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CONPORAYION SERVICE CONMPANY"

ACCOUNT NO.

: 0721000006032
. REFERENCE : 3 & 4328337
AUTHORTIZATION :
CCST LIMIT $ 1000.00
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DQMESTIC FILING FuoRs
NAME - KENLAN SPORTS, LLLP

EFFECTIVE DATE:
£L CERTIFICATE OF LLLP

PLEASE RETURN THE FOLLOWING AS PROOF OF PFPILING:
XX

PLATN STAMPED COPY
CONTACT PERSON: Cindy Harris - EXT. 2937

EXaMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
. OR
LIMITED LIABILITY LIMITED PARTNERSHIP

KENLAN SPORTS, 1I1FP

or LLLP.

(Name of Limited Partnership or Limited Liability Limited Parinership, which must include sujfix)
Acteptable L:mzfed Parfnersfzzp sag‘ﬁxe.r Lzmzted Pannerskzp, Lzm;fed L P LP or Lid.

ety
bt
s
z2
7 664 Aston Green Blvd. S
) (Strest address of initial designated office) )

: m
Lehigh Acres, FL 33936 =
'r:"‘(ﬂ
3, Coben & Grigsby, P C. i -,
m rri

{Name of Registered Agent for Service of Process)
4. 27200 Rivesview Center Blvd., Suite 308
{Florida streef address for Registered Agent)
Bonita Springs, FL 34134

5. Ihereby accept the appointment as registered ngent and agree fo act in this capacity, I further agree fo

comply with the provisions of all siatuies relative to the proper and complete performance of my duiies,
and [ am familiar with an accept the obligations of my position as registered agent.

Ceh7& rigsby, P.C. -
By: C C&

{égnature of Registered Agent

g. 664 Aston Green Blvd,

(Mailing address of initial designated office)
Lehigh Acres, FL 33936

7. If limited partnership elects to be a limited liability limited partnership, check box[x1

Page 1 of 2

¥

L saiig LI anv st

N
L]

i



2. Nam

e and business address of each gene
Name:

KENLAN SPORIS, LLC

ral parmer:

Buginess Address:

564 Aston Green Blvd,

L(_)U P C% \faf()c\ Lehigh Acres, FL 33936

H
R

ayl

3399
15N

\1: G {J}i ;\;L

“'3".1

2. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date the document is
JSiled by the Florida Department of State.}

Signed this =t

day of]

August 2005

Y

Signature of each general partner:

Filing Fees:

Certifled Copy (optional):
Certificrie of Status (optional):

$1,006.00 (5965 Filing Fee and §35 Registered Agent Fee)
£52.50

$8.75
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