01/0§/2011 13:1 5T§ w IL /0003
, Division (o] apel o

Florida Department of State
Division of Corporations
Electromc Fllmg Cover Shcet

Note' Please print this page and use it as a cover sheet. 'I‘ype the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000003819 3))
T e
5o :
H110000038153ABCK @L«v = —?}
q* A pimy
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ;Sé‘g’e AT
Doing so will gencrate another cover sheet. A *{? = ?“{' 1
i E
. . e m e
: : : Pty
To: : el o nt
Divisicn of Corporations %ﬁrh en
Fax Numbar : {B50)617-6383 < o

From:

Account Name

: STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : I20060000135
Phone ;

{305)789-3200

Fax Number 1 {305)789-3395

**Enter the small address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address:

- FLORIDA/FOREIGN LP/LLLP

o wE ' BREF 4601, LLLP ' A LUNT
o & S Certificate of Status 1
Wi oS [Certified Copy 1 JAN -6 2010
T of. P [Eé C
- SRy ge Count 02
";Lf’ U;’ :"{cfi Estimated Charge $1,061.25 EXAM ' N E R
{;3 = E??;E
x 55

FPE

= TR T TR LT T =E

e T TSI

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/5/2011



k]

01/06/2011 13:18 FAX STEARNS WEAVER MILLER

r

@ooo2/0003
Eﬂ Lot E-::
s
CERTIFICATE H E 3
OF AP S
g e
LIMITED LIABILITY LIMITED PARTNERSHIP RS E 1
Tu T bl
OF = O
‘ gt on
L)

BREF 4601, LLLP

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the General Partner of BREF 4601, LLLP, a Florida limited liability limited
partnership (the “Partnership”), hereby executes and submits for filing with the Department of

Stute, State of Florida, this Certificate of Limited Liability Limited Partnership, to read as
follows:

1, The name of the Partnership is:

BREF 4601, LLLP

The mailing address and street address of the Partnership currently is:

6820 Lyons Technology Circle
Suite 100

Coconut Creek, FL. 33073

3

. The namec and address of the agent for service of process on the
Parinership are:
Jane A. Houk

Museum Tower, Suite 2200
150 West Flagler Street
Miami, Florida 33130

The name and address of the General Pariner of the Partnership are;

Butters Capital 4601, LLC

6820 Lyons Technology Circle
Suite 100

Coconut Creek, FL 33073
L1 - ol

The Partnership elects to be a limited lability limited partnership.
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IN WTTNESS WHEREOF, the undersigned General Partner has signed this
Certificate of Limited Liability Limited Partnership pursuant to the provisions of Section

620.1204 of the Florida Revised Uniform Limited Partnership Act of 2003
BUTTERS CAPITAL 4601, LLC, a Florida
limited liability company, General Partner

DATED: January _4f, 2011
By: Omua ld-nLlL

Name¥ Jane A. Houk
Title: Authorized Representative

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
I, Jane A, Houk, hereby accept my appointment as registered agent for BREF

4601, LLLP, a Florida limited liability limited partmership. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as registered agent
d g u/’ /74 ué,
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' DATED: Januaryﬂ , 2011
aré A, Houk
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