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STATEMENT OF Q‘D ALIFICATION FOR : .
FLORIDA LIMITED LIABILITY LIVITED PARTNERSHIP,, .| | ... -_.,f-af{gx
ot e AR Y|

1. The name of the limited partnership as identified in the records of the Floride Departraent of State: ’
Gem of the Hills Title, Ltd. X

Jnscrt limited partoership’s Florida document sumber:  AQS000001749

or

Attach Cestificate of Limited Partnership, Affdavit of Capital Contributions end applicabls lmited

pastmorship filing feen. -

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

Gem of the Hillg Title, LLLP

{Must inclode LLLP o7 l...I..L.P.}

3. The strect address of its chiel exeontive ¢fffcc:
(il differant from curremt recorded address):

4. The strect address of principal office in Flotide; —
(if different from abova)

5. The limited partnership hereby elects to be & limited liability limited partnership.
6. The cffective date of this filiag shall be: ‘
x ag of the date this docwment iv filed with the Floride Secretary of State

or
a date Jater than the time of filing: __ —

7. The name and Florida sireet address of the partnership’s agent for sexvice of process:

Justin Rickman
450 East Highway 50, Suite 7B

Clormont

. Florida _34711

The exccution of this statement as a parmer conglitutes an affirmation under the penaltics of perjury
that the facts stated herein arc true.

Signed this _ / g day of

Sigpaturc of TWO Partoers:

Justin Rickman
Jeggica Fleming .

Typed or pristed names of paruiefs signing above:
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