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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 295C Southern Cove LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

H20000041538 3

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

partnership to fransact business in Florida.
Please return all correspondence conceming this matter to;

Contact Perscn

Capitol Services - Corporate Filings Team
Frmv/Company

515 East Park Avenue 2nd Fl
Address

Tallahasses, FL 32301
City, State and Zip Code

JLauder@28thstreetcaocital.com
E-mail address: (fo be used for fiture annual report notification)

For further information conceming this matter, please call:

a(_ B55 498 - 5500

Name of Contact Person Area Code and Daytime Telephorne Number
Enclosed is a check for the following amount:

[]51.000.00 Filing Fees [ ]$1,008.75 Filing Pees [_] $1,052.50 Filing Foes [_]$1,061.25 Filing Fec,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certficate of Status
Fee)

STREET ANDDRESS: MAILING ADDRESS:

Amendment Secticn Amendment Section

Division of Carporations Division of Corporations

The Centre of Taliahassee P.O. Box £327

2415 N. Monroe Street, Suite 810 Tailahassee, F1. 32314

Tallahassce, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR LY
LIMITED LIABILITY LIMITED PARTNERSHIP SO ey
TOQ TRANSACT BUSINESS [N FLORIDA Sy Y.
L4 as ., e
1 295C Southern Cove LP SRR ~0
{Name of Limited Partnership or Limited Liability Limited Partnership, which nust include suffix) TR EFAREL
Acceplable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. “4 SN

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP.

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

». Delaware 3, 21312020

State or Country of Formation Date of Formation

4, Federal Employer ldentification Number:
5. Name of Regisiered Agent lor Service of Process and Florida Street Address;

Capiiol Corporate Services, Inc.
515 East Park Avenua 2nd FI
Tallahasses, FL 32301

8. I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree ro comply with the provisions
of all statutes relative to the proper and complete performance of ny ditles, and { am familiar with and accept the ob!igati?]mi?'
da

o o g o R S S
Signature of Registered Agent
7. Principal Office: 8. Malling Address:
343 W. Erje St., Suite 300 343 W. Erie 5t., Suite 300
Chicago, Il 60854 Chicago, IL 80654

9. Tf limited partnership is a limited liability limited partnership, check box.D
10. Name, principal office address, and mailing address of each general partner:

Name of General Partner; 295C GP Southern Cove LLC Mame of General Partner:

Street Address: 943 W, Erle St., Suite 300 Street Address:
Chicago, IL 60654
Mailing Addeess: 343 W. Erie St., Suite 300 Mailing Addross:

Chicago, IL 80854

Name of General Partner; Name of General Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner: Sy
Street Address: Street Address:
Mailing Addess: Mailing Addresa:

11. Effective date, if other than the date of fiting:
(Effective date cannal be privr to nor mare than %0 days aficr the date this dociment is filed by the }'}’orida Departmenit of Staie.)
Note: If the date inserted In this Slock does not meet the applicsble stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

12. Atteched I5 » certificate of existence duly authenticated, not more-than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's reconds in the jurisdiction under
the law of which it.is organized.

Sigited this 3rd day of _February ;20 20

Sfzoaturd of a general partner

The.individual signing this document affirms that the facts stated herein are true ‘and the individual is awarg that false information
submitted in a document to the Depariment.of Stete constitutes a third degres felony as provided for i 9.817.155, F.S.

Filing Fees: §1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optlonal): 352.50
Centificate of Status (optlonal): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO REREBY CERTIFY "239S8C SOUTHERN COVE LP" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCURDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE $AID "29SC SOUTHERN

COVE LP" WAS FORMED ON THE THIRD DAY OF FEHRUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7832764 8300 ; Authentication: 202326227
SR# 20200829773 N
You may verify this certificate online at corp.delaws

Date: 02-05-20



