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: STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The oame of the Hmited ‘pa:tncrsh:p as identified in the reconds of the Florida Department of State:
Peyok. Steccr (TO

_1;3 ert imited parmerskip’s !FIarida document gumbern, _ACS S0 ow03e3
Am;h Certificate of antc:'d Partnership, Affidavit of Capital Contributicus and applicable limited

partnership filing foes. ‘
2. The complete name of 'tli# entity after filing Statemnent of Qualification shall be;
Prysel 2qpcstT  CLLP R~
(Vust inciuds LLLP or LLLE) X
o R
3. The street address of its chief axecutive office: 3T ‘5
(if diffzrcat From oarrent recordsd sddeess); - - o] ‘.—q\
SONE AS ORA L IW b L _ ol <D
M o
4, The street address of pnhmpal office in Florida: - (D
{f ditferent from shove) . i S
i R
e
vl

5. The limited partoership Hereby elects to be a Jimited Yiability limited partnership.

6. The effective date of thisj:ﬁling shall be:
7 as of the date this document is filed with the Florida Secretary of State

or
B date later tﬂ)an the time of Hling: .

7. The name and Florida stheet address of the partnership’s agent for service of procoss:
e T, ANGeows
BREL THoMES  STRERST
Hnt g opasesol . Florida __ 330721

The execution of this statement as a partner congstitutes an affizmation under the penaltiss of perjury
that the facts stated herein ar'e true.

Signed mis 227" gaydr_ FERRU ALY | 2eos
Signature of TWO Partners: | ,ﬁ_ A LA G WEIATER. | BphoRs HowDinkt LG,

; W"" L1 PrpaSe  Prooe SRS L0
]
Typed or printed narmes of p&mlcrs signing above: (aNg T AGEln fon. AURSOEA HoWVDINGE LiC-
Ging F Arelme  (TD Paiwe - gpn-STREET (

Filing Fec: $25.00
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Certificate of Statug (optionsl); $8.73
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