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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
;. 2280 GREENVILLE VENTURE, LP

TO TRANSACT BUSINESS IN FLORIDA

‘(Nsme of Limited Partership or Limited Liability Limited Partnership. which must include suffix)
Acceproble Limited Partnership suffives: Limited Portnership, Limited, LE., LP. or Ltd,
Acceptahle Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L L.P. or LLLF.

if name unavailable, name under which the limited partership or linited liahility limited partncrship proposes to register to transact
2 DELAWARE

tusiness in Florida: must contain acceptable suffix.
3 11/06/2014

State or Country of Formation

4. Federal Emplayer Identification Nomber:

Applied for

Date of Formation

5. Name of Registered Agent for Service of Proeess and Florida Street Address:
Linda A. Scarcelli

450 8. Orange Avenue

Orlando, FL 32801

G. I hereby aceept the appoinmment as registercd agemt and agree to act in thix capacity. | fiurther agree to comply with the previsions
my pasition as registered agent,

of all stanites relative to the proper and complate porformance of my duties, and | am fomiliar with and accepr the obligations af

7. Principal Office:

»
Signature of Registered Agent
420 8, Orange Avenue

9. 1flimited partnership ix a limited liability limited partnership, check box .

SRENEEES
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8. Mailing Address: ,;r:_; “ll m-::
PO Box 4920 e o ¥
—2 m
Suite 950 Orlando, FL 32801 ‘ T ¢
Orlando, FL 32801 @
™~
=

10. Name, principal office address, and mailing address of each generrl partner:
Name of General Partner:

2280 Greenville GP, LLC

vau
3

Namg of Gencral Partmer
Street Addrass: 420 5, Orange Avenuc, Suite 950 Street Address:
Orlando, FL 32801
Malling Address: Mailing Address:
Namc of General Partner; Name of General Partner:,
Street Address: Street Address:
Mailing Address: Mailing Address:




Name of General Partner:

Page 1612
Name of General Partner:
Street Address: Street Address:
Mailing Addrcss:

Mailing Address:
11 Effective date, if other than the date of filing: “F°" qualification

the law of which it is crganized.

Signed this ___H

12. Ateached is 2 cemificate of cxistence duly authenticated, nol more than 90 days prior to the delivery of this epplication to the
Florida Department of Siate, by the Socrstary of State or other official having sustady of the entity’s records in the jurisdiction under

(Effective date eannai be prior 10 nor mara thar 90 days after the date dhis document is filed by the

}:'Ionﬂa Department of State.}
day of_Lb UE/“@EF /3420

Certified Copy {optionai):

The individual signing this document affirm that the facts stated herein arc truc and the individual is aware that falsc information
Filing Fees:
Certificate of Status (optional):

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

$1,000.00 (3965 Fiting Foe amd 835 Registered Agent Fec)
§$52.50
§8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2280 GREENVILLE VENTURE, LP" IS
DOLY FORMED UNDER TKE LAWS OF THE STATK OF DELAWARE AND IS IN
GOOD STANDING AND HAS 5 LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO BEREBY FURTRER CERTIFY THAT THE SAID "2280
GREENVILLE VENTURE, LP" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
A.D. 2014.

AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSE3ZSED TO DATE.

NN SR _

Jeffrey w. Bulleck, Secretary of State
AUTHENT\@TIDN: 1843373

DATE: 11-06-14

5635082 8300

141377724

You mey verify this cartificace online
at corp.delavars, gov/autiver. shtml



