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CERTIFICATE OF LIMITED PARTNERSHIP
FOR -

FLORIDA LIMITED PARTNERSHIP

1. ‘Name: The name of the P“a.mzership shall be;
MAINSTREAM PARTNERS VUL LTD.

2 Street and Malling Address: The street and mailing address of the initial designated

office of the Partmership shall be:
¢/o The Easton Group
L0165 NW 19h Street

Miami, FL 33172
3. Registered Apept:  The Rogistered Agent and Registered Office of the Partnership
in the State of Florida is:
Edward W, Easton

Namc:
Address: 10165 NW 19 Street
Miami, FL 33172

nt of Registared Agen

4, ceepianee and Appojntmen :
I hereby accepi the appointment as registered ageni and agree to act in this capacity. [ further ugree lo
comply with the provisions of all siatues relative to the proper and complete performance of my duiies,

and 1 am familiar with and accept the obligations of my ?ayn as registered agent.
Prteimeaha? %
Registered Agent’s Signature

LLLP Election: The Partnership does not olect to be a limited fiability limited

5.
partnership.
) 6. Genern) Partper: The name and address of the sole general partaer of the Partnership
15
Mainstream GP, LLC
c/o The Easton Group
10165 NW 19th Stueet
Miami, FL 33172

: The effective date shall be the date of filing of this Certificate with the

7. Effective Date:
Department of State of the Stata of Florida,

[Signature page follows]
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mwrmmswmmruw doey hereby cxocute (his
P ipthis & day of ; mdmzswd by Certificats of Limited
GENERAL PARTNER:
mmsmnm- 1LC, » Fioridn ¥mited Lability
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