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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cocrecdtell Hlease use @r:aimﬁ |
CT CORP ®le. Sate C possilole .-

I
( \/\GAJ(’ L.{OCL

SUBJECT: MADISON POINTE HOUSING, LP

Ref. Number: W18000109822

December 26, 2018

We received your electronically transmitted document. However, the document

has not been filed. Please make the following corrections and refax the
complete document, including the electronic fiting cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist |1 Letter Number: 518A00026297
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Nivician of fMarnnaratinne - PO BROWY 297 Tallahaccan Flarida 29214
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR ?8 UEC
LIMITED LIABILITY LIMITED PARTNERSHIP 2( PH
TO TRANSACT BUSINESS IN FLORIDA Sl 5 39
| Madison Pointe Housing, LP il / ,'_r.'-, ' .
. o 2 o _'—... N I 'r'.
(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include sitffix) tree f.}rf-‘f‘r'j.'A

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partuership suffixes: Limited Liability Limited Parmership. [.1.1.P. or LLLP.

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

2 Delawnre 3 12/1472018

State or Country of Formation Date of Formation
B3-2844861

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

John ¥, Weir - ¢/o Eastwind Development, LLC

3604 PGA Blwd., Suite 109

Pabm Beach Gardens, FL 33418

6. 1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree fo comply with the provisions
of alf statutes relutive ta the proper and complete performance of my dwties, and { am familiar with and accept the obligations of

my position as registered agent. f ”)
WA T~ /L\/ﬁ/(
(;'ﬁgnnmrc of Registered Agent

7. Principal Office: 8. Mailing Address:

John ¥, Weir, Eastwind Development, LLC Same

5604 PGA Blvd,, Suile 109

Patin Beach Gardens, FL 33418

9. Iflimited partnership is a Kmited liability limited partnership, check box. [
Madison Peinta Housing, LP
Ay: Madlson Potnte Housing, LP, Il's ganoral pariner

. Madison Pointe I'!Ousing, LLC By: r.larﬂ;'on Poinle Housing, LLG; iU's lAanager
Nrme of General Pariner; Name of General Partner:_ oy: tasiwind lavestors, LLC, if's Manager

3 l . e
Street Address: 3604 PGA Blvd,, Suite 109 Strect Address:

Palm Beach Gardens, FL 33418

10. Name, principal affice address, nnd mailing nddress of each genernl partner:

Maiting Address: Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:

Page 1 of 2




. l-"} T ':['-.‘.
Name of General Partner: Name of General Partner; el vl -
ACpw i PR
uf.,l'y‘q
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:

(fjective daie cannol be prior to nor mare than 90 days after the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

12, Anached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Departiment of State, by the Secretary of Stale or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized,

. . 1T | i
Signed this : tday of December 20 8

Madten Pointo Hausing, LP

By: Madison Polnla Housing, L§, It's general parner o\y(vx 9 W ) M Vugep
X ; > 1T

By: hadison Polnla Housing, LLC, it's Manager 5(gllﬂlll re of 1 general partner
Ay. Easiwind Investors, LLC, is Managor

The individual signing this document affirms 1hat the facts slated herein are trie and the individual is aware that false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fec)
Certificd Copy {optional); $52.50
Certificate of Status (optional): §8.75
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Delaware

The First State

Page 1
I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON PQINTE HOUSING, 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qmm W, Bullech, Becretsry of $iMis 2

Authentication: 204180394

SR# 20188370433

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 12-27-18



