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To:
Division af Corporations
Fax Number : {858)617-6383
From:
. RDGERS, TOWERS, BATILEY, ET AL

Account Name
Account Number : @766656062273
. (904)398-3911

Phone :
Fax Number : (984)396-8663
axgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:
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»4,  CERTIFICATE OF LIMITED PARTNERSHIP
& v v ' FOR '
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. CLC 11 Family Limited Partnership
{Name of Limited Partnership or Limited Liability Limited Pantnership. which must include suffix) Accepiable Limired
Partnership siffixes: Limited Partnership, Limtted L.P.. LP, or Ltd. Acceptable Limited Liabifity Limiied Parmtership

suffixes; Limited Liability Limited Parinership, L.L.L.P. or LLLP.

2. 1000 Vicars Landing Way, Unit H 306, Ponte Vedra Beach, FL 32082
(Strect address of initial designated office)

3, David H. Peek
(Name of Regisiered Agent for Service of Process)

4. 1301 Riverplace Boulevard, Suite 1500, facksonville, FL 32207
{Florida sireet address for Registered Agent)

S. Ihereby accept the appointment as regisigred agent and agree fo act in this capacity. 1 further agree tog:comply
. . . ' . ez
with the provisions of all statutes relarive g per and compleie performance of my duties, and I am ﬁ_rpuh'ar &
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AL
Signature of Registered Agenl :
. 1000 Vicars Landing Way, Unit H 306, Ponte Vedra Beach, FL 32082 ot _—_—-_ f:""n
{Mailing address of initial designated efficc) EE'-:: oo
i o)

7. If limited partnership elects to be a limited liability limited partnership, check box .
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8. Name and business address of cach general partner:
Name; Business Address:

CLCHi-GP LLC 1000 Vicars Landing Way, Unit H 306

Ponte Vedra Beach, FL 32082

9. Effectivc date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is Siled by
the Florida Department of State.)

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

Signed this 74“’ day of - December 2020

Signature of each general partner: I/'We submit this document and affirm that the facts stated
herein are true. [/'We am/are aware that any false information submitted in a document to the
Department of Statg<onstitutes a third degree felony as provided for ins.817.155, F.S.
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Filing Fecs: $1,000.00 (3965 Fiking Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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