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COVER LETTER

TQ: Registration Section
Division of Corporations

SURJECT: Bahama Village Community, Ltd
) Name of Fiorida Limited Partnership or Limited Liability Limited Parmushjp

The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Please return all correspondence concerning this matter to:

Becky White

Contaot Person

Vestcor
Firm/Company

3030 Harticy Roed, Suite 310
Address ~ -

Jacksonvitle, FL 32257

City, Statc and Zip Cods

vesitor.com
fm]d&m(mh%%m_m c-anaual report pollfication):

Por further information conceming this tatter, please call:

:Bogiy White at(__ 904 ) 288-779¢ .
Name of Contact Peraon Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(X} $1,000.00 Filing Fees ("] $1,008.75 Filing Fees [[] $1,052.50 Filing Fees [] §1,061.25 Piling Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P, O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E030 (6/17)

H22000087159 3



(04/05) 03/08/2022 0B:44:40 AM

Taylor Seay 8004323622

H22000087159 3

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

Lid.

1, e i
{Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffx) Acceptable Limited
Parinership swffixes; Limited Partnership, Limited, L.P., LP, or Lid Acceptable Limited Liobility Limited Parmership

suffixes: Limited Liability Limited Parorership, LL.LP. or LILP

3030 Hﬂ_tlcx Road; Suils 310
(Strect address of initlal designated office)

2,
Jacksonville, FL 32257
3. Yestgor, lnc.
{Name of Registered Agent for Service ofProceas)
4. 3930 Hastley Rood, Suiig 319
{Florida'strect addiess for Registered A gent)

Jacksonville, FL, 32257

5. I hereby accept the appalntment as registered agent and agree to acl in thiy capacity. I further agree to comply -
with the provisions of all statutes relative to the proper ard camplete performance of my dutles, und I am fammar >
tuan. as registered ageni. - ;

with and accept the obligations of my

T Afigniture of Registored Agent
P

3030 Hertley Road, Suite 310
(Mailing addrcss of initial designated office) o
ri

T o,
{ =

V=T oom

L0:8 1y g- .
(.

Jacksonville, FL 32257

7. Iflimited partnership elects to be a limited liability limited partnership, check box []

Pagel of2
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8. Name and business address of eech general partner:

Name: Business Address:
Bahama Village GP, LLC - _3030 Hartley Road, Suite 310

Jacksonyille, FL. 32257 . .

9. Effective date, if cther than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date the document is filed by
the Florida Department of State.)

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

Signed this __ 7th day of  March 2022

Signature of cach general partner; 'We submit this document and affirm that the facts stated
herein are true. I/We am/are awarc that any false informetion submitted in a document to the
tmyent of State constitutes a third degree felony es provided for in 5.817.155, E.S.

S
Filing Fees: $1,080.00 (3965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
Page 2 of 2



