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To: ~18506176383~ Page: 3cf5 2021-12-21 1811340 CST 19542080845 From, Kaity
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

l.antower Wiregrass Tampa 1L.P

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix

L.
dcoeptable Limind Parmership sufficess Limited Parmership, Limited, 1P, LP. ar Lid
\ecoptable Limited Liohility Limited Parmership sufibes: Limiwed Liability Limited Partnership, LLLP or LILP.

business in Florida; must contnin aceeptable suttis
December §, 2021

I name unavailable, name under which the limited pannership or limited hability limited pannership proposes 1o register to transact
Date of Formation

Delaware
Seate or Country of Formation

4, Federal Employer Identification Numbe
5. Name of Registered Agent for Service of Process and Florida Strect Address

C T Corporation System

1200 South PPine Island Road

24

Plantation. Florida 3332
6. { horeby accept the uppoiniment s registered agent and agree Lo act in ihis copacity. [ further agree io comply with the provisiuny
of el statites relative to the proper and complete performance of my dutics, and Lam familior with and accept the ﬂbhoaltmh of
€ T Corporation System by Kaity Toon, Asst, Secreary %

My pasition ay regisie nd'm::’n’ By
Signoture of Registered Agent

8. Mailing Address:
2208 Bryan 5t Suite 400 Daltus, TX 75241

7. Principal Office:
2248 Brvan 81 Suite 400 Dallas, TX 7520

0. If limited partnership is 1 limited lability limited partnership. check box [l
r:

10. Name, principal office address, and mailing address of cach general partne
Lantower Wircgrass Tampa GP LLC .
' 5 P Naw of General Parter:
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Namc of Geageral Pantner:
Street Address:

/o Lantower Residential

Steeet Addiess:
2218 Brvan $t Suite 40U Dallas, TX 75201

Mailing Address:

Mailing Address:
Name of General Martner:

Namyw of General Panner:
Sueel Address:

Street Address:

Muailing Address:

Mailing Addiess:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

2021
. Effective dace. if other than the date of filing; December 1, 202

Hjjf’(‘ln e date cannol be prior o nor more than ‘)0 days afier the date this document Is filed by the Florida De partment of Siaie.)
Note: If the date inserted in this block does not ineet the applicable stawory filing requirements, this date will notbe listed as the
document s effective date on the Deparument of State’s records.

12. Anached is a cenificate of existence duly authenticated. not more than 90 days prior wo the delivery of this application to the
Florida Deparunent of State, by the Sceretary of State or other afficial having custody of the entity s records in the jurisdiction under
the faw of which it is organized.

2t

.. . 5th L December
Signed this day of ° 20

7 Sigiiure of 2 Jomeralpactier-

’ The indivicual signing this document aftirms that the facts stated herein are tue and the individual is aware that false information
atbmitted in a document to the Department of State constitutes « third degree felony as provided for in $.817.135, F.8.

Filing Fees: $1.000.00 (3963 Filing Fee and $335 Repistered Agent Fee)
Certified Copy (optional): $52.50
Certificnte 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 "LANTOWER WIREGRASS TAMPA LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICF SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205045717
Date: 12-21-21

6456582 8300

SR# 20214173036
You may verify this certificate online at corp.delaware.gov/authver. shiml




