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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ : » P 866.625.0838
COGENCYGLOBAL® F. 866,625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/08/2023

Name: Merritt

Reference #: 2116287

Entity Name: OLIVA VISTA APARTMENTS, LLLP

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

(] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[_] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $1,052.50
Signature: “L-
# CORPORATE HQ " EUROPEAN HQ 18) AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (H<) LIMITED
10 E 407 ST, 10 FL REGKIERED 1N E1GLAND & 'NALFS, A HONG CONG UMITED COMPANTY
MY, NY 123016 RECISIRY a301C712 UMIT B, WF, LIPPO LEIGHTCN TOWER
D: ~1.212.947.7200 5 LLOYDS AVE. UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONOON EC3N 3AX HONG KONG
F. 800.544.6607 +44 (0)20.3961.3080 P: +852.2682.9613

F: «852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oliva Vista Apartments. LLLP

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

Please return all correspondence concerning this matter to:

Cindy Moreno

Contact Person

ACRUVA Community Developers

Firm/Company
800 Fairway Drive. Ste. 291

Address

Deerfield Beach, VL 33441
Citv, S1awe and Zip Code

entities@walkerdunlop.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

Cindy Moreno 305 )709-3‘)27

at (

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the tollowing amount:

(] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [] $1.061.25 Filing Fees.

(3965 Filing Fee and and Centificate of and Certified Copy Cenrtified Copy. and
$35 Registered Agent Status Cenrtificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce. FI. 32301

CR2ZE030 (6/17)



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

| Oliva Vista Apariments. LLLP

{Name of Limited Partnership or Limited Liability Limited Pannership, which must inchude suffix) Acceptable Limited
Partmership suffives: Limited Parmership. Limited, L.P., LP. or Lid Accepiable Limited Liability Limited Partnership
suffives: Limited Liability Limited Parmership, LLLP. or LLLP.

5 510 24th St S1e A

(Street address of initial designated office)
West Palm Beach. F1. 33407

3 Cogency Global Inc.

{Naine of Registered Agent for Service of Process)
4 115 N. Calhoun St., Ste. 4

{Florida street address for Registered Agent)
Tallahassee. FL 32301

5. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ag

w B
m
-mrm'
with the provisions of all stanes relative to the proper and complere performance of my duties, und | cm u'h'fg-’,
with and accept the obligations of my position ay registered agent, e 0
g i
FHatlo._- . e nh @
Patrick Kellner. Assistant Sceretary 0n
Townd P
- . mT 3
Stgnature of Registered Agent My o
- .1’1___‘ T3
510 24th St., Swe. A BAS A A
0. A o
(Mailing address of initial designated office)
West Palm Beach, FL 33407

7. If limited partnership clects 10 be a limited liability limited partnership, check box [W].
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8. Name and business address of cach general partner:
Name: Business Address:

. . 310 24h St Ste. A
Nreighborhoud Renaissance, Inc.

West Palm Beach, FL. 33407

9. Effective date, tf other 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: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

. . 3lst August 2023
Signed this day of’

Signature of cach general partner: I/We submit this document and affirm that the facts stated
herein are true. [/We am/are aware that anv false information submitted in a document 1o the
Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Neighborhood Renaissance, Inc.

By: /z::\;/ WM
A

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Apent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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