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SECRETARY OF STATE
CERTIFICATE OF LIMITED P@TNERSH[P TALLAHASSEE FLORIDA

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

.. JUSA Holdings Minneola, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partncrship, which must include suffix)
Accepiable Limited Parmership suffixes: Limited Partnership, Limtited, L.P,, LP, or Lid.
Aceepiable Limited Liability Limited Partmership suffixas: Limited Liability Limited Farmership, L.LL.P.
or LLLP - -

2200 S. Orange Avenue, Suite 2025

(Street addeess of initial designated office)

Orlando, FL 32801 .
;. Urban Thier Federer & Jackson, P.A.

(Name of Registered Agent for Service of Process)

4 200 S, Orange Avenue, Suite 2025

(Florida strect addrass for Registered Agent)

Orlando, FL 32801

5. I hereby accepr the appoirtment as registored agert and agree {0 act in this capacity. [ further agree to
comply with the provisions of all statutes relative to tha proper and complie performance of my dies,
ard I eom familiar with and occept ations of my position ax registered agent,

Signature o] Registerad Agent

6.200 8. Orange Avenue, Suite 2025

(Mailing address of initial deaignated office)

Orlando, FL 32801

7. Iflimited parmership elects to be a limited liability limited partnership, check box[1
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8. Name and business address of each general partner;

5

i@oo3s

Jupiter USA, Inc¢. 200 S. Orange Ave., Suite 2025
PO - 101 19 Orlando, FL 32801

9. Effective date, if other than the date of filing;:

(Effective date cannot be prior 1o nor more than 90 days affer the dare the document is
Siled by the Florida Depariment of State.)

Signed this __ l4th day of Aprll . 2009
Signature of each general partner: N R
—m
Jupiter USA, Inc. By: . )
Carl Christian Thier, PIESiﬁ@
tnZr
L
Mo
77 v
MW
Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered AgentSgeg)
Certified Copy (optional): $52.50 g;;‘,

Certificate of Statuz (optional): 58,75
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