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COVER LETTER
TO: Registration Section
Division of Corporations

sonrer_ RENHA  LAVES APALTHENTS | L P

Name of Foreign Limited Partnership or Limited Liability Limited l’annerﬁhlp

parinership to transact business in Florida

T'he enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited liability Limited
Please returm all comrespondence concerning this matter 1o

Yo Roper- Fecrer

Contact Person

REWATH  LAEES APICTHENTS ) L7

Firm/Company

6 WAX MvyeTle D

Address

AMELA ISL4vD, FL_ 3203

City. State and Zip Cdde

ﬁf!‘/_*"}f@ BeCkEQREVBEN. C OM

E-mall address}(1o be used for future annual report notification)

For further information concerning this matter, please cull:
DRIV BeCpe’, wE40
Nume of Contact Person o

tnclosed is a check for the following amount

872 8300

— -
> U oo
Area Code and Daytime Telephone Number 5
2 E m
SR - & B
S -
¥ ZE T
$1.000.00 Filing Fees ] $1.008.75 Filing Fees [ $1,052.50 Filing Fees [] $1.061.25 Filing Fee. Wl oM
($965 Filing Fee and and Cenificate of and Centitied Copy Certified Copy. and T g D
$35 Registered Agent Status Centificate of Status ., 3:_
Fee) - &
Zih wn
STREET ADDRESS: MAILING ADDRESS: S
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifton Building P. O, Box 6327
2661 Exccutive Center Circle
Tallahassee. F1. 32301

Tallabassee. F1. 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

y KEWpT A LACES  APAETUENTS, [P

(Name of Limited Partnership or Limited Liability Limited Partncrship./which must include suffix)
Acceprable Limited Parinership suffixes: Limited Partnership, Limited L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, 1.L.L.1" or LLLP.

{ name unavailable. name under which the limited partnership or limited liability limiwed partnership proposcs to register to transact

business in Florida: must contain acceptable suffix.

2 DEL AWARE 5 1ANVALY ) S, 2009

State or Country of Formation “Pate of Formation
4. Federal Employer ldentification Number, 20) I 5) q 4 7Cf

5. Name of Registered Agent for Service of Process and Florida Street Address:
BLAN  Beckel
6 WAx MVETLE €D
ANECIA _ISIAND | FL 20034

6. f hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statwtes relative 1o the proper and compjfié performagpee of my duties. and I am fumiliar with and accept the oblipations of

my position as registered agent. %

L4

) Signature of Registered Agent

7. Principal Office: 8. Mailing Address: .
G WA MvETLE RD 6 WAK HVE&Tie LIFT
AEwr | SIAVD , FL 3208 AHELIA 1SLAND, Tt 320FS: & —
.02 m
9. If limited partnership is a limited liability limited partnership. check box. D -1 “ = O
10. Name. principal office address, and mailing address of each general partner: %__:: - 'Er
— Sre
Name of General Partner: fa\gj A LA‘K(:—S N%N/??El‘fEM?Gcncml Partner: > o
L — ’
Street Address: 1 Wax MYRTLE RD Sireet Address:

ANELIA  ISLAND, L 32034
Mailing Address: ]6 WiAX H\I'QTE QD Mailing Address:

AMECIA ISLAND B 32034

Namwe of Generat Partner: Name of General Partner:
Street Address: Street Address:
Mauiling Address: Mailing Address:
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Name of General Partner:

Name of General Panner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 davs after the date this document is filed by the Hr)rm'u Departmert of Staie. }
Note: If the date inserted in this block does not meet the applicable stawaory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records

12. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida 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 is organized.

Hh

2 7 day of VI (,LFA,{ 20 ! g 7 NENT L

=~ MATA LAEES NAwpc e MeN T e
REMTINERAC Friivee

Signed this
TS
Cézk«f}.& ?dzl’j ~Beiker LS Wa_ﬂvvf/f

Signature of a general partner

The individual signing this document affirms that the facis stated herein are true and the individual is aware that false information
submitied in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
$1,000.00 {£965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RENATA LAKES APARTMENTS, 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 THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENATA LAKES
APARTMENTS, LP" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203149294

4640772 8300
SR# 20185896091

Date: 07-30-18
You may verify this certificate online at corp.delaware.gov/authver.shtm)



