A19000000477

(Reguestor's Mame)

HHIITRANL

200336116312

(City/State/Zip/Phone #)

|:] PICK-UP

VOAEATR--M0 005 -5 we ] 10500
—_— - -—
[] warr [] mai Tl @
- L
- = -
. 25 -
(Business Entity MName) =~
= L
e
{Cocument Numbe) S o
=Tl b
Cenified Copies Certificates of Status
—
w
@
-
Special Instructions to Filing Officer: :;
'\)
p'-'?.
f
&2

Office Use Only

K. SALY
OCT 23 208




CAPITOL
g SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 10/22/2019

Trans#: 1084558

-Entity Name: 5.p. (CORAL) LLC CONVERTING INTO SP CORALLP
_ A e T S S 7

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report { )
_Conversion (XX) Fictitious Name ( )
‘ Foreign Qualification { ) Limited Liability ( )
Limited Partnership { ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation { )
Other ( )

USTATE FEES-PREPAID WITH CHECK#1638 FOR $1105.00
PLEASE RETURN:

U Certified Copy (XX)~_ Plain Photocopy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phane: 855-498-5500
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COVFR LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SP Corat LP

Name of Resulting Florida Limiied Porinership or Limited Liability Limited Partnership
The cnclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted o convert an "Other Organization™ into a Flarida Limited Partnership or
Limited Liability Limited Parinership in accordance with s, 620.2104,F.5.

Please return ali correspondence concerning this matier 10

Marvin [} Nathan, Esq.

Cantact Person

Nzthan Sommers Jacubs

Firm/Compeony
2400 Poxt Oak Bivd., 6150 Flow
Address

Houston. TX 77056

City, Statc and Zip Code

imnathas &nathansommers.con

F-mail address: (o be used for future annual repon nonlication)

For further information cunceming this matter, please call:

Marvia D. Nathan, Esg. at{ TR ) 3924833
[

Name of Comact Person Area Code and Daytime Telephone Nutaber

Enclosed is a check for the following amount:
|21

o $1.052.50 Filing Fees © $1.061.25 Filing Fees O $1.105.00 Filing Fees 2 §1,113.75 Filing Fees,

{$52.30 for Convenion  and Certiticate of and Cenified Copy Cenified Copy. and
and S1.000 — Cerlificate) Staws Certificate uf Siatus
STREET ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P. Q. Box 6327
2661 Executive Center Circle Talianussee, FL 32314

Tallahassee, FL 32301
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This Cenificate of Conversion Wﬁg;mmmmaﬂm arc
submitted 1o convert the [oliowing “Other Business Entity” into o Florida Limited
Partnership or Limited Liability Limited Purtnership in accordance with 5.620.2104,
Florida Statutes. '

1 The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

§.P (Coral) LLC

(Enter Name of Other Business Enlity)

i L. N limited liahility company

3. The “Other Business Entity” is 2 e 1ty compan
(Enter entity type. Exampie: corporation, limited lizbility company, sole
proprietorship, general partnership, common law or business trust, etc.)

. . Fiorida
first organized, fonoed or incorporated under the laws of

(Enter state, or if a non-U.S, entity, the name of the country)
07/0%/2004
on .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3 The name of the Florida Limited Partnership or Limited Liability Limited Parmership
as set forth in the attached Certificate of Limited Partnership:

SP Coral LP

{Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such 4 manner that complied with the converting urganization’s governing law.

5. If not effective on the dute of filing, enter the effective date:
{The effective date: Cannot be prior to nor more than 90 davs after the date this
document is flled by the Florida Department of State.)

6. The canversion is permitted by the applicable law(s) governing the other business
entity and the other husiness entity complics with such law(s) in effecting the conversion,

7. The “Other Business Entity” currently ex:sts on the official records of 1he jurisdiction
under which it is currently organized, formed or incorporared.

Page 1 ot 2



Signed this _} S day of g flrREl . 202019

18 g of ol aring d i jled
ffiro(s)

4K ACIES g .
7L imited Liability Limited FArinecsiup: Individual(s) signing &
% 111 this document are true. Ay false information constintes 2 third

~Shrug STEITC Title; President of MYDP18 Ca. GP

Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tite:

Signature:

Printed Name: Title:

Signature:

Printed Namec: Tuie:

- Individual signing affirms
that the facrs(statdd in this document are (nie. Anv false information constitutes a third
degree felonyhas provided for in 5.817.153, F.S. [See below for required signature(s).]

Signature! £
Printed Namg: Shrge Peled Title: Class A Member

Signarure of Chairman, Vice Chairman. Director, or Officer.
If Directors or Qfficers have not been sclected, an [ncarpocator must sign,

Signature of one General Partner.
Signature of 3 Membur of Authgrized Represenialive.

Signature of an guthorized person.

I;g‘s.
Cerificate of Conversion s 3250
Fees for #Florida Certificate of Limited Parmership:  $1.000.00
(5965 Filing Fee and 335 Fiiing Fec)

Cersified Copy: $  52.50 (Cptional}
Centificate of Status: $  £.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

| 5P Coral LP

(Name of Limited Parmership or Limited Liability Limied Parinership, which must include suffix)
Accaptuble Limited Parmership syfftes: Limited Partnership, Limired, LP., LP, or Lid.
Accepiable Limited Liability Limited Partership suflives: Limied Lighilisy Limited Parmership, LL.LF.
or LLLP.

2 1400 E. Commercial Blvd., Suite 706

Strect eddress of initial designated office
Fort Lauderdale, Florida 33308

3 Des Chopyak

Name of Registered Agent for Service of Process

4 2400 E. Commerelal Blvd.. Suite 706

Florids street address for Regisicred Agemt
Fort Lauderdale, Florida 33308 .

5. 1 hereby accept the appotniment as registercd agent and agree io act in this eapacity. | further agres io
comply with the provisions of alf stanues relushvs to the proper and complere parformance of my dulies.
and 1 am familiar with an accept ihe obligarions of my positlon a3 registered agent.

Signaflre of Registored Agent

6.

Mailing address of initial designated office
2400 E. Commercial Bhwd._, Suite 706, Fort Lauderdaic, Florida s

7. If limited parmership elects to be & limited liability limited parmership, check box 0.

Pagelof2
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. Name and business address of each general parmer: "

Name: Business Address:
M1DPI18 Co. 1800 Post Ok Blvd., 615t Floor

Houston, Texas 77056

Signed this \Sll day of, SF T T dFE .2019

Signature of each general partner: individuzl(s) sng@aﬁm[s) that the facts stated in
this document are true. Any false information con’mmms a third degree felony as

provided forins.817.155, F.5.
(‘\A\TDPI_S Co., General Partner

\By: V
/SN‘@ Peled, Presndent
7
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