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CERTIFICATE OF LIMITED PARTNERSHIP P
OF .
BLUE NORTH HOLDINGS, LLLP b

 Florida lmited Liability limited partnership ¥
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The undersigned genetal parner, desiting to form a limited Uability limited
pertnership pursuant to Florida Revised Uniform Limited Partnership Act as set forth in Part I,
Chapter 620 of the Florida Statutes, hereby states the following:

- 1. The name of the limited parmership is Blue North Holdings, LLLP (the
up amefahlp") .

2. The address of the office of the Partnership is 1877 South Federal Highway,
Suite 310, Boca Raton, FL 33432
3. The name and address of the agent for service of process on the Partnership is
Blue North GP, LLC, 1877 South Federal Highway, Suite 310, Boca Raton, FL 33432 U g 0

4. The name and business eddress of the gencral partner of the Partnership is:
Blue North GP, L1.C, 1877 South Federal Highway, Suite 310, Boca Raton, FL 33432.

5. The mailing address of the Parmership is 1877 South Federal Highway, Suite
310, Boca Raton, FL 33432.

6. The Partnership elccts to be a limited lisbility limited partnership.

The execution of this certificate by the undersigned Genezal Partner constitutcs an
affirmation under the penalties of pegjury that the facts stated herein are true,

This Certificate of Limited Partnership has been executed by the sole General Partner
of the Partnership this | 2 day of seamina e, 2012,

GENERAL FARTNER:

BLUE NORTH GP, LLC, a Florida limited
liability company

By L > - J\ "3-'\"“5

Steven M, Scott, Manager
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ACCEPTANCE OF APPOINTMENT AS ﬁEGISTERED AGENT

Having been named as registered agent for BLUE NORTH HOLDINGS, LLLP, &
Florida llmited Liability limited parmership (the “Partnership”), in the foregoing Certificate of

Limited Partnership, the undersigned corporation, on behalf of the Partnership, hereby agrees to

accept service of process for said Parincrship and to comply with any and all statutes relative to
the complete and proper performance of the duties of registered agent.

BLUENORTH GP, LLC

I&(\.'w kw@

Steven M, Scott, Manager
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