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Date:

CT CORP
(850) 656- 4724

3548 lakesore Drive
Tallahassee, FL 32312

10/24/2023

Acc#120160000072

Name: Punta Gorda RV Owner LP
Document #:
Order #: 15184335

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O (OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document __
Examiner
Updater
Verifier
W.P. verifier ___
Ref#

—

Amount: $

1052.50




DecuSign Envelope 1D: 33FCJ27B-ESEE-4372-85A3-440D33823E7C

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
I

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Punta Gorda RV Qwner LP

(Name of Limited Partaership or Limited Liability Limited Partnership, which must include suffix)
lecoptable Limited Partnership suffives: Limited Parinership, Limited, L.P., 1P, or Lid,

Acceptable Limited Liability Limited Portrership suffives: Limited Livbility Limited Parinership, L.LAL.P. or LLLP
&l
3 Delaware

business in Florida; must coniain acceprable suffix
State or Country of Formation

4, Federal Fmployer Identification Number

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register to transact

3 October23. 2023
applied for

Date of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address
C T Corporauon System

1200 South Pine [stand Road

Plantation, Florida

3324

et gy
my position as registered agent.

r’,?% [
E’ ﬁf.ﬁﬁ
6. 1 hereby accept the appointment us registered agent and agree to aci in this capacity. | further agree to mmp!}m ith e provisigiys
of all statures relative to the proper and complete performance of my duties. and [ am fumitior with and accvp! rh;.'
By:

z 130 ¢

U T Corporation System

1
7. Principal Office:

obl’m.‘luon:‘ @
.’\
l(_ﬂ N
 Regis %
¢ of Registered Agent .”E‘ (,‘j)
§. Mailing Address ™
1504 Bay Road. Suite 1204 1504 Bay Road, Suite 1204
Miami Beach. Florida 33139 Miami Beach, Florida 33139

9, If limited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general partner
Name of General Partner

_Punta Gurda RV GP LLC
Strees Address:

1504 Bay Road, Suite 1204

Name of General Partner
Street Address:
Miami Beach, Florida 33139
Mailing Address: Mailing Address:
Nume of General Parine Name of General Parine
Street Address: Street Address:
Mailing Address: Mailing Address:

FLOAT - 232019 Waliers Kluwer Online
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DocduSign Envelope-1D; 33FC327B-ESEE-4372-88A9-44D0D33823E7C

Name of General Pariner; Name of General Partner:
Sireet Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: upon filing

(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the F lorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremcents, this daie will not be lisied as the
document’s effective date on the Depariment of State’s records.

12, Atached is a certificate of existence duly avthenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Departiment of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of whichi it is organized.

23rd tobe 2
Signed this ' dav of October 20 5

DocuSigned by:
l (arles Fltl/\.u?
fEu l_l -
g,ud fifcolu general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false infermation
sitbmitied in a docuntent to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.§.

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Apent Fee)
Certified Copy (optional): $52.50
Certificate 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 "PUNTA GORDA RV OWNER 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 20Z23.

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

ASSESSED TQO DATE.

/"
Qmu'w,mn.mdm- ?

Authentication: 204435978
Date; 10-24-23

2524248 8300
SR# 20233800107

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




