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CERTIFICATE OF LIMITED PARTNERSHI?
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

, LF2 PREFERRED P

{Name of Limited Parinership or Limited Liability Limitod Parmership, which must Include suffix)
deceptable Limited Pavingrship swffices: Limited Parinership, Limited, L.P., LP, or Ltd
Aceepruble Limied Linbility Limited Partnership suyffixes: Lintited Liabilicy Limited Partiership, LLLP.

" ar LLLP.

> 4650 Donald Ross Road, Suite 200

PAGE B@k/@7

(Street address of initial designated ofTice}

Palm Beach Gardens, FL 33418

1. NRAI Services, Inc.

(Name of Registered Agent for Service of Process)
4, 2731 Executive Park Drive, Suite 4

(Florida sireer address for Registered Agent)

Weston, FL. 33331

5. Iherchy accepl the appointment as registered agent and agryee ro acy in this capaclty 1 further agree to
comply with the provisions of alf siatutes relative to the proper and complete performance of my daties,
and [ am familiar with an accept the oblisations of my pasition as registered agent.

NRAI Services, Inc.
vy A YV s @/}é

© " Tsifmature of Registered Agent

62851 John Street, Suite One

(Mailing addreas of initinl designated office)

Markham, Ontario L3R 5R7

7. If limited partnership elects to be a limited liability limited partuership, check box[_
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8. Name and busingss address of each general pariner:

MNanie:
LF2 Preferred GP LLC

Business Address:
4650 Donald Ross Rd., Ste. 200

Palm Beach Gardens, FL 33418

9. Effective date, if wiher than the date of fling:

(Effective dare cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department of State.)

Signed this Sth day ¢

¢ November 2009

ErBeRT S, ChcE

Signature oFaw ieneral partner:
o0 \
AVARE
vl

Filing Fees:
Certified Copy (optional):
Certilicate of Status (optional):

$1,000.00 (5965 Filing Fee and $33 Registercd Agent, Fi‘g}
$52.50 — o
$8.75 >
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