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MAINSTREET LAKEPOINTE, LTD.
a Florida limited partnership

The undersigned general partner, desiring to form a limited partnership pursuant to
Flarida Revised Uniform Limited Partnership Act as set forth in Part I, Chepter 620 of the
Florida Statutes, hereby states the following:

I. The name of the limited partnership is MAINSTREET LAKEPOINTE, LTD. (the
“Partnership™).

2. The address of the office of the Partnership is 2101 West Commercial Blvd,, Suite
1200, Fort Lauderdale, Florida 33309. :

3. The name and address of the agent for service of process on the Partnership is
Mainstreet Lakepointe, Inc., 2101 West Commercial Blvd,, Suite 1200, Fort Lauderdale, Florida -
33309, :

4. The name and business address of each general partner is as follows:

Mainstreet Lakepointe, Inc, 2101 West Commereial Blvd., Suite 1200
Fort Lauderdale, Florida 33309

5. The mailing address of the Partnership is 2101 West Commerclal Blvd., Suite
1200, Fort Lauderdale, Florida 33309,

The execution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

This Certificate of Limited Partnership has been executed by its sole General Partner
this 5% day of December, 2012.
GENERAL PARTNER:

MAINSTREET LAKEPOINTE, INC.
a Florida corporation

o AP ——

Paul J. Ki)gallon, President
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ACCEFTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for Mainstreet Lakepointe, Ltd., a Florida
limited partnership (the “Partnership”), in the foregoing Certificate of Limited Partnership, the
undersigned corporation hereby agrees to accept service of process for said Partnership and to
comply with any and al] Statutes relative to the complete and proper performance of the duties of

registered agemnt,
REGISTERED AGENT:

MAINSTREET LAKEPOINTE, INC.,
a Florida corporation

S/ V)4

Paul J. KilgallonsPresident
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