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APPLICATION BV.?ORF”GN LI MITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIHIEP
TO TRANSACT BUSINESS IN FLORIDA &

“*

. 1801 Metrowest LP

{Name of Limited Partnership or Limited Linhility Limited Partnership, which must include sieffix)
Acceprable Limfted Parmership suffixes; Limited Parinership. Lumited, L.P.. LP. or Lid.
Acceprable Limited Linbility Limited Portnership suffixes: Limited Liabitity Limited Parizership, LLLLP. ar LLLP.

I name unavailable, name under which the limited partnership or limited ligbility limited parmership proposes to register o transact
business in Florida: must contain acceptable suffix,

, Delaware 02-05-2021

State or Country of Formatien Date of Formation

1. Federal Employer Tdentificatinn Number:

5. Nome of Registered Agent for Serviee of Process and Flovida Street Address:

C T Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

6. | herehy accent the appoimiment as registered agent and agree to acl in this capacity. ! juriher ugree 1o compl) with the provisions
ered 7 7F & & L ) ) p
af all statures relative to the proper and compiete performance of my duties, and | am familiar with and uccept the obiiganons ef

my pusition as registered agenr,

Signature of Registered Agent

Sy g

7. Principal Oflice: 8. Mailing Address:

4890 W. Kennedy Blvd., Suite 240 4890 W. Kennedy Blvd., Suite 240
Tampa, FL 33609 Tampa, FL 33609

9. If limited partnership is o lunited liability limited parinershlp, chieck box . : .
10. Name, principal office address, and mailing address ol each general partner: 5
1801 Metrowest GP LLC ' <

Name of Gereral [Parter: Name ol General Partner: .-

4890 W Kennedy Blvd., #240 = O

Street Address:

Tampa, FL 33609 Y
4890 W Kennedy Blvd., #240 -

Street Address:

Mailing Address:__~ %7 77 Mailing Address:
Tampa, FL 33609

Name of General Partnes; Nameg of General Partner:

Sireet Address: Street Adddress:

Mailing Address: Mailing Address:
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Name of General Partaers Name of General Parmer; ol
Street Address: Street Address;
Mailimg Address: R N Muiling Address:

I 1. Effective date. if other than the date of filing:
(Effective date cannos be priar to nor more than 90 davs after ihe dote this document is filed by the Horvl'a Depuriment of Siate }

12. Astiched is 8 certilicate of existence duly authenticated, not more than %0 days prior 10 the delivery of this appliation to the
Floridn Deputinent of State. by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law ot which it is organized.

Signed this 1 7th day of E

By: 1801 MetroWest G

By:

Josc\ph." tibdek, Pmsiécm

I'ne individual sizning this docunment affirm thas the fagr€ stated herein are true and the individuat is nware that felse informaiion
sthimitied in u document 1o the [epartment of State constituies a third degree felony as provided forin s.817.4535 F 8.

Filing Fees: $1,080.00 (5965 Filing Fee and 333 Registered Agent Feo)
Certificd Copy (optional): S52.50
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 "1801 METROWEST LP” IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202453022
Date: 02-05-21

5003098 8300
SR# 20210353059

You may verify this certificate online at corp.deloware.gov/authver.shimi




