:’f Qe o

Division of Corporations
Public Access System |

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H09000146415 3)))

R WA A

H0s0001 464153ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta Si
Division of Corporations "“r‘r? &
Fax Number 1 (850)617-6383 5:5,,? L
From: (%}F é ~'n
Account Name : COMITER § SINGER, LLP . AT oy
Account Number : 120000000085 ‘ MX o ~
Phone 1 (561)626-4742 ;.,%
Fax MHumber : {561)626-4742 ~en g m
EFT O
FLORIDA/FOREIGN LP/LLLP
A
- ~ géé POPPY C, LLLP
o e 50 .
e EOSY Certificate of Status [ 0 4 I
- ) <
i o B Certified Copy \ 0 |
— T
3 = R IPage Count ] 03 |
H y - =
B = Bg |Estimaled Charge _” $1,000.00 i'
o U)q: T
=] ==
Electronic Filing Menu Corporate Filing Menu JUN 29%}69
hitne-/lefile ainhiz aro/serints/afilcovr.exe &/18/2009

PO0O/100°d LBLOK ZL:LL B00Z/8L/90




HO90001464153

COVER LETTER

TO: Registration Section
Division of Corporations
POPPY C, LLLP
Name of Florida Limitéd Partnership or Limited Liability Lirnited Parwership

SUBJECT:
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return ail correspondence concerning this matter to:

ANDREW R, COMITER
Contact Person »
COMITER, SINGER, BASEMAN & BRAUN, LLP e S
Firm/Company ’ ;:? t
T &
3801 PGA BOULEVARD, SUITE 504 = F M
Address : Lo P
m< O =
Mey i
PALM BEACH GARDENS, FL 33410 S = om
City, State and Zip Code &8 = -
59_.‘5: - O
=M 3

ACOMITER@COMITERSINGER.COM
E-mail address: (to be used for future annual report noftfication)
For further information concerning this matter, pleass call:
ANDREW R. COMITER at{_ 561 )y626-2101
Name of Contact Person Area Code and Daytime Telephone Nnmber

Enclosed is a check for the following amount;
(] 51,000.00 Fiting Fees [ ] $1,008.75 Filing Fees [ ] $1,052.50 Filing Fees [_]$1,061.25 Filing Fees,
and Certified Copy Certified Copy, and
Cettificate of Status

and Certificate of

($963 Filing Fee and
Status

535 Registered Agent
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P. 0. Box 6327
Tallahassce, FL. 32314

2661 Executive Center Circle
Taliahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMYTED PARTNERSHIP
i FOR
FL.ORTDA LIMITED PARTNERSHIP
OR _
¢ LIMITED LIABILITY LIMITED PARTNERSHTP
) POPPYC, LLLP
(Name of Limited Pertnamiip or Limited Lisbitity Limited Pmmgl% which must ineluds sfx)
Acceprsile Limited Partrersitp suffives: Limlted Partacralip, Linefed, LP., LP, or Lid
Aceeprabla Lindted Liabtlfty Lintied Partnerahip suffiar: Limived Liability Limited Portrersidp, LLLP.
ar LLLP ;
2. 3420 STALLION LANE
(Street addtess of initial desipnated officy)
WESTON, FL 33331, US
3. : ACRAC, INC.
_ (Name of Reglstered Agant for Service of Prosess) ._,
4. 3420 STALLION LANE e &
{Flarida street address for Rogistored Agent) < f
WESTON, FL 33831, US 2 S N
0;27 — —
5. Iherchy aceopt the appointment ax agent and agrer to oct in tfis copacity, :ﬁmmm* w F;‘
eomply with tha provizians of ol statutes v #o the proper and complate perfurmence of my dutles, .',,,-,c? P
ared F am feomilicr with ioed accept the of my position a5 regisiered agent g—m ‘2 m
JE = '
sz = O
of Ragistered Agent . q’
8. 3420 STALLION LANE
(Maiting address of nitin] dexignated office)
' WESTON, FL 33331, US
7. If Emited partnership elects to be g Kmited liability imitsd partuership, check box
EG90001464153
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8. Name and business address of each general partner:
Buginess Address;

Name:
POPPY SENNACA, (LC ) 3420 S8TALLION LANE
WESTON, FL 33331, US

T4
ey, e
— =
£g =
= Jad]
>= = M
7 9="] _a; S——
S
| = M |
SO~ = ‘
9. Bffective dute, i mber then the date of Gting: 25 = O ;
r'r' S
>
(Effective dete cannot be prior fo nor more than 90 days afier the date the docuanent is @
Jled by vhe Florida Deparement of Staie }
Signed this 18 day of; JUNE 2009
Sigmanure of éach general partner:
PRY : .
BY:
/ilan Cohan, MERM
Riling Fees: 51,008,048 (5965 Filing Fee and $35 Reglstered Ageat Fee)
Certificd Copy (optianal): $52.50
Certificatc of Statns (optional):  $8.75
Page 2 of 2
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