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Requesting filing date of 12/3/24, same as the LLC GP as this was delay from that filing.
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Mount Olive Housing Partners, LP

(Name of Limited Partnership ar Limited Liability Vimited Partmership, which must inclinde suffie) Acceprable Limited
Purtnership suflives: Limited Pariersiip. Limied, LP., LP. or Lid. Acceprable Limited Liabiline Limited Parmnership
suffives: Limited Liabiliny Limired Partnersbiip, LLLEP or LLLD.

2607 2nd Avenue. Suite 30¢

2
(Street address of initial designated otTice)
Scattle. WA 98(21
3 C T Corporatien Syvstein
(Name of Registered Agent for Service of Process)
4 1200 Souh Pine Island Road

(Fiorida street address for Regisiered Agent)

Plantation F1. 33324

5.4 herehy accept the appoiniment ax registiered agent and agrec to act in hic capacite. 1 further agree 10 comply

with the preovisions of all statwes relative e the proper and complete perfornace of my duties, and [ am familiar

with and aceeps the obligations of my pasition as registered agent,

P

e N fates _ .
ol - Davin Randolph, Assistant Secretary

Signature of Registered Agem

2607 2nd Avenue, Suite 300

6.

(Mailing address ol initial designated office)

Seaitle, WA D8121

7. W limited partnership elects to be a limited lability limited partnership. cheek box 3.
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8. Name and business address of each general partner:
Name: Business Address;

Mount Olive Housing NManagement, L1LC 2607 Ind Avenue, Suite 300

Seattle. WA 98121

9. Effective date, if other than the date of tiling:

(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of Staie.)

Note: [t 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.

. o 20th November 2024
Signed this day o

Signature of cach general pariner: 'We submit this document and affirm that the facts stated
herein are true, 'We am/are aware that any false information submitted in a docinment to the
Depurunent of State constitutes a third degree felony as provided for in $.817.155. F.S.

wount Olive Housing Management, LLC,
13y vitus Devetopment il L,
its Sole Member and Manager

Stephen R, Whyte, President
Filing Fees: $1,000.80 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 3R8.75
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