11/83/2018 12:2 85028 PDI
Division ol‘ Corporaucms p 6 crlpts
rida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleage 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

(((H10000239920 3)))

0 A A

H100002389203ABC-

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

To: OO, 155* @‘4‘12_ .
Divisien of Corporationa ”i P ﬂa
Fax Number (8501617-6383 ‘:g?":;"i = o
ndy ! e
From: W @ .
ARoccount Name : CORPDIRECT AGENTS, INC. e e m
Account Number : 110450000714 m R e
Phone (850)222-1173 e T
- Fax Number (850)224-1640 WIS
AR

**Enter the emai) address for this business entity to be used for future
.annual report mailings. Enter only one email address please.t+

FLORIDA/FOREIGN LP/LLLP
WCD FAM.'[LY PARTNERSH]P L.P.

WS S L e e s, P

![Cortificate of Status T 0| T. CLINE

|[Cert1ﬁed Copy 11 NOV -4 2010
'n[Page Count ) |
[Est:matcd Charge

EFFECTIVE DATE

(z/3~ (O

|
Corporate Filing Menu Help |

Electronic Filing Menu

| af i

11/3/2010 1:23 bMm

kl



11/83/2818 12:28 8582858846 CORPDIRECT AGENTS PAGE B2/84

¢ i
: F10000239920 3

CERTIFICATE OF LIMITED PARTNERSHIP OF
WCD FAMILY PARTNERSHIP, L..P.
a Florida limited partnership
The undersignad general partner desiring to form a limited partnership pursuant to
the Florida Ravised Uniform Uimited Partnership Law as set forth in Chapter 620 of the i
Florida Statutes, does hereby state the following: :
1. The name of the Partnership is:

WCD FAMILY PARTNERSHIP, L.P.
2. The address of the office of the Partnership is:

okl XSS e e L .

Ona South School Avenue, Suite 500 ,?:;;; 3
Sarasota, Florida 34237 o !
3. The name and address of the agent for service of process on the Partné‘_n‘.js_"_,gip igls o ;
follows: Wil w1} g
P &
Gregory S. Band B, = J— i
One South School Avenue, Suite 500 ms W
Sarasota, Florida 34237 @ 9 ?

4,  The names and business address of the general partner is as follows:

SSAB HOLDINGS, LLC u §— // (/(7;% 7

One South School Avenue, Suite 500
Sarasota, Florida 34237

5. The mailing sddress of the Partnership is: I

One South School Avenue, Suite 500
Sarasota, Florida 34237

8, The effective date of this Certificate of Limited Partnership shall be November 3,
2010.
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The execution of this certificate by the undersigned genaral partners constitutes an
affirmation under the penaities of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed
by Gregory 8. Band, as Authorized Representative of SSAB HOLDINGS, LLG, a Florida
limited liability company, the general partner of WCD FAMILY PARTNERSHIP, L.P., a
Fiorida limited partnership, this _.2% day of 2cfnBes, 2010

“GENERAL PARTNER"

WITNESSES AS TO:
Gregory S, Band, as
Authorized Representative

&Wﬁﬁ/’%—’/ Z T
) v SSAB HOLDINGS, LLC.
. , \ a Florida limited liabflity company.,
— By: Gregory S. Band, as Authq‘ﬁzed

Eaaed
]
J as
dm oI T
Representative _3;‘:.‘% = T
gl i P
Lt gl ¢ ] tremha
@ o« P
ST S B
o E e
gre-e Ld ke
e @
PP L |
g 3

0B032541. WP ' 2

H10000239920 3




11/83/2818 12:26 8582858846

CORPDIRECT AGENTS PAGE B4/84
P L]

H10000239920 3

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having bean named to accept service of process far WCD FAMILY PARTNERSH!P,
L.P., at the place designated in the foregoing Certificate of Limited Partnership, |, Gregery
S. Band, heraby agree to act in this capacity, and | further agree to comply with the
provisions of all statutes relative to the properand complste performancé of my duties, and

| accept the duties and obligations of Section 620.1117, Florida Statutes.

Gy

Gregory 8, Band

4
Registered Agent :
| {
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