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2019-08-07 14 18 21 CST

12122023573 From, Kimberly Laughrey
PPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
LANTOWER GRANDE LAKES ORILANDO LY
Aceepralie Limuted Parinership saffives.

{(Name of Limited Partnership or Limired Liability Limited Partnership, which niust include suffix
o Limiteed Deartnceshipn Lined, 1.0 LP, or Lid
Aecepiabde Livited Lachilin: Limited Parinerahip suffives:

Limited Lihuline Linmired Fermership, LY or LLLE.
D

business in Florida; nnast contain acceptable suilix

5/23:49
1
State or Country of Formation

[t e unavailable, name under which the limited partnership or limied Rability Honted partnership proposes (o register to transact
4. Federsi Emplover Identification Number

Date of Formation
5. Name of Registered Agent for Service of Pracess and Florida Street Address
C T Comoration Syslen

1 200 south e [stand Road

Plamiation, Floriche 33324
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6. herebn aceepr the appoinimens av registered ugem and agree o act in this capacity. 1 juriher agree o céjnpla withethe prov
of ol sperutes veluive 1o the proper and ¢ rmtpl«. e performuance of my ditios. aned $am familior with undacc'?pf the u?\’ifjvunnn}'?l
2V pasition as registered agent, ,,-, :
By s —
signature of Registered Apent v o
ir
. Principal Offive: - Mailing Address
o/ Lantower Residential o Lantowes Resideniial
L1409 S, Lamar Street, Saite 1008 1409 S [anun Streel, Suite [0S
Pryalfas, Texas 7321 Dallas, Texas 753213
9, Iflimited partnership is a imited liability imited partrership, check box
1. Namwe, princi

Name, principal office address, and maiing address of each general partoer
Nanwe ol Genenil Partoer

aidTowy Gramde Tahes Chlando G L C
Strect Addreas:

1340 S, Lanar Sireel, Swite 1005

Nume ol Generud Pannier
Dallas. Toxns 73215

Street Address:
Muiling Adibress

Maiting Address
Namwe o' Generl Pastner

Stuet Address:

Name afGicneral Parmer

Street Address:
Muibing Addiess

Mailing Address:
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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 "LANTOWER GRANDE LAKES ORLANDO 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 THIRTIETH DAY OF MAY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE-BEEN
ASSESSED TO DATE
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Authentication: 202926947

7433587 8300
SR# 20194526496

You may verlfy this cerniticate onling at corp.delaware, pow’au(hvcr shimi

Date: 05-30-19



