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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LiMITED PAR HIP

1. The pame of the limited partuership as idemified in the records of the F'ioﬂda Depanmment of State:
CustomPiay, Tid.

Iosert Liuited partnerskip's Floridza docvment qumber: f? S HDPOOODUI TS

or

Attack Certificate of Limited Propersbip, Affdavic of Capital Conm‘buﬂqns and npplicable Hmited

parmership Hling fecs. i
2. The complete name of the emity after filisg Statement of Quaﬁﬁsaﬁtmi shall be:

CostomPlay, LLLP
T {Mustinelude LLUF or LLI )

3 Tke stm:ra&dms: of ity chied excs:uﬁvc offSce: ABAST Loung Lake D s
Boca Rnﬁ%n, FL 53’-1_-‘5

(if diftetent fram cormout 7ecorded nddvest):

1

4. The street address of pnnmpal office in Florida: _
Gf ditferept from above)
. He &
=L =
5. The Smited parmership hereby elects 10 be a limited Kability limired gartmership. =i =
; is &1t {' 8 N T
5. The effective date of this Slng shall be: m= I =
= 3 of the dare this docwment is fled with the Florida Scm%ataxy of State jr_ﬂg; o 17
or i o
a date later then the time of Sling: ; B @
i ¥ o=
7. The name and Florida siweet address of the perinership’s agent for sez:vwe of process:
Max Abcoassin :
18457 Long Lake Drive r
Bocs Raton : . Florida __ 33496,
: ;

The execution of this siatement as a parteer constitutes an affinmation lmdm- the penaitics of perjury
that te fhets stated herein are e,

Signed this 23 _ dayof

Signature of TWO Partners:
@ %ecass::.s,, s Limited Partner

Typed or printed names of parters signing sbove:
Max Abecassis, a Manaser of CustomPlay, KLC,
& Floride Mimited 1liability commpany
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