A0500000137(

— i

900054845809

(Address}

(City/StatefZip/Phone #}

Clrocwe  [uwar [ wa e/ 25/05--01002--008 w2500

(Business Entity Name)

(Dogument Number}

Certified Copies Ceriificates of Status
=
o =
o =
Special Instructions fo Filing Officer: . 2T
o s
r zg
o
— |/
o ::ar—:
D%
T oY e)
x =
Eor]
- mw
- 5
o 2H
yim
o «:E,

QOffice Use Only

| o Calaen Bl 15 9nps



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
HOMELIFE MEDIA GROUP {_{ |

Insext Yimited partmership’s Florida document number: 01 DS DD DOO [3 /l (

Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shail be:
HOMELIFE MEDIA GROUP, LLLP

{Must include LLLP or L.L.L.P.)

3. The street address of its chief executive office;
(if different from current recorded address):

4. The street address of principal effice in Florida:

(if different from gbove)
w2
5. The limited partnership hereby elects to be a limited liability limited partmership. b %g
6. The effective date of this filing shall be: = =R
X asof the date this document is filed with the Florida Secretary of State o 2_%;‘
or o
a date later than the time of filing: X EE°
- o
ol e
7. The name and Florida street address of the partmership’s agent for service of process: o S
2582 5. MAGUIRE RD #247 Barenda 1o beber o =
QCOER

, Florida 34761 - 4744

The execution of this statement as a partner constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.

Signed this 38 day of FEBRUARY

Signature of TWO Partners:

Filing Fee: $25.00
Certified Copy (optional): $52.50
Ceriificate of Status (optional): $8.75



