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* ! »\l’l’l.!(:f\'l'lo.—\' By F(,JRPII(.‘. CLIMYTED I'AR'F:\'F,RSII*P OR ¢
LIMUTED LIABILITY LIMITED PARTNERSHIP .
TO TRANSACT BUSINESS IN FLORIDA =

| Centre L ake Gardens, 1.P

(Name of Limited Purtnership or Limited Lisbility Limited Purtnership, which must include suffix)
Aceeptable Lirited Parmoership suffives: Limited Pavinership, Limited, 1P, LP. or Lid,

Acceptable Limited Licbility Limited Parership suffives: Limited Liabitity Limited Partmership, LLLP. ar LLLP.

1f name unavailable, nume under which the lmited partnership or Lmited fubilily limited poarineeship proposes Lo register o transact
business in Flarida; must enniain aceeptable suffix
A BPeloware

L 381021 -
- - ' =
State vr Country of Formation Dte of Formation ~
K x
4. Federul Emplover Identification Number. . o

EIPR-C B

- . o N LR e— r

5. Name of Registered Agent fur Service of Process aad Flovida Steeet Address: G an i

- - a T

C T Corporanion System T : T

R s

1200 South Pine tsland Read los] e
Plantation, Flonda 33324 =

6. fhereby accept the appoitiment as regisierced agent and agree (o act in this copacity. { frirther agree w comply with the provisions

of ail states relative to the proper and complete performance of niy dutties, and I am jumitiar with and aceepi the obligations of
my pasition ax registercd agent. Bv- C T Corporation System

T el
o Signature of Registered Agent

Nandy Zwijack - Assistant Secretary
7. Principal Office: &, Mailing Address:
999 Waterside Doive, Sunie 2309 99 Waterside Dinve, Suite 2304

Notfolk, VA 21510 Nuocfotk, VA 23510

4 1THmited partnership is a limited liabitiry limited partnership, check bos I___]
10 Name, principal office address, and mailing address of exch general partner:

. Centre [ake Gardens Managing Co GPLL X
Nuame of General Partner, enire Acens Mlanagiig I‘\leg of General Partner,

999 Waterside Diive, Suite 2300
Sueel Address tende Drive, Sutle Sirevt Address,

Nortolk, VA 23510

. sime us principal oitice addiess
Mailing Address:

Mailing Address:

Name of General Partner,

Nuame of Genersl Patner:

Street Addiess:

Steet Address.

Muailing Addiess:_____ __ Aaibmg Addiess,

Page | of'2
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Name of General Partoer: Name of General Panner,
Sueel Address Strevt Addiess
Mailing Address’ Mmbing Address:

11 Effective date, if other than the date of filing .
(Effective chate cannot be prior tea sor more than B0 ceevs afier the date this deociment is fitedd By e Flovida Deparmmen af Stene)
Note: IF the date inserted in this blosk does nut meet the applicable statcory 1ihing requinements, this dute will not be listed as the
decument's ellective date on the Department of Stale’s tecords

|3 Amached is a certificate of existence duly aithenticated . not more than 90 days prior to the defivery of this application 1o the
Florida Department of State, by the Secretary of State oc other oficial having custody of the emity’s records i the junisdiction under
the law of which ibis mganized,

.. 1At . March 21
Signed this duy ot 0

. Sienature of g neneral partver, .
T Richand Littor, Ji., Authuzed Signatory for Centie Luke &:u ens My Co G LLC, General Puine of Cenuw Lahe Gurdens, LP

The individual signing this document affirms that the facts siated herein arc true and the indridual is aware that leisc information
submutted in a document [ the Department of State canstitutes a third degree felony as pravided for ns %7155 F8

Filing Fees: SLUD0.O0 ($963 Filing Fee and 3353 Registered Agent Fee)
Certified {opy (optivaal): RE
Certificate of Status {optional): S].78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRE LAKE 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 FIFTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

G

Authentication: 202730299
Date: 03-15-21

5403545 8300

SR# 20210907545
You may verify this certificate onling at corp.delaware.gov/authver shtml




