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COVER LETTER
TO: Registration Sectlon
Division of Corporations

Patm Place Retreat RE, LLLP )
Name of Floride Limited Partnership or Limited Liability Limited Parinasship

SUBJECT:

The cnclosed Certificate of Limited Parinership and fees ars submitted for filing.

Please retum ali correspondence concerning this matter to:

Tuck<r Thoni, Bag.

Contact Person
GrmyRoblason, DA ;
PumvCompany
301 B, Pine Stresl, Sulto 1400
Addicas

Oriando, FI, 32801

City, State and Zip Codo
weker thoni@pray-robinson,com
Fomall addrest: (to be wed Tor future annual repoit notlfication)

Ror further information concerning thia matter, please cail!

Tucker Thonl, Bsq. at L407 y 843-8380
Name of Coatact Person Area Cods and Daytims Telephone Nomber

Enclosed is a check for the following amount:

) $1,000.00 Flltng Foss (] $1,008.75 Flling Peeg []$1.052.50 Filing Feas [ $1,061.25 Filing Feca,

($965 Riling Foe und and Certificats of nnd Coarlifledd Copy Certificd Copy, and
$35 Reglstared Agent  Stalus Certificats of Status
Fee)

STREET ADDRESS! MAILING ADDRESS:

Registration Section Reglatratlon Section

Divislon of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Bxecutve Center Circle Tailehassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (6117
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CERTIFICATE OF LIMITED PARTNERSHIP
o FOR
FLORIDA LIMITED PARTNERSHIP
C o errcma OR .
LIMITED LIABILITY EIMITED PARTNERSHIE-.. - -~ _—m SR
( Palm Plnoe Remeat RE, LLLP
[h‘lamo of Limited Prrinerabip o2 Lhinltod Liabllty Limlied Partnerxhlp, whioh muns Include myffis) Acceptable Limirad
Partnership sufffsas: Londied Parmeram); Limited, TR, LP, or Lid. Accepiable Limired Liubllty Lhnftog Parinerchip
tufficer: Limired Liability Limited Parmarship, LLLP. or LLLP.
9 220 Cammeroo, Suits 250 ,
. 1
(Streat reldress of Inicta! designatzd olftce) |
Trvine, CA 92602 ' :
|
I
3, Toaker Thoi, Eeq, . l
(Nome of Reglatered Agent for Servioe of Process)
4 301 E. Plne Strest, Suite 1400 E .
{(Morid street adldrern for Reglstersd Agent) — = .
Orlando, FI. 32801 TR E T
P ] = —r——
AT IR oS —
5. 1 herehy accept tha appotrhnent as ragistered ageat ond agree lo act n thix capactty, I further agree to comiply, [N ]
with the provirlans of all tialutes relatlve 1o the proper and complets parformance of my dwtiss, and I am fdmi{id:;_i. N
with and accept the obligarions of my positio - g I
e e . - O
pd ST o :
[/ Signagedof Registered Agant ¥ o ;
6 220 Cormmeres, Sulte 250 . I
(Malling Rddrast of inilla) designated office) !
Trvine, CA 92602

7. 1f limited partnership ¢lects to be & limited libility imited partoesship, check box .
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8. Name and business address of each general partoer:

Name: Business Address:
Palm Place Ratroat, LLC 220 Comroerce, Suite 250
Irvine, CA 92602

. Bffective 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 filed by
the Florida Department of State.)

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

17th 2022
Signed this ___ dayof June , ’

Signature of each general partner: I'We submit this document and affirm that the facts stated
herein are true. J/We am/are aware that any false information submitted in & document to the

Dcpal‘tmcgé og ?tate, constitutes a third degree felony as provided for in 5,817.155, F.S.

- e
as Manager of Paim Place Retreat, LLC

Flling Fees: $1,000.00 (5965 Filing Feo znd $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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