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STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABYLITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State
LIBERTY DR. PHILLIPS, LLLP
2014
Insert limitad partnership®s Florida document number: 4050000020
or

tach certificate of limited partnership, affidavit of capital confributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partership: LLLP

3. The street address of it5 chief exeoutive office
{if aiffercnt from sumens recorded address)

310 West Central Parkway
Stite 7000

Altamonte Springs, Florida 32714
4_ The street address of principal office in Florida 310 West Central Parkway —
Suite 7000 e oo
Altamonte Springs, Florida 32714 = {4
The limited partnership hereby elects to be a limited liebility limited partmership T o +
Ll L
. The cffective date of this filing shall be “r’;" I
X as of the date this document is filed with the Florida Secretary of State = .
or L -
__ a date [ater than the tite of filing . S =
o =2
7. The name and Florida street address of the parmership’s agent for service of process >
Liverty Dr. Phillips, Inc

310 West Ceniral Parloway, Suite 7000
Altamonte Springs, Florida 32714

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

Signed this _ 9/ day of October, 2005.

Sigoature of TWQ Partners:

LIBERTY DR, PHILLIPS, INC.,
a Florida corporation

By:_zéﬁ-. Mm

W. Michael Mikkelson, President

WEST SAND LA 3 Florida corporation
By: ‘% T
Name: STAnLEY TY PrETL(CEwicT
Title: PRAESIDENT
{ORS#7709;1}
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