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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/17/2022

Acc#120160000072

RS

Name: Southward Village Phase 2, LP
Document #:
Order #: 14163937

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

Filing:

Certified: |_|
Plain:
cogs: [ |

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1000.00




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

| Southward Village Phase 2, LLP

(Name ol Limited Partnership ar Limited Biabitity Limited Partnership, which must include suffix) Acceprable Limited
Partership suffixes: Limited Parinership, Limited, L.P. LP, or Lid. Acceprable Limited Liability Limited Partnership
suffives: Limited Liahilin: Limited Parmership, LLLP or LLLP.

" 720 Olive Street Suite 2300

(Street address of initial designated office)

St Louis, MO 63101

, C T Corporation System
.

(Name of Registered Agent for Service of Process)

4 1200 South Pine [sland Road

(Florida strect address for Registered Agent)

Plantauon, Florida 33324

3. [ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree (o comply
with the provisions of all stares refative to the proper and complew performance of my duries, and [ am fumiliar
with and accept the obligations of my position as registered agem.

C 7 Corporaiion System . AT 61"
By: Sandra Zwijack, Asst. Secretary JIA m

Signature of Registered Agent

6.

(Mailing address of initial desighated office)

720 Olive Street Suite 2300, St. Louis, MO 63101}

7. If limited partnership clects to be a limited lability limited parinership, check box .
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%. Name and business address of cach general partner:
Name: Business Address:

Fort Myers Redevelopment. LLC 720 Qlive Street Suite 2300

St Louis, MO 63101

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

(Effective date cannot be prior 10 nor more than 90 days after the dae the document iy fited by
the Florida Department of Staie.)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

L _i6th February 2022
Signed this day of

Signature of cach general partner: [/We submit this document and aftirm that the facts stated
herein are true. 1/We am/are aware that anv false information submitted in a document o the
Deparunent of State constitutes a third degree felony as provided for in s 817.155.1°.5.

Fort Myers Redevelopment. LLC, its General artner

By: Fort Myers Redevelopment Manager. LLC. #ts Member 1.
By MBS [nvestment Management Company. its Seic Muember
By Hillary B Zimmenmnan, its Viee President

Filing Fees: S1,000.00 (5963 Filing Fee and S35 Registered Agent Fee)
Certitied Copy (optional): S82.50
Certificate of Status (optional): $8.75
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