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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
TLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIADILITY LIMITED PARTNERSHIP

1 FD 103z Sneet, LP

¢Name of Limdted Partnership oz Lhnlted Liability Limited Parmership, whicl must theluda syffix) Aecepiabie Lintted
Parmership siffixes: Limited Partuership, Limited, L.F., LF, or Ltd. Accepioble Linited Liability Limited Parmerthip
styffivex: Linited Liabiltty Lindted Partmership, £L.L L.P. or LLLF,

2 5 Four Colns Drive

(Strect address of initial designated ofTice)
Canonsburg, PA 15317

3 Alsn I, Avmour 11, Bsg.

(¥ame of Registered Agont for Service of Process)

4 3001 POA Bivd,, Suite 305

(Floridu strect address for Registored Agent)
Palm Beaoh Gardens, FL 33410

S. lhereby accapt the nppointmant as vegistovad agent and agree io act in this capaciiy. {further agree o comply
with the provistons of all statutes refativg to the proper a complete performance of my duties, and I am fawifiar
with and accept the obligations of uty

Signature of Registeraf Agonl

5 Four Coins Drive

6.

(Meiling address of initial designuted affice)
Cononsburg, PA 15317

7. If limited partnership elects to be a limited linbility limited partmership, check box [].
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8. Name and business address of each general partner:

Name; Business Address:
Champion Properties, Inc. of Pennsylvania 5 Four Coins Drjve

Caoonsburg, PA 15317

9, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document 1s filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

Signed this _‘{ #L day of ueust ..2020-.

Signaturc of cach general partner: [/We submit this document and afficm that the facts stated
herein are true. I/We am/are aware that any false information submiited in a document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

) President of Champion Properties, Inc. of Pennsylvania

Filing Fees: $1,000.00 (3965 Filing e and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  58.75
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