as a genaral partner of a limitad
partnership, general partnership, or registered limited liability limlted
partnership must have an active registration/filing on file with this
officea bafora this filing can ba complated. We Arae enclosing the
sppropriate instructions and/or forme for your convenlence.

Pleaae return your document, along with a-cc'p{r of this letter, within 60
daye or your filing will be considered abandeoned.

1f you hava any questions concarning thae filing of your dooument, please
call (850) 245-6051,

Karen A Saly FAX Bud. #: H17000180141
Regulatory S8peciaslist II Letter Number: Q17A00013940
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
POLO TRACE ASSOCIATES, LLLP

The undersigned, desiring to form a limited liability limited partnership pursuant to the

laws of the State of Florida, does hereby execute and ﬂle with the Florida Department of State
this Certificate of Limited Liability Limited Partnership, 5 follows:

1. The name of the limited liability limited partnership (the "Partnership") is:
POLO TRACE ASSOCIATES, LLLP
2.

The street and mailing address of the initial designated office in Florida at which

will be kept the records of the Partnership required to be maintained by Section 620.1111 of
the Florida Revised Uniform Limited Partnership Act of 2005 {the "Act"} is

1600 Sawgrass Corporate Parkway, Sulte 400
Sunrise, Flortda 33323
3.

The pame and address of the agent for service of process required to be
maintalned by Section 620.1134 of the Act Is:

Steven M. Helfman, Esq.
1600 Sawgrass Corporate Parkway, Suite 400
Sunrise, Florida 3323

4. The name and business address of the General Partner of the Panthershtﬁs:

SR
Polo Trace Genpar Corporation ;‘ f_", =
1600 Sawgrass Corporate Parkway, Sulte 400 il F
Sunrise, Florida 3323 B2 e st
me 2o

5. The Partnership elects to be a [imited liability limfted partnership, E;‘,’,a —

6.

o

The effective date shall be the date of filing of this Certiflcate Fi?rthe Férida
Department of State. :
SIGNED this 10* day of July, 2017,

GENERAL PARTNER:

POLO TRACE GENPAR CORPORATION,
a Florida corporation

By: % (7'7/.\-""/

Richard M. fwlorwalk, Vice President

. {{{H17000180141 3))}
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for sarvice of process in paragraph 3 of the
Certificate of Limited Liability Limited Partnership of Polo Trace Assoclates, LLLP, hereby
accepts the appointment as such registered agent and agrees to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complate

performance of my duties, and | am famillar with and accept the obfigations of my position as

registered agent.

J‘{

7 July 10, 2017
Ifman:’Esq., Registered Agent (Date)
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