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Gary Fairbanks

COVER LETTER

TO: Registration Section

Division of Corporations

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

Concorde Capital Partners LLC
Firm/Company

13907 Carrollwood Village Run

Address

Tampa, FL 33618
City, State and Zip Code

gary@concaplic.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(813 269-0899

Gary Fairbanks
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1,052.50 Filing Fees D$l,061.25 Filing Fees,

$1,000.00 Filing Fees []$1,008.75 Filing Fees [k
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

$35 Registered Agent Status

Fee)
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CERTIFICATE OF LIMITED LIABILITY LIMITEDR PARTNERSHIP RSFSD, LLLP

In accordance with Florida Statutes, Section 620.1201, this Certificate of Limited Liability Limited
Partnership shal! be filed with the Department of State of Florida, setting forth the following:

Name. The pame of this limited liability limited partnership shall be “RSFSD, LLLP”.

1.
2. Registered Agent and Address. The office and the name of the agent for service of process

required to be maintained is as follows:

Jason Rappaport
13907 Carraollwood Village Run

Tampa, FL 33618

3. General Partner. The name and business address of each general partner is:

Alysa Siffert
13907 Carrollwood Village Run

Tampa, FL 33618

4, Mailing Address, The principal office and mailing address of the limited liability limited
partnership is:

13907 Carroliwood Village Run
Tampa, FL 33618




5. Limited Liability Limited Partnership. RSFSD, LLLP is formed as a limited liability limited
partnership under Chapter 620 of the Florida Revised Uniform Limited Partnership Act of 2005

Signed this \ day of ’ 2
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