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AlLar e i
CERTIKICATE, OF LIMITED LIABILITY LIMITED PARTNERSHIP RS A

OF L ORp,
VSP ASSET MANAGEMENT, LLLP

Pursuant 1o the authority of Scction 620.1201, Florida Statutes, the undersigned,
constituting the general partner(s) of VSIP ASSET MANAGEMENT, LLLP {the
“Partnership™), hereby submit the following in connection with the formation of the Parinership:

1. T'he name of the Partnership shall be VSP ASSET MANAGEMENT, LLLP,

2. The address of the office where records shall be kept shall be 8328 Lake Burden
Circle, Windermere, Florida 34786, ‘The name and address of the registered agent for service of
process is Keith C. Durkin, Baker & Hostetler, LLP, 200 South Orange Avenue, Suitg 2300,
Orlando, Florida 328C1.

-

3. The names and addresses of the gencral pariners are;

Vipul R. Patel and Sejal D. Patel, as co-trustce
of the Vipul R, Patel Family Trust dated September !@_, 2018
8328 Lake Burden Circle

Windermere, Florida 34786

Scjal D. Patel and Vipul R, Patcl, as co-trustees
of the Sejal D). Patel FFamily Trust dated Septembcr’_@, 2018
8328 ].ake Burden Circle

Windermere, Florida 34786

4, The mailing address and principal address of the limited partnership is 8328 Lake
Burden Circle, Windermere, Florida 34786,

5. The limited partncrship elects o be a linited liability limited partnership.

[SIGNATURES ON FOLLOWING PAGE]
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This Agreement has been exceuted by the undersigned this I @j ’é_ﬁ}' of September
2018.

GENFERAL PARTNE

Vi 17

\npul R. Patel, ;m/ﬁo -trustee of the Vipul R. Patel

Fa%%st dated Scptcmbcrf@ 2018
? f Patel, as co-trustee of the, Vipul R, Patel

rust dated September @, 2018

v

ﬂmb‘ (El as

a-trustee of t} Sejal D. Patel
mel/)'nmtd d Rcm mbc1 é , 2018
By: / 4

LAl
\Y 1'.;9%{" Pat ’l, as co-trustee of the Sejal . Patel
Family Tryst dated Seplember _6;, 2018

—_— . i

=ty oo

T o

:;-; ".- m Y
ot -0 H
=T — p——
v W
e O
LT 0

(= T
53w

S &

:;p

C43470 ove)y A I-sayaa vl



9/18/7018 5:02:44 PN Rustin, Sarah H. BakerHostet ler Page 1

o C'ﬁ
18 SEp 9 -
St M o
by "‘ii . ' 35
R A,
ACKNOWLEDGEMENT OF REGISTERED AGENT £E Ol;f;/bz

THE UNDERSIGNED REGISTERED AGENT SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

l. The name of the limited liability limited partnership is VSP ASSET
MANAGEMENT, LILP.

2. The name and address of the registered agent is:

Keith C, Durkin

Baker & Hostetler, LLP
200 South Orange Avenue
Suite 2300

Orlando, Florida 32801

Having been named as registered agent and 1o accept service of process tor the above
stated limited liability limited partnership at the place designated in this certificate, the
undersigned hereby accepts the appointment as registered agent and agrees to act in his capacity.
The undersigned further agrees to comply with the provisions of all stazutes relaling Lo the proper
and complete performance of his duties, and that he is familiar with and aceepts the obligations

of his position as registered agent.

/h,y\ Keith C. Durkin
Dated this} day of September, 2018.
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