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FLORIDA DEPARTMENT OF STATE
Glenda F. Hbod
Secretary of State

Augus® 29, 2003

CARLTON FIELDS

E

SUBJECT: ARY EXECUTIVE HOLDINGE, LLLP
REF: WO3000024780

We received your electronically transmitted document. However, the
document has not been filed. Pleage make the followling corrections and
refax the complete dosvment, ineluding the electronie filing cover sheet.

The registersd agent must slgn accepting the dasignation.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-8025.

Trever Brutbley FAX Aud. §: E03000263819
Document Specialist Lettar Number: 203R000487584

Diviaion of Corporations - P.O. BOX 6327 “Tallahassee, Florids 82314

DR/2B/2003 FRI 14:30 [TI/RX NO $444] FooL
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Audit No. wp3000263915 O

CERTIFICATE OF LIMITED PARTNERSHIP
OF ARX EXECUTIVE HOLDINGS, LLLP

L
THIS CERTIFICATE is made this gday of August, 2003, by John F. Auer, who Is
the sole general partner of ARX Executive Holdings, LLLP (the “Partnership™). The
undersigned cortifies as follows:

1. The name of the litmited partnership is ARX Executive Holdings. LLLP.

2. The address of the office required to be maintained by the Partpership in Florida
pursuant to Section 620.105 of the Florida Statutes is 1325 Snell Isle Blvd.. #211. St Petersbury.
Florida 33704, and the name and address of the agent for service of process is CFRA. LI.C. One
[Earbour Place, 777 S. Harbour Island Boulcvard, Tampa, Florida 33602-5730.

3. The nume of the sole general partner of the Parinership is John . Auer, and fus
business address is 1325 Snell Isle Blvd., #211, St. Petersburg, Florida 33704, T

4. The mailing address of the Partnership is 1325 Spell Isle Bhvd., #211, St Petersburg.
Florida 33704,

5. The latest date upon which the Partnership is 1o dissolve is December 31, 2100,

6. This Certificate of Limited Partnership is made in accordance with Section 620.108 of
the Florida Statutes.

Jotin F. Auer,

' Ceneral Partner

S96 W wd uiiv €0
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF

BEFORE ME, the undersigned authority, personally appeared John F. Auer who, being
by me first duly swom, deposes and says:

1. I am the sole geneval partner of ARX Executive Holdings, LI.LP. a Florida limited
labtlity limited partnership (1he “Partnership™), and I am duly authorized to execute this affidavit

on behalf of the Partnership.

2. The amount of the actual capital contribution of the limnited partners o the Partnership
is $100, which is the total amount anticipated o be contributed by the limited pariners.

3. This affidavit is made in compliance with Section 6§20.108(1) of the Florida Stautes.

I

)Id‘fi?: F. Aucr ' T

STATE QF FLORIDA
COUNTY OF

Sworn to and subscribed before me this f-_?ﬁ day of August, 2003, by John F. Auer, the
sole general partner of ARX Executive Holdings, LLLP, on behalf of the partnership. [le

/v~ {is personally known to me, or has produced / { his Florida driver’s license. or
! / his as identification, and did not take an cath.
Fo
- Name: %}7,{!—-% . e L

Scrial No. DD A3 304y i T
Notary Public, =
State of  Fil-

{AFFIX OFFICIAL SEAL}

f? Jean M ki
. 3 5 My Commission DO232044
@it No. HO3000263919 0 ‘t.,, d Expirex July 14, 2057
TRANE3A236.1
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Audit No.
HO30002639198 O

ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept service of process for the
Partnership. at the place designated as the registered office, I hersby accept the appointment as

registered agent and agree lo act in this capacity. I firther agree to comply with the provisions of
aj] statutes relating to the proper and complete performance of my dutics, and 1am familiar with

and aceept the duties and obligations of my position as registered agent.

ot
Dated this jﬁ day of August 2003,

Repistered Agent:

CFRA, LLC,
a Florida limited liability company

By &\f

. ) 'CristinA.CcmlﬁY é}
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