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CERTIFICATE OF LIMITED PARTNERSHIP
TRAKKING PARTNERS, LLLP
Ontis & 7 day of Februaty, 2009, the undersigned, being authorized 1o fopm a limited liabikty

limited partnership (the “Partoership™ pursuamt to the provisions of the Floriqa Revised Uniform
Limited Partnership Act, as amended (the “Act™), hereby cartify as follows:

1. Nawe and Limited Liobility Status. The name of the Parmersllip Is TRAKKING
PARTNERS, LLLP. The Limited Partnership clects limited HBability Mnited garincership status.

2, Registered Agent and Repisteyed Office. The name and address of the Partuership’s

registered agent and registexed office address as required to be maintaived by Fla. Stat, §
620.105 is David A. Holmcs, 99 Nesbit Streer, Punta Gorda, Florida 33950. .

3, Business Address. The business and mafling address of the Parm::rship is [1586 Jeannin Drive,

North Port, FL 34288. -
<o :‘:m
4. Geperal Partner. The name snd address of the General Partner ofliie Pnﬂmr@p ii‘gm
,Lr,_.

TIMOTHY C. KING

1586 Jeannin Drive

North Port, FL 34288

25:8 WY G-V

5. Period of Existence. The period of existence of the Partuership shall conunence wpoi

the filing of this Certificate of Limited Partnership with the Florida Depinrtment of State—
Corpaorations Division and shull coptinue untl dissolution January 1, 2108,

6, Limited Partncyship Agreement. Any Hmited partuccship greement of the

Parinership (the “Limited Partnership Agreement™) must he hn writing.

7. Maunagement. The Partnership shall be managed by its General Partner in pocordance witle the
provedures preseribed o the Limited Parmersh1p Agreement; provided, howavel that without prior
written consent or authorization by the majority in interest of the Limited Partnery of the Partnership,
no General Purtner shall be authorized to take any action set forth below;

a. comwat act in contravention or violation of s vertificate of Emited parmcmhp or the limited
partnérship agreemeant;

b. commit any act which wowld make i impossible to carry on the ordinary business of the
pazinership;

¢. confess a judgment against the partnership,

d. possess any partnership property, or assign the rights of the parters in pannelrship property, for
other thun a parinership purpose;
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o, assign partnership property or assets in trust for creditors or on the basis of ap assignee’s

promise or underiaking to pay (he debts or obligations of the partnership;’
£ commningle parinexsbip funds with the funds of others, or

g. admit a person or entity as a general partner of the partnership except as proyided in the imited

partnership agreement.

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of Limited Partaership as

the General Partner of the Partnership.

GENERAL PARTNER:

it C /fa,/

TIMOTHY C, KINJ /
ACCEPTANCE

Having been named as registered agent and te accept service of process J
fimited Nabiltty partnership at the place designated in this certificate, 1 hereby ac
as registered agent and agree lo act in this capacity. 1 further agree fo comply ¥
all statutes related to the proper and complere performance of my duties, and [ ¢
accept the obligations of my positiog/ay registered agent.

/ DAVID A. HOLMIS

Registered Agent

for the above siated
pept the appolntment
ith the provisions of
pm familiar with and
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