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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership as identified in the records of the Florida Department of S{ate:
Larking Investment Group Limited Partnership

—

Iuser limited partnership’s Florida docurnent purmber; _ /27 3 OOOOOOHED
OI ID

Attgeh certificate of limited partership, affidavit of capitel contributions and applicabls limited

perinership filing fees.

2. Suffiz adopted for the above named pmmership: Larkins Investment Group LLLP.
(LLLP, LLLP}

3. The siyeet address of its clitsf executive office;,
{f different fom cutrent recorded addrese):

4. The street address of principal offiee in Florida; . -
(I diffcrent frem shove) R

5. The limited parinership hereby glects to be a limived Hability lirmited partnership.

&, The affective date of this filing shall be:
X a3 of the date this document {s filed with the Florida Secretary of State
o1
__._ & datg later than the time of filing: ) .o

7. The name and Florida giraet address of the partn:rshap s agent for service of process:
Francigsco J. Qriaega SN
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The exccution of this statement 85 a partner constimies an affirmation under the penalties of periury
that the facts stated herein are true.

Signed zhjs___f_____ day of [N

Signgture of TWQ Parfners:

Filing Fee: 325.00
Ceartified Copy (optional): $52.50
Cextificats of Status (aptional): $8.75
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