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CORPORATE When you need ACCESS to the world
ACCESS, -
]NC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O). Box 37066 (32315-7066) ~  {85() 222-2666 or (80M) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 3/11
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLLP
1. WACHTERHORSES AND JOYHILL RANCH HOLDING COMPANY LLLP
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATLE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(JACHTE R HoRSES Ans TJoTHILL RAnCH HoldIMG COnPANY LetP

Name of Florida Limited Parinership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matter to;

j;n M Céf e

Contact Person

MGrews Ronbe  Motorlli PA

Firm/Company
3§ s€ }?r- A’Vc»ua-c- gw-"_‘- fer

Address

OC_GIA- F(—- 3"/"/1[

City. State and Zip Code

jon @ }o.w M M. (dm
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ton Mo w( 352 ) 781-65 20

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[351/no0.oo 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 Centified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2IEQ30 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHI?P
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1L WACHTEMMOASES AND ToYWT (2 RANCH HoLoInG Comdany LitlP

{Nume of Limited Parinership or Limited Lisbitity Limited Pannership, swhich must include suffix) Acceptable Limited
Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. Acceptable Limited Liability Limited Partnership
suffixes: Limited Liabitiny Limited Parnership, [.L1L.P. or LLLP.

2

‘33‘1’0 NS ZA—"JS*(&;#, Oc.c,‘.. I:L. 24y £2

{Street address of inittal designated office)

3. Yo MLCeRAW

(Name of Registered Agent for Service of Process)

s 35 S€ 1 Preane, Sedte o2

{Florida street address for Registered Agent)

0(_-—(‘. P(_,_ 3"“{_1’

5. I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my durties, and [ am familiar
with und accept the obligations of my position as registeredagent.

| —

P2

—

Signature of Begistered Agent =

- . =

6. 35 Sg /"" /%MM-LJ _S‘WJ—L /Ul E_c:
(Mailing addrcsfuf inittal designated office) T =

o 3

7. If limited partnership elects to be a limited liability limited partnership. check box [ 3

w0
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8. Name and business address of each general partner:
Name: Business Address:

BEDA  LIACHTENR B39 pw 2%% Sheot
Oecole. FL 3£

9. Effective 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 mect the applicabie statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

L
Signed this [0= day of /ﬁo«wL L 2024

Signature of each general partner: I/'We submit this document and affirm that the facts stated
hereip are true. I/'We am/are aware that any false information submitted in a document to the
Depghtment of State constitutes a third degree felony as provided for in 5.817.155, F.§.

éz@ L Besde fedd

/.

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