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&% CAPITOL
(¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: Kim Tadlock c/o Capitol Services, Inc.
Date: 9/16/2019

Trans#: 1076577

(Entity-Name:—ARBOR PLACE INVESTORS.2.LP___ /

Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution () Annual Report ( }
Conversion( ) Fictitious Name ( )

 FOSiEnQUAlIfieation (X6 Limited Liability { )

Limited Partnership { ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation ( )
Other ()

(STATE FEES PREPAID'WITH CHECK#1613 FOR $1052.50 7
PLEASE RETURN:

(Certified Copy (XX)-... Plain Photocopy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Arbor Place Investors 2 LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership sujfixes: Limited Partnership, Limited, P LP. or Lid
Accepiable Limited Liability Limited Parinership suffives: Limited Liability Limited Partnership, {.1.L.P. or LLLF.

If name unavailable, naine under which the limited partnership or linited liability limited parmership proposes to register W transact
business in Florida: must conlain acceplable suffix.

5 Delaware 1 Sepiember 4, 2019

State or Country of Formation Date of Farmation

4. Federal Employer Identification Number: 84_2%“0&,

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

Shay Atiya

2700 West Cypress Creek Road, #D128

Fan lLauderdale, F1, 33309

6. [hereby accept the appoiniment as regésiered agent and agrev to act in this capacity. | further ugree to comply with the provisions
of all statutes relative i the proper and complete performunce of my duties. and I am famifiur with and accept the obligations of
my position as regisiered agent. ~ ﬂ/“} 1t

I. (R '\

Signature of Registered Agent

7. Principal Office: §. Mailing Address:
2700 West Cypress Creek Road, #1128 P.0. Box 4175
Fon Lavderdale, Fi, 33309 Fort Lauderdale, FI, 33338

9. Il limited partnership is a limited liability limited partnership, check box. []

FO:0I#Y 1 d3Sel02

. T
10. Nume. principal office address, and mailing address of each general partner: - -
Arbor Place Gp LLe LACCOZIS8TSE o
] * - [l v
Nume of Genersl Pariner: Name of Gieneral Pariner;

2700 West Cypress Creek Road, #D128

Street Address: Streed Address:

Fort Laaderdale, Fi. 33309

.- P.O. Boe 173 -
Mailing Address: ). Box Mailing Address:

Fort Lauderdale, FL 33338

LR |

.

ir

Name of General Panner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Namwe of General Panner: Nume of Gengral Parther:

Street Addreas: Street Address:

Mailing Address Mailing Address:

1. Effective date. if other than the date of filing: .
(Effective date cannot be prior to ner more than Y0 days afier the date this document is filvd by the Florida Department of Stute.}

Note: [f the dnte inseried in this block docs not meet the applicable statutory liling regquitements. this dake will not be listed as the
document’s effective date on the Department of State™s records.

12 Attached is o vcertificate of exislence duly authenticated, not more than 96 days prior W the delivery of this applicalion Lo 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 luw of which it is organized.

. . 10th Septembe 9
Signed this day of Epfember 20 :

rd
W I I P4

4 L4
Signature of 4 genersl partner

The individual signing this document affirms tha: the facts stated herein are true and the individual is aware that false information
submitied in u document to the Department of State conslitutes a third degree felony as provided for in s.817.155, .5,

Filing Fees: $1.000.00 (5965 Filing Fev and $35 Registered Agent Fee)
Certified Copy (optlonal): $32.50 .
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 "ARBOR PLACE INVESTORS 2 LP" IS DULY
FORMED UNDER THE LAWS CF 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 FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ARBOR PLACE
INVESTORS 2 LP" WAS FORMED ON THE FOURTH DAY OF SEPTEMEER, A.D.
20189.

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

ASSESSED TO DATE.

Qm- Puloch focrvewy of Same )

Authentication: 203540644
Date: 09-05-19

7591062 8300
SR# 20196895586

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




