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CERTIFICATE OF LIMITED PARTNERSHIP
FOR KOESTNER FAMILY LIMITED PARTNERSHIP

The undersigned, being desirous of forming 2 limited partnerstip under the laws of the
State of Florida, does hercby certify as follows:

1. The name of the limited parmership is KOESTNER FAMILY LIMITED
PARTNERSHIP (the "Partnership”).

2. The mailing addreas for the principal office of the Partnership in the State of
Florida is ¢/o Cox & Niri, 1185 Immokalee Road, Naples, Florida, 34110, or at such other
location in the State of Florida ss the General Partner may determine from tinie to time.

3. The name and the business address of the General Partner of the Partnership is
KFAM, Lirnited Liability Company, a Montana Limited Liability Company (the "General
Partner"), with a business address at 134 Garden Drive, Kalispell, MT 59901.

IN WITNTESS WHEREOF, the undersigned has duly executed this certificate of Limited
Partnetship as of the _2§  day of ,2009.

KFAM, Limited Liability Company

RUTOLF L. KOESTNER, IR., Its Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The wnamc of the limifed partnership s KOESTNER FAMILY LIMITED
PARTNERSHIP

The name and address of the registered agent and ofticc is:

Cynthia Carlson, BEaq.
¢/o Cox & Nici
1 185 lmmokalee Road, Suite 110
Naples, Florida 34110

Having been named as registered agent and to accepl service of process for the ahove-
stated limited liability company at the place designated in this certificate, I hereby acceprt the
appointment as registered ageni and agree fo act in this capacity. I further ugree {o comply
with the provisions of all statutes reiaiing to the proper and complete performance of my duties.

and I am familiar with and accep! the abligations of my pusition as registered agent, as
provided for in the Florida Statutes.

“2?/ 2R . 2009

oy Cniboa (allacoms

Cynthif Carlson. Esq.
Initial Registered Agent




