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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TG TRANSACT BUSINESS IN FLORIDA
, Reunion at 400 LP

(Name of Limited 'artaership or Limited Linbility Limited Parinership, which reest include suffiv)
Acveptable Limited Purmership suffixes: Lintited Partnership. Lonited, L.P., L, or Lul
Acevprable Limited Liability Limited Parmership suffixes: Limited Liabiiiee Limited Parinership. LLLP. or LLLP.

[£ nzime unavaitable, name under which the limited partnership or lintied liability limited panncrship proposes to regisier Lo Transact
business in Florida: must contain aceeptable suffix.

, Delaware 04-09-2021

State ur Country of Formation Date of Formation %
4. Federal Emplover Identification Number: =
3. Name nf Repistered :\gt:n.l fur Service of Process and Florida Street Address: r:ij) ;-—::
C T Corporation System T
1200 S. Pine island Road =D
Plantation, FL 33324 =

6. Lherehy acecpt the appoininten: o8 registored ggent and ugree to act in this capacine 1 firrther agree to comply with the provisions
of ull staties relarive 1 the proper and complete performance of my duties. and { am jumiliar with and accept the obliyations of
miy posilion ias regisiered agernt. ; a C ihy
v reg 13 - Madonna Cuddihy

o
-‘\_«. | L“-"'"‘.“\

Assistant Sccretary

Signn‘t‘ur)c of Registered Agent
T Principal Office: 8. Mailing Address:

4830 W. Kennedy Blvd., Sutte 240 4890 W. Kennedy Blvd., Suite 240
Tampa, FL 33609 Tampa, FL 33609

g, If limited partnership is o limited Giability limited partnership, check hox,

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

Nameof  paunion at 400 GP LLC

{ien, Pirc: Name of Gen Pir:

4830 W Kennedy Blvd., #240

Street Address: e Sueet Address:

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

Mailing Addsess: AR Mailing Addrass: __

Tampa, FL 33609

Nume ol Gueneral Pariner: Name of General Parer:

Sueet Address: Sireet Address:

Mailing Address: Mailinyg Address:
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Name of General Partner; Name of Greneral Parner;
Street Address: Stieet Address: o e
Mailing Address: Mailing Address: e
J— .C_f.‘ =
, 1= —
- 3

Fi Effective dute, if other than the date of filing:
tEffective dwe cannet be pricr o nor mare than 90 days wfter the dute 1his document is filed by the Fiar ida :D:.,Bq} .rne%ufétué)

i~ T

12. Attached is a certuficase of existence duly awthenticated, not maore than 96 days piior (o the delivery of this-applicstoh 10 :h-::
Florids Depariment of Siate, by the Secretary of Sate or vther offieiul having cusmﬂ» of the catity’s rccordé'iil i jummmu undu
die law of which it is organized. // ) i ""-,
ened i “Apri 2021 Zg=R- B
Zigned this _‘____2‘6_”]_ _davor AD“I . M X
Bv: Reumun at 4010 G Pli 1.C E_Q’\!CIJJ Pariner : ‘23 = @
r‘“'f'l =
[en}

By: .',/ / / / }

jb‘\tpll Gl u;flv’l’n.wluu/
L g
The individual signing this document affirm that the [acty £atee kerein acefuue and the individual is aware that Talse information
submitted 10 a document to the Depariment of Siate uupn,} futes ¢ thizd depree felany as provided for i s.817.1535, F.8.

Filing Feus: SL.O00.00 (8965 Filing Fee and 8§35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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Delaware
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REUNION AT 400 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 TWELFTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE, BERN
) (¥

ASSESSED TO DATE.

9 Nd 92 ydy |

TR

Qm.,w Bubact, Rrcretary of Sits )

5828635 8300 Authentication: 202943114
SR# 20211256521 Date: 04-12-21

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




