Pay

Divigion of atio

1da Department of State -
Divisijon of Corporations
Electronic Filing Cover Shect

F

Note: Please print this page and use it a5 a cover sheet. Type the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

(((H12000251242 3)))

N0 O 0

H12000251 2423ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: - i
Division of Corporations ELae) ',:;
- ok 5 :
Fax Number (450} 617-6383 ‘;-“3;1 o -ﬂ
o )
Gt 4 e
From: o T——-‘
Account Name : € T CORPORATION SYSTEM mE
ARccount Number : FCADOOD0OOI3 BNt "‘I 3
pPhone + (850)222-1092 Yy e L
VEL =
Fax Number : {850)878-5368 P @
L ’
s e L4
5‘&“5' 3,
o

#ainter the email address for this businesg entity to be used for futurg
- apnual report mailings. Enter only one amail addreggs pleass,"* ®

Ry o]
K ags] b

Fan .. <fmail Addresa:
— g -
5 A N
S a2 e, e
. =L i _ _ _

I \-—l i ’ mE
“J r-" ¥, -‘UJ

FLORIDA/FOREIGN LP/LLLP
= EDENS LIMITED PARTNERSHIP d/b/a EDENS OF SOUTH CAROL

Certificate of Status

Electronic Filing Menu  Corporate Filing Menu

of |

e J, BRYAN

0CT 18 2012

hups://efile.sunbiz.org/scripts/efilcovr.cxe

1a/18 3Dvd NDILlYaDdH0D 1D



COVER LETTER
TO:;  Registrafion Section
Diwvision of Corporations
Edens Limited Partnership
Name of Foreign Limited Partnership or Limited Liability Limired Partnership

SUBJECT:

The enclused application, cortificate of status and fees are submitted to register a forelgn lmited parmership or limited Hability limited
parmership to transact business in Florida,
Please return all correspondence congarming this matter to;

Contact Person

Firm/Compuny

Address

City, State and Zip Code
jmeclanaban@edensandavant.com
E-maf address: (10 be used for fnure annual report notification)

For further information conceming this matter, please call:

at ( )
Namo of Contact Person Area Codo and Daytime Telephone Number

Enclosed 1s a check for the following amount:

# $1,000.00 Filing Fees  U$1,008.73 Filing Pees T §1,052.50 Filing Fees U $1,061.25 Filing Fee,

{$945 Piling Fec and and Certificate of and Certified Copy Certified Copy, and
§35 Registered Agent Status Ceurtificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Cotporations . Division of Corporations

Clifton Building P.O. Box 6327

2661 Exacutive Center Circle Tallahassee, FL 32314

Tallahagsee, FL 32301

FLAMT - 12212001 Woliata Kywer Ooding
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LB/ER 3FOWd

AFFIDAVIT BY GENERAL PARTNER 'Eé‘;

OF A FOREIGN LIMITED PARTNERSHIP OR T B 1)
E:-:‘? g& -
LIMITED LIABILITY LIMITED PARTNERSHIP IO o
T D
TO ADOPT AN ALTERNATE NAME o 153

IN THE STATE OF FLORIDA TP

Because the name of the limited partership or limited liability limited parinership is not

available in Florida, Edans Limited Partnership s
; (Name of foreign LP or LLLF in home state)

an out-of-state timited partmership or Yimited linbility Himited parinership, herehy adopts
the following alternate name for the purpess of transacting business in Florida:

h Carolins Limits ershi .
(Alternate name adopted for use in the state of Florida, including acoeptable suffix,*)

Edengs @P, LILC, its
General Partner

Date: ﬁkﬂ&r /{L@_&_ ‘ Byt

L

L (Signature of General Partner)

&on K. Fompkins, Chief Pinancial Qfficer of Edens €GP, LLC, ggneral partaer
' (Printed Name of General Pariner)

* Acceptable Limited Partnership syffixes Include: Limited Partnarship, Limited, L.P.,
LP, or Ltd Acceprable Limited Liability Limited Parinership syffixes include: Limited
Liability Limited Partnership, LLLP. or LLLF, -

Filing Fee: $52.50

CR2E128 (7/10)
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA ,
y, Edens Limiwd Parmership , ;.:‘.,

(Name of Limited Partnership or Limited Liability Limited Partoership, whick must include suffic)
Accaptable Limited Partnership suffixss! Limited Parinershlp, Limited, L2, LP, or Lid. .
Acceptable Limited Liability Limited Paginership suffixes: Limited Liabillity Limised Partnership, L4 LP. or LLLP.

Edeus of South Caralina Limited Parmership

5 Delaware 3 June 16, 2000

State or Country of Formatlon Dats of Formution
571102937

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby accept the appointment as registered agenl and agree {0 act in this capacity. [ further agree lo comply with the provisions
uf all Statutes relative to the proper and complete psrformance of my duties, and [ am fawiliar with and aceept the obligations of

my pusition as registered agent. C T Corporation System . '
BL___cgm_a,?f____iﬂnnie Bryan
Signatere of Rogistered Agent ﬁ v

ssistont Secretary

7. Principal Qffice: &. Malling Address:
1221 Main Strext 1221 Main Strest
Suite 1000 ' Suite 1000
Colwmnbia, SC 29201 Cohumbia, SC 29201

9, 1f limited partnership is # Yimited liability limited partnorship, check box .

10. Name, principal office address, and mailing address of each general puriner:

eaenscp,LiC  HV0 00000 ot

Name of Goneral Partaer: General Partner:

1221 Main Street, Suite 1000

Strest Address: . Street Addross:
Columbia, SC 29201

Mailing Addrass: Mailing Address:

Name of General Partnar Nams of General Partner;

Street Addrass: Street Address:

Muiling Address; Mailing Address:

FLEAT - 12217200 | Woliars Xlawet Clilog

La/p@  38vd NOI1w&GdM00 1O Z6P9EEISIB 62:8T ZIBZ/i1/81



Neame of General Partner;

Page | of2
Name of General Parmer;
Street Address: Street Address:
Mailing Address: Mailing Addrass:

11. Effective date, if other than the date of filing;

(Effective date cannol be prior (v nor more than 30 days gfier the date this document is filed by the Floruh Departrient of Siate.)

the law of which it is arganized

12. Auached is a cortificate of existence duly authenticated, not more than 90 duya prior to the delivery of this application o the
Florida Departineat of Stats, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

Signed this *° day of 0%

2012

SEE ATTACHED SIGNATURE PAGE

Signature of n general partner

The individusl signing this document affirm that the facts stated herein are true and the individual is aware that fulse information
submitted {n o document to the Depariment of State constitutes a third degres felony as provided forin 5,817,155, F.8

Filiog Fees: $1,000.00 (3965 Filing Fee and 533 Registered Agent Fee)
Certified Copy (optional)t §52.50
Certificate of Status (eptional) 58.78
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EDENS LIMITED PARTNERSEIP,

-a Delaware limited partmership

By:

EDENS GP, LLC,
a Delaware limited liability company,
its Sole Generel Partner
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Delaware ...

The First State

I, JEFFRSY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “EDENS LIMITED PARTNERSHIP" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EHAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTCBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID IO DATE.

JEMTRY W, BUICSK, SOCTotary ol STALE e
AUTHENTICATION: 9891033

DATE: 10-03-12

3245786 @g300

121095012

You may vard this coertificcts 1in
at aa:f.deuan.gaw‘aumo:?mﬁ_ *
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