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To: :
Division of Corparations
Fax Number : (858)617-6383

From:

Account, Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 128060088135
Phone : (385)789-3200
Fax Number ; (3085)789-4137

**tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:_ap@]3thfloorhomes.com
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA
i Woodlands Fund Holdiogs, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LF, or Lid

Acceptable Limited Liability Limited Partnership suffies: Limited Liabitity Limited Partnership, L.LL.P. or LLLP.

[f name unavailable. name under which the limited partnership ar limited liability limited partnership proposes 1o register to transact
business in Fiorida; must contain acceptable suffix.

3 Delaware 3 June 28,2017
State or Country of Formation

Date of Formation

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

|
i
J2124666
4, Federsl Employer Identification Number: §2-2124666 !
|
Lindsay Foster

330 SW 2nd Street, Ste 110

Fort Lauderdale, FL 33312 :

i
6. [ hereby accept the appoiniment as registered agent and agree (o act in this capacint. 1 further agree to comply with the provisions |
of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and accept the obligations of

it stered : ; i '
my position as registered ageni. Q‘}i { F ot '

Signature of Registered Agent

7. Principal Office: 8. Malling Address: ‘
330 SW 2nd Sueet, Ste 110 330 SW 2ad Street, Ste 110 .
Fort Lzuderdale, FL 33312 Fort Lauderdale, FL 33312 ~ i
T 9 i
- T
= D M
9. If limited pertnership is a limited liability limited partnership, check box. [3 =T r—-_- :
[ )
- _~' =z w '
10. Name, principal office address, and mailing address of each general partner: 1;_"“_-"_‘_‘ g |
b L 1
. Idi i . . =R '
Name of Gieneral Partner: FREVF Il Holdings GF, LLC Name of General Partreer: PATT, NN !
- . . o %y
. 7 =
Smeet Address: o0 BTA AV Ste 701 Street Address; = =
1-‘:( T A" %4
Mianti, FL 33133 ¥

Mailing Address: 2830 Tigertail Ave, Sie 701 Mailing Address:

Miami, FL 33133

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of Geperal Partmer: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
{Effeciive daie cannor be prior to nor more than 90 days afier the date this documeni is filed by the Florida Department of State.}
Note! If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will no? be listed as the
document’s effective date on the Department of State’s records.

12 Attached is a certificate of existence duly authenticaied, not meore than 90 days prior io the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custady of the entity’s records in the jurisdiction under
the taw of which it is organized.

April 23

Signature of a gen;ra] partner

Sigaed this I day of

The individual signing this document affirms that the facts stated herein are true and the [ndivicual is aware that false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S,

Filing Fees: £1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (opticnat): $52.50
Certificate of Status (optional): $8,73
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODLANDS FUND HOLDINGS, LP" IS DULY
FORMED UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 850 FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODLANDS FUND
HOLDINGS, LP'" WAS FORMED ON THE IWENTY-EIGHTH DAY OF JUNE, A.D.
2017.

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

PAID TO DATE.

- mmmmam. ?

Authentication; 203022561
Date: 03-28-23

8459215 8300
SR# 20231183704

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




