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APTLICATION BY FOREIGN LIMITED PARTNERSHIP® OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| PAC-1980 Lake Fountain, L.P.

{Name of Limited Partacrship or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Parmership suffixes: Limited Parmership, Limited 1P LP, or Ltd,

Acceprable Limited Liability Limitedd Parmership suffices: Limiied Liability Limited Partnership, I.LILP. or LLLP.

I name unavailable. name under which the Tunited partnership or limied labilivy limited partnership proposes o register to ransact
business in Florida; must contiun acceptable suffix.

; Delaware ;,.10/14/2019

State or Country of Formation

Date of Formation

&, Federal Employer {dentification Nu mhcr:84'3‘?’64836

3. Wame of Registered Agent for Service of Process and Florida Street Address:

Registered Agents Inc.

7901 4th St N STE 300 e
[N R [ SO i ?"I) H
St. Petersburg FL 33702 7S SR R——
: »oow |

m =
6. ! hereby accept the appointment uy registered agent and agree fo act i this capacity. ! further agree 10 cgiaply withthe proyisiqns
orall statutes relative o he proper and complere performance of my duiies. and | am funifier with and aceept the oBRgations of
- . o s :
my position as regisiered agent. <

P! (o B
_:E{iw{if:gizmulurc of Registered Agent %’ﬁ* 8
7. Principal Odfice: 8. Mailing Addruss:
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

Y. 1Elimited partnership is a limited tighility limited partnership. cheek hox i
16, Name, principal office address, and mailing address of cach general partner:

- 2-1¢ ake ain GP, L
Mame of General Parter: PAC-1980 Ld_k( Fountain G, LLC

7901 4th StN STE 300
§;_Petersburg FL 33702

Name of General Partner:

Stree! Address: Streel Addeess:

Mailing Address:_ Muthing Address:
Nume of General Pariner: Name of General Partner:
Sticet Address: Strect Address:

Mailing Addessi__ Mailing Address: ___
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Name of General Partner: Name of Cieneral Partner:

Sircet Addiess: Sticet Addiess:
Maifing Address: Maiiing Address:
—
- am m e ——— s .'3 bl N
r E
I'l. Eifective daie, if other than the date of filing: C .‘ ;

{(Effective date cannot be prioy to nor atore than 90 days afier the duie this document is filed by the .’ “fou :r/u' cpm tmER of Smrcijl
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date \nl! not be lll ted ag-the-

Jocuments effective date on the Depariment of State’™s 1ecords. ﬂ_{ ot r"‘
me, -
. o i"‘!‘

12 Atached 15 a cartiticale of existence duly authenticated, aom muore than 90 days prior 1o the delivary of(lff%(j{)|ﬂi0f_rrm!1 to the
Flonida Departiment of Stare. by the Sgcma:x of Siate or other official having custody of the enbty’s ru:tmlsm i the justsdictionunder

the law ol which 15 organized. .....:::'_3 +
SSCALIN
Signed this 3rd duy of D__ecem_?_ej_ _ 20 19 —

()ign:{;ﬁ?ﬁ*ﬁf a general partner

The individual sigring this decument affiyms that the facts stated herein arc true and the individual is aware that false information
submitied in a docurnent to the Departiment of State constitutes a third degree felony 43 provided for in g 817135, F.8

Filing Fees: S1,000.00 {3965 Filing Fre and $35 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificate af Status {optional): $8.758
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAC-1980 LAKE FOUNTAIN, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY COF DECEMBER, A.D. 2018,

I>c pd
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAC-1980- fLAKE;;,
. =BT
FOUNTAIN, L.P." WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER; A.
m £ i gy
S
- (O8] '
20189. AL
- 5. o o
.- = * £
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVE BEEN [
DE -
==
ASSESSED TO DATE. SIS

Authentication: 204123643
Date: 12-03-19

7654537 8300
SR# 20198401273

You smay verify this certificate online at corp.delaware.gov/authver.shtml




