12/@1/2018 11:51 8582858846

CORPDIRECT AGENTS PAGE @01/03
* Division of Corpurations

ups;/feGlesunbizorg/seripis/efilcovr.exe

Note: Please print thiz 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.

(((£110000258013 3)))

00 A

H100002560133ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tor QoorIM. 137185 2
Divisicn of Corporations
Fax Number : (B50)617-63E63
From: L e
Account Name : CORPDIRECT AGENTS, INC. .
Account Number : 110450000714 . C?‘ L
Phone (850)222=1173 o
Fax Number : [B50)224-1640 | ;E..,...
*+Enter the email addre i . f"ﬂ
z : ss for this buginess entity to be used for - ﬁipréﬁ ;
annual report mailings. Enter only one email address please, ## S '.,,_ }
Email Addrass: ‘_'_:
uig FLORIDA/FOREIGN LP/LLLP
2 =% BRITMARK HOLDINGS, LLLP
. .o \.—d _,.\ ANt 14 I AT SIS 1 ST L ke (T N e b e e
o 8 v {Certificate of Status [ o D.B
> & W {{Certified Copy 1
Z T s i . .
W e iPage Count B DEC 2 2019
oY W= tBstimated Charge [ %1,05250
‘::..I- Q g‘)j b T . N PITS P L. o ﬁ . L . B Cae
! = T—
e VE-

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

1 ofl

127172010 11:46 AM



12/91/2818 11:51 8582058846 CORPDIRECT AGENTS PAGE B3/83

H10000238013 3

ra
a H

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

1._BRITMARK HOLDINGS, LLLP

{Name of Limited Partnership of Limited Liability Limited Partnorship, which must include suffix}
Accaptable Limitad Parinership suffixes: Limited Partnership, Limited L.P., LP, or Ltd,

Acceptable Limtied Liahility Limited Partnarship suffizes: Limited Liabtilty Limited Pavtnarship, LLL.P.
or LLLP.

4. 840 N, MacEwsn Dr., Ospray, FL 34229
(Strect address of initial designated office)

3. David P. Nichols

(Name of Registered Agent for Scrviee of Process)

4540 N, MacEwen Dr., Osprey, FL 34229 =
(Florida street address for Registered Agent) i (r?ﬂ ey
.
A - S,
T:, = !
5. [ beruby accept tha appointment as regivisred agent and agree to act in thiy capacity. | further agmc ro ‘—»zn
comply with the provisions qf all statutes relatlve to the proper and complats parformance of my ntieg” =4 2_:%
and I an1 feoniliar with and accepl the obligutions of my position as registered agent. RATP )&
faad [ "
ol B
s
et q ;_5 i =J
Sigoature of Registored Agemt P

6.640 N, MacEwen Dr., Osprey, FL 34229
(Mailing address of initial designated ofTice)

7. If limited pannership elects to be a limited liability limited parinership, check box m
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8. Name and business address of each general partner:
Naimg; Busingss Address:
David P. Nichols and 640 N. MacEwen Dr.
Osprey, FL 34229
Josephine Nichols, TEN ENT
v et
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:T—lrf) 'C‘f;‘ (:;i
9. Effective dats, Jf other than tho date of fling; 2

LI
(Eﬁ‘eérive data cannot be prioy to nor more than 90 days afler the date the document 1§
fited by the Florida Department of State)
Signed this 3ot

day of, _A/ovaW

01

Signature of ench general partner: 1/We submit this document and affirm that the facts

stated herein are true. /'We am/are awnre that any false information submitted in a
dooument to the Department of State constitutes a third degree felony as provided for in

bt i

Filing Fees:

$1,000.00 (5965 Piling Rec and $35 Registered Agent Pee)
Certified Copy (optional): $92.50
Certificate of Status (optional):  §$8.75
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