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To: Page 3ol

2017-15-06 1514:26 CST 12123023573 From: Kimberly Laughrey

COVERLETTER

TO: Registrution Scetion |
Bivision of Comporuions 1
L
e LANTOWERGRANDEPINESORILANDOLP ' !
SUBIECT: ' A
Name ol Foreign Limited Partnership or Limited Liability Limited Partnership .

' !

The ettclosed application, certifivaie of statas wd fees are submitded o register o foreign Hinited partnership or fimied h lbilily Hanited

purtnership o tramsact business in Flonda,

Plense retum xl! correspordenee cotverning this matter W

Philippelapointe

Contact Person
LantowerResidential

Firm/Company
L4Q9S LamarStrect, Suile | N03

Addreas
Dallas, Texns75213

City, State and Zip Code )

plapointegihmtowerresidentiad com

Fomail address: (10 be used [or jetere annual report nobfcatiom)

LFor titrther information cancerning this marter, please cail: ' i
Philippe | apointe 21 A7 ]-400K) s
at ( } T
Nune of Coniael Person Area Code and Daytune Telephone dNumber : j
,-- ) ®
Ltwlosed is a check for the tollowing amouni: A
[ - Y
RO B A
(] S8.000 00 Tiling Fees []$4,008.75 Filing Fees [ $1,052,50 Piling Fees [J S1,061.25 Filing Fee, - P
($965 Filing Fee and snd Centificate of amd Centilied Copy Certified Copy., vl el
$35 Registered Agent Sutus Ceniticate of Status ¢ - \_-L;‘; i
Fee) : _
STREET ADDRESS: MAILING ADDRESS
Registration Scetion Registration Scetinn
Division ol Corpomutions Division ot Corporations
Cliston Building PO Box 6327 {
2661 Bxceutive Center Circle Taltahassee, I 32317, ' .
Tallahussee, FIL 32301 !
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Page 4 of 6 2017-11-06 15:14:26 CST 12122023573 From: Kimberly Laugtirey
APPLICATION BY FOREIGN LIMITED PARTNERSHIP? OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA ]
| LANTOWIER GRANDE PINES ORLANDOLP

{Namv of Limited Partacrship or Limited Linbility Limited Partership, which mast include suific)
Aecepicabie Linnted Parmersfup suffives: Limited Parinership, Limited, IL.PLP, or Lid,
Aeeoprabic Limitoc Liohiline Limitod Parmorstip suflivas: Limited Lichilin: Lupared Pavinership 1AL or LLLP.

If naime unavailable, name under which the limited partership or fimited lability limited partership proposes 1o Tepisf
business 10 Florida: must costam accepiable suttis,

5 DE 2 1171417

State or Country of Formation Date of Formation

4. Federnt Employver Ldentification Number:

, |

3. Name of Realstered Apent fur Service of Pracessand Florida Street Address: ! !
1]

CT Corporalion System j '

|

1200 South Pine Island Road |

Plantation, Florida 3332:t '

b, £ herehy aooept the appointment oy regisiered ageni and agree to act in this capacit. I furdier agree

1 Lo Lrsnsact
i

10 compiv with the provisiens
A e

of ull stanes rekitive 1o the proper ad complete performanee of my dutics. and Lam Somiitiar with and aceepr the obligations of

v pasition ay registered ayen. C T Corportion Systemn ;'__\‘!\:-:_'
Byv: i ' Oiga Hinke! - VP

Signaturc of Registered Agent

7. Principal Office: R Maifing Adeiress:

jideds

c/o Lantower Resideniial /o Lamower Hesidential

.

-—
o —23d

1409 5. Lamar Srect, Suite 1005 §409 5 | amar Steeet, Suite 1003

Yol

o

el e fee T e————
i

|

Pallas, Texus 73213 Dyallax, Texas 75213

9. If Fmited purtnership is a imited Hability lmited partnership, cheek box O K

oM

10, Nume, principal office address, and mailing address ofench peneral purtner:

LANTOWTER GRANTIE PINES ('JRI..-\n“}l[JU It LG
™~y

Name of Generad Partaer. ane of General Padner:

1409 8, Lanur Streel, Sulte 1003
Street Address: ! N

Street Address: L
1
Datlas, T 73215 {
"
Muiling Address: Mailing Address: .
None of Genernt Pariner: Name ol General Parter:
Sieeet Address: . Street Address: . _
§
i 1
Muiling Address_ e Mailing Addiess: e : Hl R
1 [
. i
Il '
Page 1 of 2 i |
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To: Page Sof6

Nane of Ueneral Partner:

o
2047-11-06 15:14:26 CST 12122023§73 Fl‘r'JlT‘II Kimberly Laughrey

o

i

Street Address:

Nume of General Partner:

Street Address: . |

Maoiling Address:

Mailing Address:

_ _...__——-l._

11. Effective date. if ather than the dute of fling:

Y YOREURT P
I R
—

(Effvctive dute: cannor be P i 1o oy mote than 90 deys after the diate this document is filed by the 1’ Yorida Department af Stare.)

Nute: I the date inseried in this block does nof meel tie applicable stawtory filing requirements, this dute will noi be listéd as the
document’s eftfective date on the Depariment of State’s records,

12 Attached is a cortificate of cxistence duly authenticated, not more than 90 days prior 1o the delivery of this applicationfto the
Florida Department o Ntate, by the Secretary of State ar ather ufficiad having custody of the entity s records in the jurisdiction under

the law of which it is organized.

.. . Ist
Nigned this day of

- Navember 1

20

Phebyepe Laooits ‘ l

Signature of 1 j_uncrnl puriner

T'he individual signing thisdocument ailinus that the facts stated kerein are true and the individual s aware that false information

subminted in a doctiment 1o the Depanment of State constiwies a third degree felony as provided torins.&17

Filing Fees:
Certilied Copy {optinnal):
Certiticate of Status (optional):
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To: PageBof6 2047-11-08 15:14:26 CST

Delaware

The First St=ie

. e =

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF '

DELAWARE, D0 HEREBY CERTIFY "LANTOWER GRANDE PINES ORLANDO LP" 15 !
DULY FORMED UNDER THE LAWS OF THE STATE ©OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

[

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2017. ' \

' \
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES unvz:jaz:EN

ASSESSED TO DATE.

"'j" -:1;1_' _

®
— A

61: ¢

. pmm = —— ==

66014395 8300

SR# 20176921602
You may verify this certificate online at corp.delaware.gov/authver shimil

Authentication: 20351}]279
Date: 11-03-17




