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.FLORIDA CAPITAL COURIER SERVICES, INC (850} 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850} 524-6243 Rich
Please use funds from account: 120210000160: $1,000.00 (sess riiing ree & 535 8 fee)
Authorization Signature:

Business Name: WATERVIEW PARTNERS LLLP

Document #
__Certified Copy
__ Certificate of Status

NEW FILINGS & AMENDMENTS

___ Profit Corp ____Amendment

__Not for Profit ___Resignation / Dissociation

____Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolution

_X__LLLP ___Merger

___Corp ___Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing
____Reinstatement
___Qualification

___Country(s) ____ Fictitious Name

____Annual Report

EXAMINER'S INITIALS:



COVER LETTER
TO:  Registrotion Scetion
Division of Compovralions

SUBJECT: WATERVIEW PARTNERS LLLP

Nattre o Fhaidy Linnted Panacishep or Limned 1 aahiting Limijed Pasmeership

The enclused Certificate of Limited Puntnership and fees nie submitied B iling,

Please return ofl vorrespondence concering ths matter uy;

Sandra Z. Green, Esg.

{Conews Metsan
JONATHAN H. GREEN & ASSOCIATES, P.A.

Fiern Cosnpuim

901 Ponoes de Loon Boutevard, Suite 601
Addres

Caral Gables, Florida 31134
Cits, Sume 2ol 2ip Ciate

zg@jhglaw.cum
E-mal addresss (o be eaed hin Teluse annusl opont oonitestieny

For turther information conceming this matier, please call,

Sandra Z. Green Al | 30% )372-5100
Name ol Comact Perwn Aucn Code ansd Daytine Telephine Numboy

Eaclosad is 8 chech Tor the following amouni:

SHOU0L0 Filing Feos (7] $1.0500.75 Fiding Fees [ 103250 Pilisg Foes [ $1.061.25 Filing Feew

(5903 Filing Fee amd and Ceatilienies of and Uertitied Ly Ceatlied Uopy, and
33§ Regivered Agent St Cotileate of Stomes
[Fre)

STREET ADDRESS: MALLING ADDRESNS:

Registration Section Regfstratian Section

Division of Corporniions Division of Comporalions

Clitton Building P.O. Boy 6327

2661 Execunve Center Carcle Tabighassee, FLL 22314

Talfahossee, FL 3230

CRIRO W n i)




CERTIFICATE OF LINITED PARTNERSIHI(P
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LEMITED LIABILITY LIMITED PARTNERSHIP

. WATERVIEW PARTNERS LLLP

U o Lamvitad Pastnersdup of it Lostdiny Lemoned Parmneradip, wbo d sent moliede seffin doagiadte Limind
e vefilzee Lmeiod Partzevdiy Lomeod £ L8, eer Lol deoegaahle Sbmaiend Lanteiiey {iwalont Vet oabygs
velina L omerteel $adrdine Souited Paensushen LELF o Lid T

4 382 NE 191 Strect. Suite 11904

tStres peddzess ol imtd desgnated oltiest
Migmi, Florida 33179

3 JONATHAN H. GREEN & ASSOCIATES, P.A.

iName of Regeatercd Agent fig Semice of Prusessy
4 901 Ponce de Leon Boufevard, Suite 601

(Floada street wddress fn Rewstered Agomn
Coral Gables, Florida 33134

S0P hoveby aerepr the g g AR aeas ong iAo ed D10 Guapnisn L ETROY uroe in graepl
A rely thar oovisivess o gt aarngs v to the Jovgnes and comgene iwrtonones of an datics, aed o inmiliu:
wity g e e oblignnds O nn posivien

] Stpndiare oF Resigorad Agent
6 382 NE 191 Swreet, Sutu:ﬁl‘)ﬂ«l\

tMaiting dldress ol initia! desienased offect
Mizmi, Florids 31179

7. I limins! partnership clevts 1o be a limited $iabiline lmited partnership. check hl!\%
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8. Namic and business stdress of sach genetul partner:

Nane: Bustoess Aduress:
SUN FOUNDATION, INC. IBI NE I9IST ST
SUITE 11904

MLAMI, FL 33179

9. Lffective date, if other thas the date of filing:
tEflecrive date catimas he arivr to oz move tny 90 cdepew aftvr rhie et tne docsingenzt 1x filed e
the Flevider Depurtment of Steie,

Note: INihe date inserted in this black does notmeet the applicshle staruiory Hling requirements,
thiz date will nut be bisted a5 the docuntent’s eNective date on the Deparment of Sexe’s reconds,

i 12 JURE 2024
Signed this day ol .

Signature of vach general partier: 1 We subnrut this docament and aflirm that the Trets stated
hercin are true, BWe amyare asare that any tilse mforimation sabinitted in u document to the
Department giS wLitgecs o third degree Relony s provided for in s 317,155, F 5,

Filing Fees: S E000.00 5918 taling Fee am $35 Registerad Sgem Ter)
Certified Copy (uptional): $82.50
Certificate of Status (optinnal);  $8.7%
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