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RECEIVED
DEC 09 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

KEITH CAMPBELL

HAVEN CAMPUS COMMUNITIES, LLC
3284 NORTHSIDE PKWY., NW SUITE 500
ATLANTA, GA 30327

SUBJECT: HCC- NADG PARTNERS, L.P.
Ref. Number: W19000094678

We have received your document for HCC- NADG PARTNERS, L.P. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Line item number 5. Effective date cannot be prior to nor more than 90 days after
the date this document is filed by the Florida Department of State.
It you have any questions concerning the filing of your document, please call

(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 019A00024512

www,sunbiz.org
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RECEIVED
NOV 04 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

KEITH CAMPBELL

HAVEN CAMPUS COMMUNITIES, LLC
3284 NORTHSIDE PKWY ., NW SUITE 500
ATLANTA, GA 30327

SUBJECT: NCC- NADG PARTNERS, L.P.
Ref. Number: W19000094678

We have received your document for NCC- NADG PARTNERS, L.P. and
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $1081.25.

The form you submitted is for a Conversion paperwork to convert a Florida LLC
into an Other Business Entity, but your entity is a Other Organization into a
Florida Limited Partnership or Limited Liability Limited Partnership. Please
complete and return the enclosed blank form(s).

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00022067

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Comorations

SUBJECT: MCC - NADG PARTNERS. L.}

Name of Resulting Florida Limited Pannership or Limited Liabilisy Limited Partnership
The enclosud Certificate of Conversion. Certiticate of Limited Partnership. and fees are
submitted 10 convert an “Other Organization” into a Florida Limited Partnershtp or

Limited Liability Limited Partnership in accordance with 5. 620.2104. F.S.

Please return all correspondence concerning this matter Lo:

KEITH CAMPBELL

Contact Person

HAVEN CAMPUS COMMUNITIES, LLC

Firm/Company
3284 NORTHISIDE PKWY., NW SUITE 300
Address

ATLANTA, GEORGIA 30327
City. S1ate and Zip Code

keampbell@madisonrewillic.com

E-mai] address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

KEITH CAMPRELL at ( 770 ) Bi8-4133

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

3O $1.052.50 Filing Fees B $1.061.253 Filing Fees O $1.105.00 Filing Fees T S1.113.75 Filing Fees,

(832.30 for Conversion  and Centiticate of and Certified Copy Certified Copy. and
and $1.000 - Certificate)  Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Cirele Tallahassce, FLL 32314

Tallahassee. FL 32301



Certificate of Conversion e
For -1 OFr 4
~Other Business Qrganization’ - FH foom
[0 ;'4[ “l"‘-i. feq- Y
Florida Limited Fartnership or Limited Linbility, Limited Parinersip "-H.-LS:;E-; e

This Cert: ficate of Conversion and attached Certificate of L mited Partnership are
submiited 10 conver te following “Cther Business Entity” into 2 Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.210<.
Florida Stauues.

i The name of the “Other Business Entity” immediately prior 10 the filing of this
Certificate of Conversion 1s:

HCC - NADG PARTNERS, LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” 152 LLC —
(Enter entity type. kxample: corporation, finited liability compauy, sole

proprietorship, general partnership, common law or business trust, etc.)

. L . . _ FLORIDA
1irsi organized, formed or incorporated under the laws af .

{(Enter stute, or if # non-U.S. entity, the name of the country)

ecTaRRRI8 P12/ 2014

on
(Enter date Other Business Entity™ was first organized, formed or incorporated)

3 The name of ihe Florida Limited Partnership ol Limited Liability Limited Partnership
as st forth in the autached Certificate of Limited Partnership:

HCC - wADG PARTNERS, L. .

(Enter Name of Florida Limited Partnership or Limited Liability [imited
Partnership)

4 The conversion was approved as required by Chapter 620, F.S.. and was apptoved i
suck a manner that corpiied with the converiing organization's goveming lew.

5. if not effective on the daiz of filing. enter the etfective date: _ . .
(The effcctive date: Cannot be prior to nor more than 90 davs after the datce this
document is filed by the Florida Department of State.)

6. The conversion is perintited by the applicablz faw(s) soverning the niher business
entizy and the oiher business cntity complies with such law(s} i e{Tecting the conversion.

7 The “Other Business Entity” currenily exists on the afficial 1ecords of the jurisciciion

under which it is currentiy organized, [urined or incurporated.

Page ol



Signed this 7th dav of November 2019

Sjo

Partnership/l. lmltcd Liabiliev 1, lmlted Partnership: [ndl\’l(lle](b) signing affirm(s)
that the facts stated in this document are true, Any false information constitutes a third

degree felony as provided 1;W5-5.—F:s.—7
Signature; //

s

pnnmz,)«.dm@ﬂon\ A WALLIAMS JR. Title: CO-MANAGING MEMBER

. tor Haven Campus Communitics-FGCU, LLC
Stgnature:
Printed Name: Thle:
Signature:
Printed Name: Tile:
Stenature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Pristed Name: Title:

Sion; y sipess Latity; [ndividual signing atfirms
that the facis stated in this document are jrue—ATY falS¢ information constitutes a third

degree lf.lo(}m.pmudcd [by"/. 55. F.S. [See betow for required stgnatures).]
Signatur

Printed Name: JOHN A WIL LIAMS. JR. Title: CO-MANAGING MEMBER
If Florida C .
Signature of Chairman. Vice Chairman. Director, or Officer. _
It Directors or Officers have not been selected. an lncorporator must sign. T <
th e=
! 2 T
I( ) wa——

Signature of a Member or Authorized Representative. R oE -
Allothers: _ o
Signature of an authorized person. g
I.‘: : ~

Centiticate of Conversion: $ 3230

Fees for Florida Certificate of Limited Paninership: 51.000.00
{S9635 Filing Fee and S35 Filing Fee)
Certitied Copy: S 32

2,50 (Optional)
Certificate of Status: ) S.75(

Oplional)



CERTIFICATE OF LIMITED PARTNERSHIP

FOR : vy Litn
FLORIDA LIMITED PARTNERSHIP S ~d .y
OR ‘_ -.:"_L’"; . f‘f /: 33

4 i
LIMITED LIABILITY LIMITED PARTNERSHIP  “LAs7i%0 -

] HCC - NADG PARTNERS, L.P.

(Name of Limited Partnership or Limitad Liability Limited Parinership, which mus: incivde suffic)
Acceptable Limited Purtnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limired Liabilicy Limited Parinership. LL.L.P.
or LLLP.

2 3284 NORTHSIDE PKWY., NW SUITE 500

Street address of initial designated office

ATLANTA , GEORGIA 30327

3 BRYAN J. STANLEY

Name of Registered Agent for Service of Process

“ 209 TURNER STREET

Florida street address {or Registered Agent
CLEARWATER, FLORIDA 33736

5. [ hereby accept the cppainimen: as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of ali statutes relative 1o the proper und complete perfonmance of my duties.,

and fam familiar with an accept the obligations oZmy position as registered agent.
/\/&/bﬁﬁ?

' Signaiure of l}fﬁslcrcd Agent

Mailing address of initial designated office

209 TURNER STREET, CLEARWATER, FLORIDA 33736

7. If limited partnership elects to be a limited liability limited parinership, check box 0.

Page | of 2



S. Name and business address of cach general partner
Name:

Business Address:

Haven Campus Communtities - FGCU. LLC

328 NORTHSIDE PRWY L NW SUITE 300

ATLANTA L GA 30327

. . Tih . NOVEMBER 019
Signed this day of .

Stgnature of cach general pariner: Individual(s) signing atlirm(s) that the facts stated in
this document are tue. Any fz

alse informatiop constitutes a third degree felony as
prov 1dt.d.(nr-m4\81 7. y

;}’\\ A
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