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APPLICATICN BY FOREICGN LIMITED PARTNERSHIP OR
LYMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
) LANTOWER GRANDE PINES ORLANDO BRIGHTON LP

(Name of Limited Partnership or Limited Linbility Limited Partnership, which minst inclitde suffix)
Acceptable Limited Purinership suffixes: Limited Parnership. Limited, L.P."(.P, or Lid.

Acceptable Limited Liablftty Lintited Parinership suffixes: Limited Liabllity Lindited Purinership, .. L. P. or LLLP.

I nome unavzilable, name under which the limited partnership or limited liability limited partnership proposes 0 register 1 transact
Euslness in Floride; must contain acceptable suffix.
4 DE

™~
- - d_’_
. 01/22/18 : 3 €
. - .
Stute or Country of Formation Nate of Formativn + " |“"‘-I a
4. Federal Employer Identification Number: T . ! '
- foh)
5. Name of Registered Agent for Service of Process and Florida Street Address: ..
C T Corporation Systein s -t
1200 South Pine Island Road )
Plantation, Florda 33328

of ali siatures relalive (o the proper and complete performance of my duties, amd [ am famitlar with and accept the obligations of
my position as registered agont, :
By:

6. [ hereby accept the appoiniment as vegistered agent and agree 1w act in this capacity. | further agree to comply with the provisions
€T Corporation System & ) -

Olga Hinkel - VP
Stgnature of Registered Apent
7. Principu} Office: 8 Malling Address:
¢/o Lantower Residential ¢/o Lantower Residentiel
1409 3. Lamar Stret, Suite 1005 1409 S. Lamay Streat, Suite 1005
Dallas, Texas 75215 Dallas, Texas 75215
9. IfJimited partoership is a limited liabiliy Kinited partaership, check box. 1]

10. Name, principal office pddreas, and maillng address of each general partaer;

1203
Brdom GO L1.C MIE00000
Name of Ganeral Paniner: Lomtower Grinde P3h°5 D clede 9

Nume of General Partner:
409 8. mar Stres te O
I 1 S Ls t, Suite 1005

Strecet Address:
Dalfas, Texas 75215

. Loy Suitz 100
Mafling Address: 1409 8. Lomar Street, Sui 5

Mailing Adkdress:,
Dallas, Texas 75213
Name of Genera! Partner: Name of Gencral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Martner: . Name of Generel Partner:
Streer Address: Strect Address:
Nailing Address: Mailing A¥dress:

11. Effective date, if other thaa the date of filing: .
(Effective date camol be prioe (o nor mo e thun 90 duys after the date thiv docuntent is fited by the Florida Deperiment of Stae )
Note: If the datc inserted in this block does not meet the applicable statutery filing requirements, this dite will not be lisied as the
documert's effective dute on the Depariment of Siote’s resords,

12. Attnched is a certificutc of existence duly authenticaled, not more than 90 days prior to the delivery cf this epplication to the
Flurida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it s arganized.

Signed this bin day af Febriary 20 1R

Phedjope Laposicz

Signature of # genernd partaer

The individual signing this document affirms that the facts suated kerein are wrue and the Individual {s aware 1hat false information
submitied in a document 1o the Departmant of Sinte constitutes a third degree felony ns provided for Ins.R17.155, F.5.

Filing Fees: $1,000.09 (5965 Filing Fez and $33 Registered Agen: Fee}
Certified Copy (optional): £52.50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER GRANDE PINES ORLANDO BRIGHTON
LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TQ DATE.

Q,_.f_n_-y W, Pt 8, Sadcskary of Be )_

Authentication: 202100419
Date: 02-06-18

6721299 8300

SR# 20130767668
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




