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Fax Number
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APPIRCATIONRY F(f)ﬂ?l(;n‘\' LIMTTED P.-Q'I‘.\'I-‘_ﬂ.illi P OR
& EIMITED LIABILUTY LIMITED PARTNERSHIEP ] B
: TO TRANSACT BUSINESS IN FLORIDA
! Storewnad (rardens [P t
. - a P 4

HName of Limited Purtoership or Limited Linbility Limited Partnership, which must incliede suffix)
Aceeptable Limited Partiership suffives: Limited Parmership, Limited, L LP. or Lid
Acceprable Limitod Liahiliny Limited Pavinership suffives: Limited Liahiline Limited Povmership. I L P or LLLE,

H name unavaibable. nume under which the limited pannership or limtited hability himited purtnership propuses 1o register fo transact
husiness in Flarida, nwst contain acceptable suftix

5 Delaware . 10-28-2020

State vr Country of Formation Dute of Formation

§3-3746938

4, Federul Employer [dentification Number,
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation Systemn

200 Soud Pane Island Road

Plantaton, Flornda 33324

b. 1 herehy accept the appointment us registered agent amd agree 1o aet in this copacity. jtrther agree o comply witlt the provistons
of il staptes relative 1o the proper and complete performance of my dutics. and I am familiar with and aceept the obligations of
my pasition Gy regilered agent, Thv- C T Corporation System ,"\,\qi“_“.{\“ L

Signarure of Registered Agent greonanic Bochm  Assistant Sceretary

7. Principal Qffice: 8. Mailing Address:
999 Winerside Drive 929 Waterside Diive em
[ o
. Wi
Swite 2300 Suule 2300 Y
Er "?"E
- . ’ . . - - .= Lrey
Norfolk, VA 23510 Notletk Vo 213510 :; ——-
———
9. W limited partnership is a limited lability limited partnership, check box D o
B
: _ . >
10 Name, principal office address, and mailing address of each general partncer:
SR @
Name of General Pariner Sonpwnad Gadeas Managing o CETLC s of Generad Pantner: (T8 fea
' P

. 999 Waierside Dorve, Sutte 2300
Streer Address cialde Hrve t - Street Address

Nortolk, VA 13510

same as principal oftice addiess

Mailing Address: Maiting Address:

Name of General Parine: Name ot General Parnner:
Street Addiess: Sureet Addiess.

Muiling Addiess:__ Maiting Address.
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Name of General Partner: Name of Generad Putner:
Street Address: Steet Address
Mailing Address: Matling Address

[1 Effective date. if uther than the date of filing,
(i ffoctive date cannat be pr ior 1o nor mare than 90 ederps (rfh‘! the die this docwmeni is filed by the f fortder Depuriment of “Strte.y
Note: IF the date inserted in this blovk does noy meet the applicuble statutory Giling regquirements, this Jate will not be histed as the
document’s ellective date an the Department af Stale’s recnrds

12 Auached is a certificate of cxistence duly authenucated, nat more than 30 davs priot to the delivery ot this application 1o the
Florida Department of State, by the Sceretary of State or othes official having custady of the entity s rezonds i the yunisdicion unde
the lww of swhich it is organived

4th day of Naovember 34 20

. Sigpature ol a gen ra| pagpne
T Richand Luten, S wtlenzal sig !l':'mv uxc\ et I P G.a pagurg Lo BT LC, geneal sl of Stonewesa Gardves, 1L

Signed this

The individual signing this document afiinns that the facts stated herew are tiee and the individual is aware that [3lse information
submitted in a dacument ta the Depaniment of State constinites a third dearee felony as provided tor in < 817 135, F 8

Filing Fees: S1.U00.00 ($955 trling Foe and 835 Regstered Agent Fee)
Certified Copy (vptional): 85150
Certificate of Status {optional): SR.IN
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEWOOD GARDENS, LP" IS 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 FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3998665 8300
SR# 20208242820

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204016312
Date: 11-05-20




