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COVER LETTER
TO:  Registration Section
Division of Corporations

supJecT: SF Price Crossing LP
(Name of Plorida Limited Parthership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted fos filing.

Please return ali correspondence cancerning this matter to:

b et

Sharon K. Gray - ==
{Contact Person) Ly &= Y
Triad Professional Services, [L.C il

(Firm/Company} m “ §

R {ep PR
2050 Marconi Drive, Ste. 150 L B i
(Address) AR & e

w

Alpharetta, GA 30005
(City, State and Zip Code)

For further information concerning this matier, please call:

Sharon K. Gray ar¢ 770 y777-2048

{(Namg of Contact Person) (Area Catle and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees  [[]$1,008.75 Filing Fees  [£]$1,052.50 Filing Fees [ $1,061.25 Filing Fecs,

($965 Filing Fec and and Certifieats of and Cenified Copy Cenified Copy, and
$35 Replatered Agent Status . Ceriificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regigiration Section

Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. SF Price Crossing LP

{Nanie of Limited Partnership or Limited Liability Limited Partnership, which must inglude suffix)

Acceptable Limited Partnershin suffixes: Limfted Parinership, Limited L.P., LP, or Lid,
Accepiable Limited Liability Limited Partnership suffixes: Limitted Liabtlity Limited Partnership, LL L P,

or LLLP.
:-5“_":'. rm\g
2 4650 Donald Ross Road, Ste. 200 TE o
{Strect address of initiat designared offioc) Bj: = 2
Palm Beach Gardens, FL. 33418 T e
e H
3. NRA| Services, Inc. e -
{Name of Registored Agent for Service of Process) o™X ;*w,
. . . ‘ ] :' ﬁ K
4. 2731 Executive Park Drive, Suite 4 S s on t
{Florida strest address for Registered Agent) ‘f;j: —

Weston, FL 33331

3. }hereby accept the appoimment ag regisigred agent and agree 1o aet in this capoacity. T further agree lo
comply with the provistons of all siatutss relative io the proper and complele performance of my duties,
and [ am familiar with an gecapi ¢ oblxgdtrom: of my positiog as regisfered agen.

NRAI Setyices, Inc. }

by:
- U Signature nfRngrstcrf!h\gcm

¢.2851 John Street, Suite One
{(Mailing address of initial designated office)

Markham, Ontaric L3R SR7

7. 1 limited partnership elects to be a Himited linhility limited partnership, check boxL

Page 1 of 2
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8. Name and business address of each general partnar:
Name: Business Addresg:
4650 Donald Ross Road, Ste. 200

SF Price Crossing GP LLC
Palm Beach Gardens, FL 33418

L[-U5hY

i,

SE NP

:
IS8HY 1ganyaig

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

(Effective date cemnot be prior fo nor more than 90 days afier the date the document is

SHed by the Flortda Dapeariment of State.)
Signed thig 31sl day of_AUgust 2010
Signature of each general partner:
LR TN GREE, X |
' WX

MANAGER . _2fF <P

1

$1,000,0¢ (5965 Filing Fee and $35 Registured Agent Fea)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Statos (opti(‘?nal): $8.75
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