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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS INFLORIDA

, Tapestry Westland Village LP

{Name of Limited Partnership or Limited Liability Limited Partnership, wiich pust incliede suffix)
Aveeptable Limited Partnership suffives: Limied Partership, Limited L2 LE or Lid

Aveeptahie Limited Luthiling Limued Parmmership suflixes: Limitod Liabiliny Limited Pavinership, LILEP or LLLP,

i name unavailable, name under which the limited partership or limited lability limbted partnership proposes o repister to transacs
business in Florida; must contain accepiable sutfix.

10-04-2021

Date of Formation

, Delaware

State or Country of Formation

4. Federal Employver 1dentification Number:

5. Nume of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System
1200 S. Pine Island Road LB
Plantation, FL 33324
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& 1 herehy accept the appoiniment us registered agent and agree o act b this capaeity, 1 further agree to compliwiih Ihcf@\n’i.\'f}irg_ﬂ
of ull statues relaiive 1o the proper and complete performance of my duties. and | am familiar with and acccpt the Sbligudigns of, 1

Wy position us registered agent,

¢ = j:
b Aloms i o
,\d/{%wut- N ‘},— :_ni.‘% C.Z'_)

Signature of Registered Agent Slephanie Hencz Assistant crcg:‘)y

8, Muiling Address:
4890 W. Kennedy Blvd., Suite 240
Tampa, FL 33609

7. Principal Office:
4890 W. Kennedy Blvd., Suite 240
Tampa, FL 33609

9. If limited partnership is 2 limited liability limited partnership, cheek box.

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

Name o Tapestry Westland Village GP LLC

Name of Gen P

Streel Address: 4890 W Kermedy BIVd-. #240
Tampa, FL 33609

Mailing Address: 4890 W Kennedy Blvd., #240
Tampa, FL 33609

Street Address:

Mailing Address:

Name of General Partner Namie of Genernl Partnes:

Sireet Address: Stieet Adidress:

Mabing Adidress: Maiting Address:
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Page lof 2
Name of General Parter: ” Neme of Goneal Partners:

Street Address: Street Address:

Maifing Address:__ Maihng Address:

I, Effective date, il ether than the date of filing; .
{Effective dete cannot be prior ia nor more thaa 90 duys after the date this document is filed by the Florida Departuen: of Staze.)

12, Artached 1s a gertificule of exdstence duly authenticated, oot more thau 90 days prion o the delivery of this application o the
Florida Depariment of Swle, by the Seerctary of State or ather official having custedy of the entity”s records in the jurisdiciion undes

ihe law ot whick itis arganized. —N
=
5th wor_ OCtObEr 2

Signed this ___ ™~ ——
Ry: Tapestn}y\i"cstland Village GP LILC

By: ( TN

erein are e and the individoal is aware that (alse informution
s & third degred felony as provided forin 5.817.155. .8,

The individual signing this Jucwmnent affiom that the facts sfat
submitied iy a document to the Department of State CO}StiI\

Filing Fees: SE.000.00 {3965 Filing Yee and 535 Registercd Agent Fee)
Certified Copy (uptional): 55150
Certiticute 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 "TAPESTRY WESTLAND VILLAGE LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204318%86
Date: 10-04-21

6282017 8300

SR%# 20213419275
You may verify this certificate online at corp.delaware.gov/authver.shtml




