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'y APPLICATION BY FOREIGN LIMITED }’:\R'F:\'ERSH”’ OR

LIMITED LIABILITY LIMITED PARTNERSHIP %
TO TRANSACT BUSINESS I\ FLORIDA

Fairway at Feather Sound LP : P

{(Name of Limited Purtnership or Limited Liability Limited Partnership, w hrmnm inchude yiuffiv)
Aecepiable Linvited Parmarship suffives; Limbed Partnership, Limied, LE, LP. or Lid.
Aceeptable Lindtod Livkifliv Limited Parinership suffives: Limited Liability Limited Parmership, LLL P oy LLLP.

I name unavailable, name under which the limited partnership or limited liabitily limited partnership proposes 10 register to transacl
business in Floridn: must contain acceplable suffix.

, Delaware July 16, 2020

State or Couniry of Formation iyate of Formntion

4, Federal Employver Identification Number;

foName of Registered Agent for Service of Pracess and Florida Street Addroess:

C T Corporation System
1200 S. Pine Island Road

Plantation, FL 33324

6./ Iwnb'. acccid the appoiniment gy registered agent ond agree o act in this cupacity. | firther agres (o comphy with the provivians
Yl statuies relative to the proper end complete. performance of my dutizs, und § ans funifiar with dr‘dm u;g‘tzxc obiiyations of
i"» poslrion as registered ugent. [,

,; /) ;!’ ey
C i CORFORATICN SYSTEM, BY: CHRIS RICKARD, ASSISTANT SECRE [ARY ] LJ/‘ ______ L

Signature of Registered Agent

7, Principal Office: 8. Mailing Address: ".fq w i—
4890 W. Kennedy Bivd., Suite 240 4890 W. Kennedy Bivd., Suite 240 !
Tampa, FL 33609 Tampa, FL33609 B & ©

9. If limited partnership is a limited lisbility limited parinership, check box |

1G. Name, principal office nddress, and mailing address of each general partner:

Name of General Parmer! airway &t Feather Sound GP LLG
4890 W Kennedy Blvd., #240
Tampa, FL 33609
4830 W Kennedy Bivd., #240
Tampa, FL 33609

anie of General Partner: _

Sncel Address: Street Address:

Matling Address: Maiting Address:

Name of General Pariner: Name of General Partner:

Streel Address: Streer Address:

Mailing Address: Mailing Address:
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Mame of Generat Parimer:

2020-07-23 12:35:02 CST
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Street Address:

strect Address:

19542080845 From: Ranae McGraw

. Name of General Partner:

Miniling Address:

Mailing Address:

I1. Effective date, if other than the date of filing;

{Effeciive daie cannnt he prior to nor mare than 90 duvs afier the date this document iv Siled by the Floridu Department of Stute.)

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application o the
Flovida Department of S1ate. by the Secretary of State or mher officightaw g cusiody of the enity’s records in the jurisdiction under

the tuw of which it is crganized,

nd
22 day of

July 2020

Signed this

By;

_-

By: Fairway at/Fcnther SoundALP LLC

:; /'
Joseph G I,uhc?)é?{fd ent
5

e .
The individual signing this document affirm that the facts siatgd Werein are true'and the individual is aware that talse information

subimitted in & docuntent 1o the Deparment of State cunsliluy third degree felony as providad for in 5.817.153, F.8
1

Filing Fees:
Certified Copy (optivnal):
Certificate of Status (optional):

$1.000.00 (965 Filing Fee and $35 Registered Agent Fee)

352.50
58.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRWAY AT FEATHER SOUND LP" IS5 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 SIXTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

\ =
\)mmw Auioc s, Tecawttary of Have )

Authentication: 203293250
Date: 07-16-20

3147638 8300
SRH 20206259648

You may verify this certificate online as corp.delaware.gov/authver. shtml




