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CERTIFICATE OF LIMITED FARTNERSHIP
FOR
FL.ORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIT

¢, KiTaBeTaCu, i.td.

(biarne of Limited Partnership or Limited Liabifity Limited Partncrship, which must include suffix)
Accepinble Limited Parinzrship suffixes: Limited Parinership, Lintited, L. P., LP, or Ltd.
Accapiable Limited Liability Limited Partnership suffives: Limiied Liobifity Limitsd Partnership, L.L LP.
or LLLP,

2 5300 W Cypress Street, Ste. 200

{Street sddress of initial designated office)

Tampa, Florida 33607

5, Julie V. Fanelfi

{Name of Registered Agent for S¢rvice of Process)

4.5300 W. Cypress Street, Ste. 200

(Plosida street nddress for Registered Agent)

Tampa, Florlda 33607

5. Ihareby accept the appolniment as registered agent and agree to act In this capucity, I furthaor agres to

comply with the pravisions af all statutes relativa to the proper ond compleie pevfarmance of my duties =
and ! am famlliar with an accept the obligations of wy positfon as registered agent. g %
- c*
I o
%M il
Signature of Registered Agent a L“l:
6.5300 W, CypresiSl/eet, Ste. 200 R
(Mailing address of initiol designated office) m :h-’
Tampa, Flonda 33607 %53'
= ™
7. 1f hmtted parmership elects to be 2 limited. liability limited parmership, check boxﬁ
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8. Name and business address of each genersi partner:
Business Addregs

E\jamc:
Master Control, Inc. 5300 W, Cyprase Straet, Ste. 200

Tampa, Florida 33607

9. Effective dats, If othes then ihe date of Ming:__
(Effective dale cannol be prior 1o ror more than 90 days after the date the document is
ey

filed by the Florida Department of Stats,) 2
- ' S =

Signed this =2 M day of SJD'!"Z{IW 2012 . E?‘: ~
e | 2 @
Stgnaturé of eech general partner: by e
S

MASTER CONTROL, INC., it A
BJQZ(Qﬁ_U;gM 2, =
M. Steven Se , Presiden B @
oo

>

$1,000.00 {$365 Filing Fec and §35 Registered Agent Fee)

Filing Fees:
Certified Copy (aptional): 552.50
Certificate of Status (optional); 58,75
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