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CERTIFICATE QF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Deacon Six Limited Partnership, LLLP

(Name of Limited Pactnership ar Limited Liability Limited Portpership, which must include suffixy
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limired Liability Liwited Parinership, LLLP.

or LLLP,
2. 201 N. Franklin Street, Suite 3200
(Street address of initial designated office}
Tampa, Florida 33602
3. TK Registered Agent, Inc.
(Namng of Registered Agent for Service of Progess)
4. 101 E. Kennedy Boulevard, Suite 2700

(Florida street address for Registered Agent)
Tampa, Florida 33602

5.7 hereby accept the uppoinyment as registered agent and ugree 1o act in this capacity. I ﬁ4rrf:u- agree to
camply with the pravisiaus af all siatutes relotive ta the proper and camplete perfurmance af my duties,

and [ am familiar with and accept the oblrganom af my posmor: ar registered agent. . %
tered Age = B g_)‘
o S-S o
M 2o
] rrt
Signature of Registerad Aﬁ —_ 23
@ o -~
6. 201 N. Frankiin Street, Suite 3200 o B
(Mailing address of initiel designated office) = =
.Y
Tampa, Florida 33602 oy B
™~y = rri
&

7. If limited partnership ¢lects to be a limited lability limited partnership, check box
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8. Name and business address of each general partner:

Name: Buginess Address:
Deacon GR, LLC 201 N. Franklin Street, Suite 3200

Tampa, FL 33602

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

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Departinent of Stats,)

Signed this __ 18%h day of Racember 2009

Signature of each general parter:
Deacon GP, LLC

Ansvunay @ ¢ Lt A=l
7_- L
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52,50

Certifieate of Status {optionaf): 38,75
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