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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMYTED PARTNERSHIP

1. The name of the limited|parmership as identified in the meords of the Florida Department of&tatc

HI Lift Hazina, LILP D PN
T g =
Ingert Bmited partnership’s [Florida document mumbes o 'F"; (;“
ot ’_ w
Attach certificate of imited partnership, affidavit of capital copwibutions and applicable Imcd o O
pactnership filing fees. =
/'1 o =

2. Suffix adopted for the above named parmership: LLLP R

(LLLP LT LP) i O

3. The smweet addyess of itsichicf execotive office: 100 Golden Beach Driva, Golden Beagh, FL 33184
(if differans from enment secondtd addresyy,

4. The street address of principal office in Florida: {same &5 above)
(iF different fromn above)

5. The himited parmership hiereby elects o be a limited liability limited partnership.

6. The effective date of this|dling shall be:

% ____ asofithe date this dacument is filed with the Plorida Secretary of State
or

a datg later than the time of filing:

. The name and Florida street address of the partnership's agent for setvics of process:
Andrey Sturner, Magager of Aqua Merine Fartners, ILC

120 Goldep Demch Doyve. .-
Bolden Heach ,'ﬂgﬁda 33160

The exgcution of this statemnsrt a5 2 partner coustitutes su affirmation under the penaltes of pejury
that the facts siated heein are trae.

Sigmed this 12 dayof J AL , _200%
CE
Signature of TARO Partners:

Typed or printed nemes of partners signing above: __(See xbtached signatnrz pigel

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (oprional): $8.73
DHSSE(/Q0)



Addendum to Statement of Qualification for Florida Linited Lisbility Limited Parmership
(Hi Lift Marina, LLLP)

Hi Lift Dealerships, LI.C, a Florida
limited Hability company

' Andrevy Sturner, Manager of
Aqua Myrine Padiners, LLC,

2 Flotida limited liabili anyd
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