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VIA FEDEX EXPRIESS
Julv 22,2021

Division of Corporations
Reinstatemeni Scction
ATTN: Kvle D, Brumbley
24135 North Monroe Street
Suite 810

Tallahassee. Flonda 32303

RE: Christian Manor Restoration, LP — Certificate of Conversion
Reference Number: W21000087170

Dear Kvle.

Attached hereto is a signed Certificate of Conversion tfor the aforementioned entity.
along with. a check for the associated fees less the previously paid amount. Please
provide the original instruments o my attention using the provided prepaid Federal
Express envelope.

Please advise of any questions or it anything further is needed.

Sincerety.

Cavlee AL Martin
Paralegal

Enclosures



COVER LETTER

TO: Registration Scciion
Division of Corporations

SUBJECT: Chiristian Manor Restoration, 1P

Name of Resulting Florida Limited Partnership or Limited Liability Limited Parnership
The enclosed Certificate of Conversion. Centificate of Limited Partnership. and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with 5, 6202104, F S,

Please return all correspondence concerning this matter to:

Kaviee Martin

Contact Person

Coleman Talley LLP

Firm/Company

I Independent [Irive, Suite 3150

Address

Facksonville, Florida 32202

City, Swate and Zip Code

pponteZiphascinc.org

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. ptease call:

Kaylee Martin at (‘)04 ) 456-8921

Name of Contact Person Arca Code and Davtime Telephone Number
Enclosed is a cheek for the following amount:

D) $1.052.50 Filing Fees  MS1.061.25 Filing Fees  [1$1,105.00 Filing Fees LI SE113.75 Filing

Fees, (§32.50 lor Conversion and Certificate of and Certified Copy Certitied Copy. and
and $1.000 - Certificate) Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303
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This Centificate of Conversion and atached Certificate of Limited Partnership arc
submitted to convert the following “Other Business Entity™ into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104.

Florida Statutes.

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

Christian Manor Restoration, LEC

(Enter Name of Other Business Entity)

- . , . limited liabiliy company
2. The "Other Business Enttv s a
(Enter entity type. Example: corporation, limited liability company. sole
proprietorship, general partnership, common law or business trust, ete.)

. . . . _Florida
first organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

IYecember B, 2019
on

(Enter date “Other Business Entity™ was first organized. formed or incorporated)

3. The name of the Florida Limited Parinership or Limited Liability Limited Partnership
as sct forth in the attached Certificate of Limited Partnership:

Christian Manor Restoration, LP

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

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

3. [Mnot effective on the date of filing. enter the eifective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
enniiv and the other business entity complies with such law(s) in cffecting the conversion,

7. The “Other Business Enuity™ currently oxists on the official records of the jurisdiction
under which it is currently organized. formed or incorporated.
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Signed this 21 day ofuby 22021

; [ndividual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constituies a third
degree felony as provided forin s, 817155 F .S,

[P

Signature: -

Printed Name: Paul J. Ponie Tule: President of Sole General Partner
Signaiure:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Tithe:
Signature:

Printed Name: Title:

Individual signing affirms
that the facts stated in this docunient arce true. Any false information constitutes a third
degree felony as provided forin .817.155. F.S. [Sce below for required signature(s). ]

Signature: :

Printed Name; Paul ). Ponte Title: Authorized Representative

Signature of Chairman. Vice Chairman. Director, or Otfficer.
If Directors or Officers have not been selected. an Incorporator must sign.

Signature of one General Pariner.

If Florida Limited Liability C .

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Certificate of Conversion: S 5250
Fees for Florida Certificate of Limited Partnership:  $1.000.00
(8965 Filing Fee and S35 Filing Fee)
Certitied Copy: S 5250 (Opuonal)
Cenificate of Status: S K75 (Opuonal)
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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

: Christian Manor Restoration. LP

{Name of Limited Partnership or Limiled Liability Limited Paninership, which must include suffix)
Accoptable Limited Partnership suffives: Limited Parowership, Limited. L PO LP or Lid.
Acceptable Limited Liahiline Limited Partnership suffives: Limited Liahilin: Limited Parinership. L.
or LD,

4 323 Executive Center Drive. West Palm Beach, Florida 33301

Street address of inital designated office

PHASE Housing Corporation. Inc,

Name of Registered Agent for Service of Process

325 Executive Center Drive. West Palm Beach. Flonida 33401

4,

Florida street address Tor Registered Agent

3. Fhereby accept the appoimiment as registered agent and agree o act in this capacite. d further agree (o
complv with the provisions of all statwtes relative o the proper and complete pertormance of my duties,
and L am familiar with an accept the obligations of my position as registered agent.

Signature of Registered Agemt

& Samc as above.

Mailing address ofinitial designated office

7. 11 limited partnership clects to be a limited hability limited partnership. check box T,
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8. Name and busiess address of cach general partner:
NUme: Business Address:

PHASE Housing Corporation. Inc. 4920 Atlanta Highway. Suiie 313

Alpharcta, Georgia 30004

‘ ] July 202
Signed this dav ot

Signature of cach general partner: Individual(s) signing affirm(s) that the facts siated in
this document arc true. Any false information constitutes a third degree felony as
provided for in s.817.155. F.5.
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