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COVER LETTER

TO: . Registration Section
Division of Corporations

Estero Development I’anncr::s. I.P

SUBJECT:
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of states and fees are submitted to register a foreign limited partnership or limited liability limited

. . . - .l
partnership to transact business in Florida.
Please return all correspondence concerning this matter 10:
|

Rebecea Losee Petitgout \ |

Comiact Person |

Shumaker. Loop & Kendrick. LLP !

1

Firm/Company

101 South Trvon Street. Suite 2200 {

Addressi
|
Charlotte, North Carolina 28280 i

City. State and Zip Code

rpetitgout(@slk-law.com

E-mall address: (io be used for future annual report notiftcation)

For further information concerning this matter, please call:

Rebecca Losee Petitgout | atd 704 ) 9453173

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following arPoun!:

[ $1.000.00 Filing Fees [] $1.008.75 Filing Fees [X] $1.052.50 Filing Fees [J $1.061.25 Filing Fee,

(5965 Filing Fee and and Cenificaie of and Certified Copy Certificd Copy, and
$35 Registered Agent Status Certificate of Status
FFee) 4 '
I
STREET ADDRESS: ‘ MAILING ADDRESS: ;
Regisieation Section Registralion Section
Diviston of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle ) Tallahassee. FIL 32314
Tallahassee, FI. 32301 'I
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APPLl:‘éATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
\I] TOQ TRANSACT BUSINESS IN FLORIDA

Estero Development Partners, LP |

|

(Name of Limited Partnershiplor Limited liability Limited Partoership, which must include suffix)
Acceptable Limited Partnership suffixes:| Limited Partnership. Limited, L.P., LP, or Ltd.
Aeceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Parinership, LLL.E. or LLLP.

If name unavailable, name under whichithc limited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.
[
! 3.
State or Country of Formation Date of Formation

| -
4. Federal Employer ldentification Number: 820713252

2 Morth Carolina

[
5. Name of Registered Agent for Scn'ial:e of Process and Florida Street Address:
C T Corporztion System

1200 South Pine Island Road |

i
Plantation, Florida 33324 I

6. [ hereby accept the appointment as rfégisrered agent and agree 1o act in this capacity. | further agree fo comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as regisiered agent. T Cprporatign,System e . L
By: 141%,_ &S ?:1)):, Nathan Giffin, Assistant Secretary 77 ..

1

i
F Slﬂawof Registered Agent ——. ;
7. Principal Office: §. Mailing Address: =2
725 Cherry Road, Suite 3234 ! 725 Cherry Road, Suite 3234 A G
Rock Hill, South Carolina 29732 Rock Hill, South Carolina 29732 T I
S
-
na

9. If limited partnership is a limited ijnbility limited partnership, check box. A

10. Name, principal office address, ﬂllid mailing address of each general partner:

|
Estero ngclopmcms, LLC

Name of General Partner: Name of General Partaer:

725 Cherry Road,;]Suilc 3234

Street Address: Street Address:

WASCROVOIR]  Rock Hill, South Carolina 29732

725 Cherry Road',] Suite 3234

Mailing Address: Mailing Address:

Rock Hill, South :Carolina 29732

MName of General Partner: d Name of General Partner:
Street Address: Street Address:

4

I .
Mailing Address: | Mailing Address:

| Page 1 of 2
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Muailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor morrz than 90 days after the date this document is filed by the F lorida Department of State.)
Note: [{the date inserted in this block doc~ not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Dcparirnuu of State’s records.

12. Antached is a certificate of existence duly authenticated. not more than 90 days prior to the dclwcrv of this application to the
Florida Department of State. by the SLcrcmn of State or other official having custody of the (.rll'll\' s records in the jurisdiction under

the law of which it is org,'ull\ic.d |

Nov _
Signed this O day!or‘ ovember 20"

Estero Developments, LLC

By: X

—Signature of a general partner
Kevin Lee Burrell, ager

The mdmdual signing this document afﬁgmx that the facts stated hereinare true and the individual is aware that false information
submitted in a document to the Depanmx_m of State constitutes a third degree felony as provided for in s.817.155. F.S.

. I
Filing Fees: S1.000.00 {$9635 Filing Fee and Sb Registered Agent Fee)

Certified Copy (optlor!i]a]): $52.50
Certificate of Status (opuonal) $8.75
I
Page 2 of 2
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1

NORTH CAROLINA
Depar}ment of the Secretary of State

' CERTIFICATE OF EXISTENCE
(Limited Partnership)

I, ELAINE F. MARSHALL, Secretary of State of the State of North

Carolina, do hereby ce:rtify that

EST}ERO DEVELOPMENT PARTNERS, LP

is a limited partnership formed on the 27" day of November, 2017 in North
Carolina pursuant to G-lhapter 59 of the North Carolina General Statutes.

Furthermore,

ESTERO DEVELOPMENT PARTNERS, LP

filed a Certificate of U;imited Partnership in my office on the 27" day of November

2017.

I FURTHER cé:rtify that the aforesaid limited partnership has not filed a
Certificate of Cancellation with this office as of the date set forth hereunder.

Certification# 101374539-1 Reference# 14105881- Page: 1 of 1
Verify this certificale online at http:fqurvw.sosnc.gov/veriﬁcation

IN WITNESS WHEREQF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 27th day of
November, 2017.

Glone £ Mokt

Secretary of State




