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APPLICATION BY FOREIGN LIMITED PARTNERSHII OR
LIMITED LIABILITY LIMITED PARTNTERSIITP

TO TRANSACT BUSTINESS PN FLORIDA
i Covenrry Property. 1P

{Name of Limited Partnership or Limited Liabiiity Limited Partnership, which minss include saffivy
Accepiabie Limited Parmership suffives: Lintited Poarmership, Limited, 1.7, LI or Lid.

Acceptable Lintited Liabiiite Limited Pavmership sufiives: Limited Liabiliy Limited Pasinesship, L1100 111D,

If name unavailable, pame under which the limited parinership or limited liability limited paninership propuoses o register o trunsact
business in Florila; must contuin acceptible sulti,

. Delaware 3 07:14/2022

State or Conntry of Formarion Date of Formation

. . . R-3I37943
1, Federal Emplover Identification Number. BR-323 75

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

C T Corporativn Syslem

1 200 South Pine [stand Roud

Plantation, Flomda 33324

6. [ herchy aocept the appoinmeent as registered agent and agree fo acd in this capacity 1 further agree o compdy with the provisions

of all statates reliive to the proper and complee perjornance of my dusics. amd Tam Jumiliar with and accept the obligations of
my position us registered agent.

. C T Corporation Sysic F
Ry U L
Signature of Registered Agent
Lauen Brodanck
7. Principal Office: &, Mailing Addrdggen Senyy T -~
. . . i e
70 Spring Sueet, Suite Al 76 Spring Stieet, Suile Al = ~3
i - AL
. < vour — = v
Charleston, SC 28403 Charleston, SC 29403 - r comze s
Y an
[ ‘
e = .
9. If limited partnership is a limited liability limited partnership, cheek hov O . O
10. Name, principal office uddress, and mailing address of cach general partner: e g
Coveniry Owner GPLLLC

Nutne ol Geoerul Partner; Natue of General Purtner:

76 Spring Strect, Suite Al
Street Address: | Ipring st c’ Street Address:

Charleston, 8C 29403

- 76 Spring Street, Suite Al -
Mailing Address: b >piing ivect, ST Matling Address:

Clusrleston, SU 26403

Name ot General Tartner: Name ot General Pariner:

Street Addiess: Sureat Address:

Maiting Address:

Matling Address:

Pape | ol 2

P IET o h 23020y Woltem Kinwe (Ol s
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Name of Cenersd Pariner_ Name of Genersl PHECE e -
Strect AddrEss e Sgreet Addresss L L L L s e e
Matling Addeess:__ o Muiling Address;

| 1. ¥ffective dale, if other than the date of fling: _
(Fflectiva dute cannot be prior fe nor more Hian VU dayv a,!rr the date this dncument :r_Nm! by the Hrrn. Irenartment of Stute.;

Note: If he date insested in this tlock does nat mect the applicadle statwory filing reguiremments, this dawe will not be listed as the

doctnent’s efTeetive date on tie Departnent of State’s records

£2. Auached iy u certificale of evistence duly authenticated, not mere than 99 duys prvs w the delivery of this application to te
Florida Denartment of State. by the Secretary of State or uther oflicial having custoly of the entity's reeords in the jurtsdiction znder

the Taw of which it is orgamized.
Juty 22
g )

.. . l4th .
Signedchis _________ _dayo!

SR BELUW
Signature of u peneral partner

[he individim] signing tis docement affirms that the facts statcd herein are trug and the individual is aware thut lulsz information
athind degree telony as provided for ins 817,155, .5,

submitic? in a document 1o the Departmeni of State constitut
$1,000.00 (3965 Filing Fee and $35 Registered Agem Fec)

Filing Fees:
Certificd Copy (optionul): $52.50
Certificute of Stutus (optional): $4.75

Pagpe 2 nf 2

Strnatire of Gencend Purtner:

Coveatry Ownes GP, LLC 3 elaware iimited

tiabihity company

By f/:"[foJ(_[ﬂ _ét.é’_f fﬁﬂ':.{:‘:'_ .

< e vy
Name: FAngeds Biernath

Iithe: Awthotized Pason

LT L P We e Rt ThdTe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COVENTRY PROPERTY, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203915449
Date: 07-14-22

6913051 8300

SR& 20222992489
You may verify this certificate online at corp.delaware.gov/fauthver.shtml




