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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP o
OR *,
LIMITED LIABILITY LIMITED PARTNERSHIP ol By TR
e e <. .
.. US Kerli Investment, LP Tk ,?y o
: i
b Aa‘:’\ ";.’: {,' ’.
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix} Py ,,
Acceptable Limited Partership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. 0’:.'} 'S A
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. «;9’-?';.\ ) .
or LLLP. >,
.q’,
.\\_, |

2. 368 Willett Avenue

(Street address of initial designated office)

Naples, Florida 34108

3. Corporation Service Company

(Name of Registered Agent for Service of Process)

4 1201 Hays Street

(Florida street address for Registered Agent)

Tallahassee, Florida 32301

5. 1 hereby accept the appolniment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

Corporation Service ompan%f Todd
ray

Signature of Registered Agent
P.0O. Box 770572, Naples, FL 34107-0572

{Mailing address of initial designated office)

7. If limited partnership elects to be a ]imifsd liability limited partnership, check box[_1
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eachgeneralpartner SR DT i
- Busmess Address

368 Wlllett Avenue

'-~a1ilesfF1b'_1_'i(ia__-3’:4108_- R

Lt S ;9 Effectlveda:e, |fotherthanthcdatcofﬁ!mg

- (E_[}”ectwe date cannat be praor 1o nor more t}mn 90 days afier the date the dacmnen! is
f led by the FI onda Department of State )

. ”:.;;Slgned thls ?,6?1? A“dayO. November ‘ 2008.

e .:_Sl atul ofcach ::ncr::n]partner'= S
o g{;l 'DAM'( mf ::-'-'A: - wilfried Witthuhn,

.Secretary of the General Partner
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