© 06/18/2024 6:16 AM

. 15612148442

-+ 18506176383
?um, 102 . 7 ivizion oMo 7
" Note: Lease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

-

(((H24000203659 3)))

LR R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

¢ {B50)617-6383
From:

Account Name i COMPUTERSHARE
Account Number @ 110432003053
Phone : (561)694-8l@e7
Fax Number : (561)214-8442
- N
e

[/
(OISIAG
3%

gt
Y1y

AUy

0 A
03

10
Wl

wods

**Eﬁfcr the email address for this business entity to be used for future
-annual report mailings. Enter only one email address please.=x
Email Address:

O

g0 " Wd 81 NE T
Ny
EIN

M

o~

FLORIDA/FOREIGN LP/LLLP

Summerhill Triple Crown LLLP
_ Certificate of Starus

ICertified Copy
Page Count

1
0

03
[Estimated Charge

$1,008.75

Electrome Filing Ment  Corporate Filing Menu Help

bttps Hefile sunbiz oxg/actipta/efilcovs exe

L/t



© 06/18/2024 6:16 AM . 15612148442 + 18506176383 pg2of4
850-617-6381 6/12/2024 12:56:30 PM PAGE 1/001 Fax Server

June 12, 2024

FLORIDA DEPARTMENT OF STATE

COMPUTERSRARE Dhvision of Corporasions

I

SUBJECT: SUMMERHILL TRIPLE CROWN LLLP
REF: W24000088883

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Any partner or agent of a partnership that is a legal or other commercial
entity, and not an individual, must be corganized or otherwise registered
and maintain an active status with the Florida Department of State. It
cannot be dissclved, revoked, canceled or withdrawn.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. ¥: B24000203659

Regulatory Specialist II Supervisor Letter Number: 424A00012764
Registration Section

P.0O BOX §327 - Tallzhassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
l Summerhill Triple Crown LLLP
{Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffic) Acceptable Limited
Partaership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd. Acceptable Limited Liability Limited Partnership
suffives; Limited Liability Limited Parinership, L.LL.P. or LLLP.
5 382 NE 1915t St Suite 96912
(Strect address of initial designated office)
Miami, FLL 33179
3 Carporate Creations Network Inc.
{Name of Registered Agent for Service of Process)
801 US Highway | o =2
4. : = Zu
(Florida street address for Registered Agent) ta A
2o
North Palm Beach, FL. 33408 = Zm
— R
® LIE
, . L. . DM
5. [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to cumg} Feo
with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familia Syp
with and accept the obligations of my position as registered agent. £ 3
o e
o =z
ZL S_/ Murja Soura, Special Secrvtary
; ignature d’chgislcrcd Agent

6 382 NE 19151 5t Suite 96912

{Mailing address of initial designated office)
Miami, FL 33179

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

Page 1 of 2
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8. Name and business address of each general partner:

Name: Business Address:
Summerhill Triple Crown GP. LLC 382 NE 19151 St Suite 96912
Miami, FL 33179

9. Effective datc, if other than the date of filing:
(Effective dute 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 docs not mect the applicable statutory filing requircments.
this date will not be listed as the document's effective date on the Department of State’s records.

June 2024

t8th
Signed this . day of ,

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

Summerhili Triple Crown GP, LLC - General

Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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