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COVER LETTER
TO: Registration Scction
Division of Corporations

SURIECT: EP ORLANDQ CONDO DEVELOPMENT 11, LP

Name of Florida Limited Partnership or Limited Liability 1.imited Parinership
The enclosed Certificate of Limited Partnership and fees are submitied for filing.

Please return alf correspondence concerning this matter 10:

N. Dwaync Gray, Jr., Esquire

Contact Person

Zimmemman, Kiser & Sutchtfe, P AL

Fim/Company
313 E. Robinson Street, Suite 600
Address

Orlando, Florida 32801
Cuty, State and Zip Code
RegisteredAgent@ZKSRAServices.com

E-mail address: (to be used for futwre annual report notification)

For further information concerning this matter, please call:

Jesstca Snyder, Corporate Paralegal at (407 )425-7010

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

W) $1,000.00 Filing Fees [ $1,008.75 Filing Fees (] $1,052.50 Filing Fees [] $1,061.25 Filing Fecs,

(5965 Filing Fec and and Certificate of and Certified Copy Ceriified Copy, and
£33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: AMAILING ADDRESS:

Registration Section Registration Scetion

Mivision of Corporations Division of Corporations

Clifton Building P.O. Box 06327

2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301

CR2E030 (6/17)



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

| EP ORLANDO CONDQ DEVELOPMENT 11, L.P

(Name of I:mited Partnersh:p or Lim:ted Lisb:ility Lim:ted Partnership, which must mclude suffix) Acceptable Limiied

Parmnersiup suffices: Linted Parviership, Limued L.P.. LP. or Lid Acceptable Limued Liabiliy Linuted Farmership
suffives: Linuted Liabthiy Limited Parmershup, LALLP. or LLLP

5 315 E. Robinson Swrect, Suilie 600

(Street address of 1nitial designated effice)
Orlando, Florida 32801

3 ZKS Registered Agen: Services, LLC

{(Name of Registered Agent for Service of Process)
4 315 £ Robinsen Strect, Suite 600

(Florida street address for Registered Agent)
Orlando, Flerida 32801
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3. 1 hereby accepi the appointment as registered agen! und agree to act in this capacity. I jurther .rwee L COF.
with the provisions of all statutes relutive w the proper und complete performance of my duties, and I% Zumn Jamils

with and accept the obligations of my posmon us registered ugent.

o, ‘s
- ~. .'. ," 2 Y K - - o
A ;.\ [0 f";} L. {:' v‘-'\\ v
o4 .
Signaturc of Registered Agent =
6 315 E. Robinson Street, Suite 600
{Mailing address of initial desigmated office)

Orlando, Florida 32301

If limited parinership clects to be a limited liability limited parmership. check box [
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8. Name and business address of each general partner:
Name: Business Address:

EP Orlando Conde GP I, LLC 315 E. Robinsoen Street, Suite 600

Crlando, Florida 32801

9. Effective date, it other than the date of filing:

(Effective date cannot be prior 10 nor more than 90 davs 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 applicable statutory filing requirements,
this date will not be listed as the document’s ¢fTective date on the Department of State’s records.

. : 6th Judy 2022
Signed this day ot~

Signature of cach general partner: 1/We submit this document and aflirm that the facts stated
herein are frue. F'We am/are aware that any false information submitted in a document to the
Depariment of State constitutes a third degree felony as provided for n 8817155, F.8.
Everest Orlando Hospitality GP 11, LLC
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By: N. Dwayne Gray, Jr., Esquire

Its: Authorized Representative
Filing Fecs: S1,000,000 (3965 Filing Fee and 335 Registercd Agent Fee)
Certified Copy (optional): S$32.50

Certificate of Status (optional):  SB.73
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