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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 1/21/2020

ALK IN**

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETHRN ™

XXX XXXX Plain Copy
Cjar&ﬁ:a’ CJz}ay
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Amendments

Certified Copy of Arts & Anerdments Complete Fite (lrctiding Amaal Reparts)
Certificate of Statas

Certificate of Statas Keftecting.

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1.052.50 ACCOUNT #120160000072 & ))Mf

Floase cal? Tiva at the above wamber fw‘ any issues or concerns, Thak 08 50 much/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

! CORRECTED
SUBJECT: REGALIA AT THE PARK, LLC Please Allow For
Ref. Number: L15000144474 Same File Date

We have received your document for REGALIA AT THE PARK, LLC and the
authorization to debit your account in the amount of $1052.50. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 020A00001521
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



This Centificate of Conversion i
submitted 10 convert the foliowing *Other Business Entity™ into a Flovida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes,

1. The name of the “Other Business Entity™ immedialely prior to the filing of this
Certificate of Conversion is:

REGALIA AT THE PARK, LLC

(Enter Name of Other Business Eatity)

- . e e Limited Liability Company
2. The “Other Business Entity™ s a

(Enier entity type. Example: corporation, limited liability company, sole
proprictorship, general partnership, comman law or business trust, ete.)

Floridu

first organized, formed or incorporated under the laws of
(Enter state, or if o non-U.S. entity, the name of the country)

(82712015
an

(Enter date “Other Business Eatity™ was first organized, formed or incorpurated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as s¢t forth in the attached Certilieate of Limited Partnership:

Repalia at the Pack. 1P

(Enter Name of Florida Limited Parctnership or Limited Liability Limited
Partanership)

4. The conversion wus approved as required by Chapler 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing huw.

5. I not efTective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days afier the date this
ducument is filed by the Flovida Department of State.)

6. The conversion is permitied by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the ofticial records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this 21st day of January L2020

Yarinershi d Liability ' ihi signing atfirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree fetony as provided for in .817.155, F.S.

Signature: \)—(,i,{/u [ }LLUL,&

Printed Name: Louren Undenvood Title: Attorney-in-Facl
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namce: Title:
Sighature:

Printed Name: Title:

Individual signing atfirms
that the facts stated in this document are true. Any false information constituges a third
degree Ielony as provided for in s.817.155, F.S. [See below for required signature(s}.]

Signature: /,#*VM

Printed Nmfﬁ:;'l.uurcn Underwond Title: Attorney-in-Facl

. . . .

Signature of Chairman, Vice Chairman, Director, or Officer.
[T Directors or Qfticers have not been selected, an [ncorporator must sigh,

Stgnature of ane General Partner,

~ ] ' . . 1T
¢ fl 1 ] ‘e

Signature of'a Member or Authorized Representative.

slLethers:

Signature of an authorized person.

Certiticate ol Conversimn: $ 5250
FFees for Florida Centificate of Limited Partnership: — $1,000.00
($965 Filing Fee and $35 Filing Fec)
Certified Copy: $  52.50 (Optional)
Certificatte of Status: 3 8.75 (Optional)
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CERTIFICATE QF LIMITED PARTNERSIHIP

FOR
FLORIDA LIMITED PARTNERSINY
OR

LIMITED LIABILITY LIMITED PARTNERSIHIP

| Regalin st the Park, 1P

{Naine of Limited Pannziship os Limited Lisbility Limited Tastnership, whook prisi inclnde wiffin) dcceptahle Lintited
Puarmenhy suffines: Lancited Partnership, Lunited, L1, LP, vr Lid dceeptable Lisnied Liabiuy Linited Fartnership
suffives: Lied Leability Linvited Pasineeship, LA P or LILE.

Q30 THIREY AVENUE. ST 1902

{Street nddress of initinl designated otfice)
NEW YORK, NY W22

o KORES AN LLC

tNome of Registered Agent fur Service of Process)

29 EXECUTIVE PARK DRIVE, STE 304

(Flotida street address for Repistered Agent)
WESTON, FL 3330

5. thereby accept the appoimment as reglstered cgent and agree fu uct in this copacity, 1 firther apree to complv
with the provisions of alf staiuies relutive to the proper and complere performance of my dutics. and [ am fomilior
with and ueeept the obligations of my posiian as registered agent.

4
/ '~ /’b{/{/(_f Lauren Underwogd, Allorney-in-Fact

Slgﬁ‘?ﬂur\: ul Regimered Agem

6 WHITEHRD AVENUL, ST1 (tHR2

{Muiling address o initial desipnated oflice)
NEW YORK.NY 10022

7. 1 limited partnership elects to be o limited liability limited partnership, check box (.

Pupe ) of 2



8. Name and business address of cach genersl pariner:

\!' amy; UsInegs
Hegalia ot the Pk, GP Ine. 93U Third Ascnue, Suite 1902

Now York, ew York 10022

9. Effective date, if other than the date of filing:

(Effective date cannoi be prior 1o nor more than Y0 davs afier the date the dociment iy fitee by
the Floridua Department of Staiv.)

Note: If the date insented in this block does nol meet the applicable statutory filing requircments,
this date will not be listed as the document’s effective date on the Departinent of State’s records.

. ., =lst Januany 00
Signed this day of .

Signature of each general pariner: /We submit this document and aftirm that the facts staied
herein nre wrue, We am/fare aware thal any false information submitted in a document 1o the

Oepartment of Stare consyjtutes a third degree felony ns provided for in 5.817.155, F.S.
7 4& Regalid at Ine Park, GP Inc. - General Parner
oA A Ledli

By: Lauren Underwood Snecial Secretan

Filing Fees: S1.000.00 (5965 Filing £ev and $35 Kegistured Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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