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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED. PARTNERSHIP
TG TRANSACT BUSINESS IN FLORIDA

; RESERVE AT LAKE IRENE LP )
{Mame of Limited Partuership or Limited Lisbility Limited Partnership, witich must inclads sulficy

Acceptable Limlied Parinership suffives: Livited Parinership, Limited, L P LP, or Lid.
Acceptable Limhed Liability Limited Parmership sufiixes; Limited Ligbiflty Limited Partnership, L L L F, ur LLLF,

§Fnawe unavailable, nome under which the limited partnership or limited Hability limited partnership proposes to regisicr (o transact
business in Flodda; must contain acceptable suffix,

, Deiaware _ ; May 10, 2017 -

State or Coumry of Formation Date of Formation )
4. Federal Enmplayer Identifiention Number; 82-1645358 - i
5. Naume of Reglatered Agent for Service of Process snd Florkla Strect Address: ,..

James G, Miller v
4890 W Kennedy Blivd., #240

Tampa, FL 33609

&, | hereby accept the appoiniment os ragistered agent and agiee fo act in this eapacity. | firrther agree to comply with the pravisions
of all sigmies relatdve 1o the proper end complee perfogpance of my dwiles, and [ am fumilior with and accept the abligmions of
rty positlon as registgred agent.

re of he—glstcrtd Agent

7. Principal OfTice: 5. Malling Addeess:
c/o American Landmark H L c/o Americah Landmark {1 LLC

11911 US Highway 1, Suite 204 11911 US Highway 1, Suite 204 |
North Palm Beach, FL 33408 North Palm Beach, FL 33408 : ;

9. If timited partrership is a Hmited Habitity Umited panmership, check box .

10. Name, principal office address, and muiling address of esch general pertner:

Haserve at Laka lrene GP LLC

Name of General Partner: Name of General Partner:

11911 US Highway 1, Suita 204
North Paim Beach, FLL 33408
11811 US Highway 1, Suite 204

North Palm Beach, FL 33408

Name of General Partner: Mame of Goneral Partner:

Sreet Address: 3ireet Address:

Mailing Addrass: Mailing Address:

Street Address: Street Address:

Mailing Addrass: Maeiling Address:

H17000153062
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Nane of Genera) Partner; . Name of Generad Pantoer: =
-
Street Address: Street-Address: D
=,
Mailing Address: _ Msifing Address;: 52
™
)

i 1. Effective date, if other than the date of fillng:
(R ffective dute canmat he prior to nor mare than 9 days gfier the dote thix document is filed by the. f' toridea Deparlm nt af Stale.)

12, Attached is a certificote of existence duly authenticated, aol moreg than 9C doys prior to the delivery of 1his appticntion w the
Florida Deparunent of State, by the Seoretary of State or other officinl having custody of the eatity’s records in the judsdicton under
the law of whick il is organized.

Signed this 12th day of __June 20 _17
By: RESERVE AT LAKE (RENB.GP LLC

o mam
o -

Ry: : P L
Jmenh G L.uizeck;ﬂinhgnﬂd person

The individual signing this document #ffirm that the facty s;awd’ﬁ:rcin are trise and the Individual Is sware that false Information
subymitted in & document to the Dapartment of State constitutes a third degres folony os provided for ln s 857,155, F.S,

Filing Fecs: $1,080.00 {$945 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optlonal): §$52.50
Certificale of Statuy (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CEIAWARE, DO HERTRY CERTIFY "RESERVE AT LAKE IRENE LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A,D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TYO DATE,

. e - >
Y
I8N ) e
Q:’rﬂn; ¥ Mumach. Snorcny of diste ¥

Authentlcation: 202522052
Date: 05-11-17

6406550 8300
SR# 20173350414
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