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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

COLEMAN TALLEY LLP
ATTN: HANNA DUNNAVANT
109 SOUTH ASHLEY STREET
VALDOSTA, GA 31601

SUBJECT: GATEWAY RESERVE LAKELAND, LP
Ref. Number: W19000094658

We have received your document for GATEWAY RESERVE LAKELAND, LP and
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00022058

www.sunbiz.org
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COVER LFETTER

TO:  Registration Scetion
Division of Comporations

ay - (i v ; . Lp
SUBJECT: atewav Reserve Lakceland, LY

Name oi Florida Limited Pantnership or Limited Liability Limited Partnership
The enclosed Centificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence conceming this matter to;

Hanna Dunnavant

Coniact Person

Coleman Talley L1.P

Fim/Company

109 South Ashley Street

Address

Valdosta, Georgia 31601

City. State and Zip Code

Jirceman{dgatewaymgi.com

E-mail address: (10 be used for future annual repont nonlication)

For further information concerning this matier, plcase call:

Hanna Dunnavant 229 671-8262
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed 1s a check for the following amount:

[ ] 51.000.00 Filing Fees (W) $1.008.75 Filing Fees ] $1.052.50 Filing Fees [ $1,061.25 Filing Fees.

($965 Filing Fee and and Ceruficaie of and Centified Copy Centified Copy. and
S35 Registered Agemt Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassec. FL 32314

Tallahassee, FL 32301

CRZEO30(6/1T)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP 7
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Gateway Reserve Lakeland, LP

(Nume of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) Acceplable Limited
Purmership suffixes: Limited Permership, Limited, LP., LP, or Ltd, Accepiuble Limited Liabifity Limited Parmershin
suffices: Limited Liokility Limited Parmersiup, L LL P or LLLP.

» 920 Florence Boulevard
?

{Suect acdress of initial designated office)

Flarence, Afabama 35630

1 C T Corporation Sysiem

(Name of Registered Agent for Service of Process)

4 1200 South Pire Island Road

(Florida street address for Registered Agent)

Plantarton, Florida 33324

3. Ihereby accept the uppointment as registered agent and agree ta act in this capaciny. 1 further agree to compl
with the provisions of all sietises velative jo the proper and complete performance of my duties. and ! am Jamiliar
with and accept the obligations of iy position us registered agem,

/1,;\, }jﬂzp Jin Song, Assistant Secretary

/Signature of Registered Agent

920} Florence Boulevard

6.

{Mailing address ¢f initial designated office)

Flarence, Alabama 35630

7. If limited partnership elects 10 be a limited liability limited parinership. check box .

Page 1 of 2



8. Name and business address of each general partner: ,ééﬁ P ) & 39
: ’ ! SN —
Name: Business Address: NLL,A:.H,’,:'_;. (7o -,
. ONED LA
r !

Lakeland Gateway GP, LLC 920 Florence Boulevard . & L O,#?]DA

Florence. Alabama 35630

Lakeland South Creek GP. L1.C 7204 W Friendly Avenue, Suite C

Greenshoro, Nonh Carolina 27410

9. Effective date, if other than the datc 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 Staie )
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.

"~ e
Signed this J3" day of, @dhhuﬂ 2019

5i re of each general partner: Y'We submit this document and affirm that the facts stated
i true. YWe am/are aware that any false information submitied in a document to the
cpartmcit of State constitutes a third degree felony as provided for in s.817.155, F.S.

- Manager of Lakeland Gateway GP, LLC

W /@ . Manager of Lakeland South Creek GP. LL.C

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registored Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 88.75
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