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Please give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

CSC
ROXANNE TURNER
TALLAHASSEE, FL

SUBJECT: ROCK ROSE PARTNERS FAIRFIELD LAKES, LP
Ref. Number: W18000079577

We have received your document for ROCK ROSE PARTNERS FAIRFIELD
LAKES, LP and the authorization to debit your account in the amount of
$1052.50. However, the document has not been filed and is being returned for
the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regulatory Specialist Il Letter Number: 518A00018344
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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B50-558-1500

ACCOUNT NO. : T20000000195
REFERENCE . 372918 4304417
AUTHQORIZATION

COST LIMIT : S _2.50

ORDER DATE : oeptember4, 2018
ORDER TIME : 11:58 AM
ORDER NO. : 372918-005

CUSTOMER NO: 4304417 5.0

FOREIGN FILINGS

name. ROCK ROSE PARTNERS FAIRFIELD LAKES, LP oz
on

_XN__ QUALIFICATION  (TYPE: LP)

PLEASE RETUERN THE FOLLOWING AS PROOF OF FILING:

& & CERTIFIED COPY i
! N

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING -

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

- x); \‘."f'- ““\"‘:
SUBJECT: Rock Rose Partners Fairfield Lakes, LI

Name of Foreign Limited Partnership or Limied Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Lakecia Stanford

Contact Person

Much Shelist, P.C.

Firm/Company
191 N, Wacker Drive, Suite 1800
Address

Chicago, IL 606006

City. State and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

Far further information concerning this matier, please call:

at{ )
Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

.
[ $1.000.00 Filing Fees [ $1.008.75 Filing Fees [M] $1.052.50 Filing Fees [[] $1.061.25 Filing Fee. .
(5965 Filing Fee and and Cenrtificate of and Certified Copy Certified Copy, and g
$35 Registered Agent Status Ceruificate of Status . o
Fee) ]
b
STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section =l
Division of Corporations Division of Corporations . ::
Clifion Building P. O. Box 6327 c
2661 Executive Center Circle Tallahassee, FL 32314 o

Tallahassee, FI. 32301



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

Rock Rose Partners Fairtield Lakes. LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Parinership suffives: Limited Partership, Limited, LI, LP, or Ltd.
dcceptable Limited Liabiliny Limited Partnership suffives: Limited Liability Limited Partnership, 1110, or {LLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix,

3 August 28, 2018

Delaware
Date of Formation

i

State or Country of Formation
§3-1782330

4. Federal Employer ldentification Number,
5. wame of Registered Agent for Service of Process and Florida Street Address:

Corporation Seyvice Compiny

1201 Hays Street

Tallahassee, FL 32301

G. | hereby accept the appoimment as regisiered agent and agree (o aet in this capucity. | further agree to comply with the provisions
of all statres relative to the proper and complete performunce of npe=duties, and 1 am famitiar with and accept L{w Mglﬁalirms af
my position as regisicred agent. COr i { Roxanne 1u .
By: Asst. Vice President

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
3630 Breckenridge Park Drive, Suite 302 5650 Breckenridge Park Drive, Suite 302

Tampa. FL. 33610 Tampa. FL 33610

9. If limited partnership is a limited liability limited partnership, check box. |

10. Name, principal office nddress. and mailing address of eagh general partner:
Rock Rose Fairtield Lakes ﬂ\ ( -~ Cé i ‘7{:{

Name of General Partner:Manager, LLLC Name of General Pariner:
[
5650 Breckenridge Park Dirive, Suite 302 . [
Street Address: = Street Address: -
[
Tampa. FL 33610 o
i
. - Cy
Mailing Address: Mailing Address:
=
—— ¥
Name of General Partner: Name of General Partner; - o
[ 2]

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Pape 1 0f 2



Name of General Pariner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Muiling Address:

L1, Effective date, if other than the date of filing:
(Effective dare earnnt be pnor o nor maore than 90 davs after the date this document is filed hy the 1' Slorida Department of State. §
Note: I the date inserted in this block does not meet the applicable stattory filing requirements, thas date wall not be listed as the

document’s effective duie on the Department ol Siate’s records,

12, Attached Is 2 certificate of exisience duly suthenticated, not mure than 90 days prior 1o the delivery of this epplication 1o the
Florida Dxeparment of Suate, by the Secietary of State or other ufficial having custody of the entivy s records 1n the junisdiction under

the law of which it is organized.
Signed this [ dav of August 20 18

C\Tﬂ/\m‘ ,Manager of the Genera! Pariner

Signuture of u general partner

The individua] signing this Jovunient ¢ffirms that the [acts stated herein are true and the individual 15 aware that false information
submitied in a docuiment to the idepartment of Siate constitites a thind degree felony as provided for s 817135 F.5.
SL,000.00 (3965 Filing Fee and 335 Registered Agent Fee)

Filing Fees:
Certified Copy {(optional): SS5L.50
Certificute 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 "ROCK ROSE PARTNERS FAIRFIELD LAKES,
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 FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "RQOCK ROSE
PARTNERS FAIRFIELD LAKES, LP" WAS FORMED ON THE TWENTY-EIGHTH DAY
OF AUGUST, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE,

I

Authentication: 203356241
Date: 09-04-18

7034235 8300
SR# 20186479904

You may verify this certificate onling at corp.delaware.gov/authver.shtml|




