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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

3. The name of the limited parinership 5" identified in the records of the Florida Department of State:
Kuklman Title of Barasota, LEd, .

Ingert fimited parinership’s Florida document number; AG5300000424

or

Attach Certificate of Limited Parmership, Affidavit of Capital Contributions and appliceble limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:

RohIman Title of Sarssots, LLLP

(Mt inclods LLLP ¢ LLLF)

3. The street address of its chisfexecutivs office;
[ dilttrrat Fran: curmnt reoorded addiens):

4, The sireet addresy of principal office in Fiorida:
{if difforent from sbove)

5. The limited parmership heralyy elecis to be a fimited Hability limited partnership.

8. The nffective date of this filing shall be:
X a5 of the date this document Is Sled with the Plosids Secretary of State

a S oo
a date later than the time of filing: . , o=
=R E T
7. The nams= and Florida sireet sddress of the parinership’s agent for service of process: I 5 w —
Eazen E. Knhlmag S0 -
808 Whithi=ld Avenus m-<
- ESE)
Harasots ,Florida_84343 e = T
A
The execution of this statement 85 & partoer constitutes an affirmation under the pepalties of pefliid  <° -
that the facts stated herein are true. om
. s o
Signed this _25th  dayof February _ ,z2o08

Kuhiman & Azxacfales, ing, by Kamen L. Kuhimen, Prasiiant

Signature of TWO Partners: _
TR LLE, by Tray D, Juhiing, Managing Member -

Typed or printed names of parinets signing above: |

Filing Fes: 325.00
Certified Copy (optional); §52.50
Certificale of Stefus (optional): 58.75
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