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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ROMOSS LTD.

The undersigned, desiring to form a limited parmership pursuant to Section 620.1201. Florida
Statutes do hereby certify as follows:

ARTICLEI
NAME

The name of the limited partnership is ROMOSS LTD.

ARTICLEIT
MAILING AND PRINCIPAL ADDRESS

The mailing address and street address of the principal office is 700 S. Federal Htghway,
Suite 200, Boca Raton, Florida 33432, Py
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- ARTICLE ITI a = e
REGISTERED AGENT AND REGISTERED OFFICE AT 'j—_,!-,ﬂ
R
The name aud street address of the limited partnership’s registered agent are 8G:. < ™
Registered Agent LLC, 700 S. Federal Highway, Suite 200, Boca Raton, FI 33432, = »
=

ARTICLE TV

The name and address of the limited partnership’s general partner is:

Romoss GPLLC 9\0 O O@OQ) 9‘67
700 S. Federal Highway, Suite 200 \/\ .
Boca Raton, FI, 33432

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited

Parmership as of the 11th day of January, 2012.

By: Steven Garellek, Manager of General Partner
Romoss GP LLC, a Florida limited liability company.
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for ROMOSS LTD.
at the place designed in Article I1I of the Certificate of Partnetship, the undersigned hereby accepts
the appointment #s registered agent and agrees to act in this capacity. The undersigned further aprees

to comply with the provisions of all statues relating to the proper and complete performance of its
e obligations of the position as registered agent as provided

duties, and is familiar with and accept th

for in Chapter 608, F.S.
SG REGISTERED NTLLC

By:
Stever Garellek, Manager

Dated: ﬁf;/lt :/ 2012
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January 10, 2012

FLORIDA DEPARTMENT OF STATE

_ STEINBERG GARELLEK, P.L. Division of Corporations

+

: “BUBJECT: ROMOSS, LID
7" REF: %12000001527

We received your electronically transmitted document. However, the
documaent has not been filed. FPlease make the following corraections and

.. refax the complete document, including the alectronic filing cover sheet.

J:l‘general partner must sign the document.

" Please raturn your decument, along with a copy of this letter, within 60

‘; days or your filing will be considerad abandoned.

. 1f£ you have any questions concerning the filing of your document, please
- eall (850) 245-6028. .

" Barbara Bostick FAX Aud. #: H12000006708

e _ Regulatory Specialist II Letter Numbex: 312A00000574
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