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

1 Knight Vision, LLLP

(Name of Limitcd Partnership or Limited Liability Limited Pattnership, which must includs nuffix)
Acceptable Limited Partnership syffixes: Limited Parmership, Limited, L.P., LP, or Lud.

Acceptabia Limited Liability Limited Partnership suffixes: Limited Liabtlity Limited Partnership, LL.L.F.
or LILP.

» 701 Columbia Blvd.
(Stroet address of initia] designated office)

Titusville, FL 32780-7902
,.C. Reed Knight, Jr. -

(Neme of Registered Agent for Service of I’rocess)

4. 701 Columbia Blvd.

(Florida strest address for Regisiered Agent)

Titusville, FL 32780-7902

5. I hereby avoep: the appointmant as registeved agent and agree to act in this capacity, I further agree to
compiy with the provisions of ali stetutes relative to the proper and compiete performance of my duties,
ard I am familiar with and aceept the obligations of my position as rogistered agent.

-

Signature of d Agent \b
6.701 Columbia Blvd. —
{(Maiking address of intial designated office) @O

Titusville, FL 32780-7902 o5 ¢

7. If limited partnership elects to be a limited liability limited partnership, check box[]
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8. Name and business address of each general partner.
Nagpe: '

Business Address:
Knight Vision, LLC 701 Columbia Blvd.
[ 0T~ 24§

Titusville, FL 32780-7902

9. Effective date, if othor than the date of filing;

T -l
(Effective date cannot be prior to nor more than 90 days after the date the documents [ &
Jiled by the Florida Department of State,) zm =
. f72
Signed this ___ Btk day of_January 2007 i
AR
Signature of each general p Lt w 0
—— O it rol
2T, o
C. Reed Knight¢Jr. >
Filing Feex: 51,000,080 (5955 Filing Fes and $35 Registercd Agent Fee)
Certified Copy (optional): $52.50
Certilicate of Status (optional):  $8.75
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