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CERTIFICATE OF LIMITED PARTNERSHIP

LIMITED LIABILITY LIMITED PARTNERSHIP

1. WHS Investment Partnership, Lid.

{Neme of Limited Partnership or Limited Liabillty Limited Parinership, which must inclide syffix)
Acceptable Limited Parinership syffixes: Limited Partnarship, Limhed, L.P., LP, or Lid
Accepiable Limited Liability Limited Parmership syffixss: Limitwed Liability Limlted Partnership, L.L.L.P.

or

2.1200 Scenic Gulf Drive, Suite B

(Street address of initia! designated office)

Miramar Beach, Florida 32550
3. William H. Smith

(Name of Registered Agent for Service of Process)

4. 1200 Scenic Gulf Drive, Suite B

(Florida street address for Registered Agent)

Miramar Beach, Florida 32550

3. Ihereby accept the appolntment as registered agent and agree to act in this capacity. f further agree (o
comply with the provisions of all statutes relative to the proper and compleiz psrformance of my ditties,

and I am familtar with an accept the obligations of my pgsifion as registered agent.
X

Signature of Registered Agent

s.1200 Scenic Guif Drive, Suite B

(Mailing addreys of initial designated office)

Miramar Beach, Florida 32550 - o
7. If limited partnership elects to be a limited Hability limited partnership, check b%ﬁ g“’
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8. Name and business address of each general partner:
Name: Business Address;

WHS Management, Inc. 1200 Scenic Gulf Drive, Suite B
Pe30oo0075%0b  Miramar Beach, Florida 32550
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9. 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
Sfiled by ihe Florida Departiment of State.)

day of AUgust 2008

Signed this )

Signature of each general pariner:

WHS MANAGEMENT, INC,
By, ) A
] « LAWSDN, Bident
Filing Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50 '
Certificate of Status (optional):  $8.75
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