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CERTIFICATE OF LIMITED PARTNERSHIP:
OF
SOLARIS PARTNERS, LTD.

Pursuant to the Eforida Revised Uniform Limited Partnership Act of 2005, ‘the
undersignsd; being the Geneisl Partiors 6T Suliris Pariners, Ltd., s Ploridalimiled partnership
(the' “Partnership™), heieby &xedutes ind:sabmils, for filihg: with the Florida Départment of State-
memﬁmOmeMMQtomdm follows:

1.. The fame:of the Limited. Parmemhm is:

2 120 Bl

SETINAR
SO

SOLARIS PARTNERS; LTD,

b

The_maili‘ng addréssand street address:of the Partnership currcﬁﬂqu

2100 Hollywgod Blvd.. ‘ >
Hollywuod, FL, 33020 =
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B, “The name and’ address of'th'g:_z agent for service of process on the
Partnership is;

‘Leon J.-Wolfe

2100 Hollywood:Blvd;

Hollywood, FL. 33020

Theiname and address:of.the (ﬁé:_ierﬁl Partners of the Pé:tncrshjp ere:

CORNERSTONE SOLARIS PARTNERS, LLC TR 7 :
2100 Hollywood Bivd. [/ ‘ 0[’ . '

Hollywood, FL 33020

RESIDENTIAL OPTIONS OF FLORIDA, INC,
"3050 Horseshoa Drive N. '

Suite 285 N/ \—( ~ 7/ . L/

Naples, FL 34104,



IN WITNESS WHEREOF, the undersigned General Partners have signed thi,
Certificate of Limited Partnership pursuant to the. provisions'of Section '620.1204 of the Florid:
Revised Uniform Limited Partnership Act of 2005,

DA’ITED; _/0./ Zf/ / ? . Cornerstone Solaris Partuners, LLC,
T a Florida‘limited liubility company

By: _ [ B
Name: /" 1efn ] Wolfe
Title: ™ Manager .

DATED: _/0/25/14 Residentizl Options of Florida, Inc.,
T - & Florida corporation

I, Leon J. Wolfe, hereby accepl-my appointment as registered agent for Solans
Partn_ers; Ltd., a Florida limited partnership. I further agree to comply with the provisiqns of nlh,
statutes rclative. to the proper and complete performance of my duties, and I:am familiar. with-an

accep: the obligations ofimy position as registered agert.
/ PN
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