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FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please see the check attached, total amount: $1,000.00 ($965 Filing Fee & $35 RA Fee)

Authorization Signature: W

Business Name: SOLDIER CITY, LLLP

Document #

__ Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit Corp ___Amendment
___Not for Profit ___Resignation of R.A. Officer/Director
__ Limited Liability __Change of Registered Agent
___Domestication ___Revocation of Dissolution
_X_LLLP ___Merger
___CORP ___Articles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille ___Foreign Filing

Country ____Reinstatement

___Qualification

___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: SOLDIER CITY, LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Limited Partnership and fees are submitted tor tiling.

Please return all correspondence concerning this matter to:

Sandra Z. Green, Esg.

Contact Person

JONATHAN H. GREEN & ASSQCIATES, P.A.

Firm/Company
901 Ponce de Leon Boulevard, Suite 601
Address

Coral Gables, Flonda 33134

City. State and Zip Code

szg(@jhglaw.com
E-mail address: (to be used tor future annual repori notificanon)

For further information concerning this matter. please call:

Sandra Z. Green a ( 305 ) 372-5100

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

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

(5963 Filing Fee and and Certificare of and Centitied Copy Certified Copy. and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exceutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LINATED LIABILITY LINITED PARTNERSHIP

| SOLDIER CITY, LLLP

{Name of Limited Partneeship or Limited Lionbidiny Limited Partnership, which st inclike sutfisy dcceprable Limined
Parmership siflives: Limued Parmership, Limived, L0, L or Lad. Accepiabde Limited Liabiline Limited Pavmership

suftives: Limdred Linhilioy Lanived Pacwoediip, LLP o LLLE.

5 382 NE 191 Street, Suite 31904

{Street address of indtial designated office)

Miami, Florida 33179

3 JONATHAN H. GREEN & ASSOCIATES, P.A.
{Name of Registered Agent fur Service of Process)

4 901 Ponce de Leon Boulevard, Suite 601
tFlorida street address for Registerad Agent}

Coral Gables, Florida 33134

5. L herehy weeept the appoinmient as fstered agent and agrec to act in this capacity, | fother agree o comply
the proper and complete pertormance of my durics, oud [am faniliar

with the provisions of all starees refasife
with cord accept the vbligations of my flositen as ipgiseered agent,

Ngnuum: of Regisiered Agent

SIAIC
INEL

KO
¥Vi R

6 382 NE 191 Street, Suite 31504

Jis

{Mailing address of tmitial designated oftice)

a3 4

dal)

VD,

Miami, Florida 33179

VIS 30 4

EN:E W N Yz

7. I limited partnership elects to be a limited liability limited partnership. check box @]
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8. Name and business address of cach general partner:
Name: Business Address:

LAke TO}')O , LUl 382 NE I191ST ST

SUITE 31904

MIAMI, FL 33179

9. Cttective date, if other than the date of filing:

(Effective date cannot be prior o nor more than Y0 davs after the date the docianent is fited by
the Florvida Department of State.)

Note: 1 the date inserted in this block does not meet the applicable siatutory Hiling requircments.
this date will not be listed as the document’s effective date on the Department of State’s reeords.

, 12th JUNE 2024
Signed this day of .

Signature of cach general partner: 1/AVe submit this document and attirmy that the facts stated
herein are true. [/AVe am/are aware that any false information submitted in a document to the

Department gf, Witgees o third degree telony as provided for in s.817.155, F.S.

==

Filing Fees: STO0R00 (3965 Filing Iee and 833 Rewistered Agent Feel
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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