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Certificate of Limited Partnership of

REDD FAMILY PARTNERSHIP, LLLP |

a Florida Limited Liability Limited Partnership
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The undersigned General Partner, desiring to form a limited liability limited partnership pursuant
to the Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part 1, of the
Florida Statutes, hereby states the following:

1.

The name of the Partnership is:

REDD FAMILY PARTNERSHIP, LLLP (herein, the "Partnership").

The mailing address and principal place of business of the Partnership is:
2727 Apalachee Parleway

Tallahassee, Florida 32301
3.

Harry L. Redd
2727 Apalachee Parkway

The name and address of the agent for service of process on the Partnership is:
Tallahassee, Florida 32301

The name and business address of the General Partner is as follows:

H.O. Redd,

7115 Blountstown Highway
Tallahassee, Florida 32310
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5.

The latest date upon which the Partnership shall dissolve is Decernber 3 1, 2051,
6.

The effective date of this Certificate of Limited Partnership shall be upon filing.
The execution of this Certificate by the undersigned General Partner constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.

H.O.Redd,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by the General
Partner of REDD FAMILY PARTNERSHIP, LLLP on this 27th day of December, 2000.
General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

liability limited partnership (the "Partnership”), whose address is 2727 Apalachee Parkway, Tallahassee,
Florida 32301, certifies as follows:

The undersigned General Partner of REDD FAMILY PARTNERSHIP, LLLP, a Florida limited
1.

The amount of initial capital contributions to the Partnership made by the initial Limited
Partners is $1,535,856. o 7
2. Additional capital contributions are anticipated to be contributed by the Limited Partners to
the Partmership in the amount of $0.
3. The total amount of initial and anticipated capital contributions to be contributed to the
Partnership is $1,567,200. -
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are true,
to the best of my knowledge and belief.

W0 Q)

H.O.Redd,
General Partner
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STATE OF FLORIDA
COUNTY OF LEON _

The foregoing Affidavit was swom to and s

Libscribed before me this &84 day of December, 2000,
by H.O. Redd, {_ »~Jwho has prqducecn.__ﬂqm identification], as General Partner.
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Notary Public ;:5 Mach 25, 2004

Commission No. 2z BONDED THRU TROY FAIN INSURANCE INC.

My Commission Expires:

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 620.105 AND 620.192, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY LIMITED PARTNERSHIP, ORGANIZED UNDER THE LAWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA:
The name of the limited partnership is:

REDD FAMILY PARTNERSHIP, LLLP.

Harry L. Redd
2727 Apalachee Parkway
Tallahassee, Florida 32301

The name and address of the registered agent and the address of the registered office are:
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Having been named as registered agent and to accept service of process for the above-stated limited liability
limited partnership at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent.

-
Dated this Pl day of December, 2000.

h Z AL

Harry L. Redd
Registered Agent
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