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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
' FOR .
VIA BELLARIA, LLLP

1. The name of the limited liability limited partnership {8 Via Bellaria, LLLP {the *Limited
Liability Limited Partnership").

2. The street address of the initial designated office of the Limited Liability Limited
Partnership {s 200 Via Bellaria, Palm Beach, FL 33480,

3. The name of the registered agent for sorvice of process shall be NRAI Services, Ine.
. {the “Registered Agent").

4, The Florida address for the Registered Agent is 515 E. Park Avenve, Tallahassee, FL
32301,

5. 1 hereby accept the appointment as registered agent and agree to act in this cupacity. [
further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties, and I ain familiar with and accept the obligations of
my position as registered agent

sy

Katie Wonseh, Assistant Secretary
6. The mailing address of the initial designated office of the Limited Liability Limited
Partnership is 200 Via Bellaria, Palm Beach, FL 33480.

The name and business address of the general partner is Via Bellaria, LLC located at 200
Via Bellaria, Palm Beach, FL 33480,

8. Tho effective date of the Limited Liability Limited Partnership is the date of filing wnh
the Secretary of State of the State of Florida.
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9. The limited partnership elects to be a limited Uability limited partnership., = i
(aw
Execucd this 96*_day of_pecemBER 2012, O
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GENERAL PARTNER = =0
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VIA BELLARIA, LLC, £ 5m
a Florida limited liability company Ao

BY: ITS SOLEMEMBER

s (._ﬁ;e’ ¢
" RENA ROWAN-BAMONE
Exccuted on Behalf of the Principal
by Marek Zeborowsk!, Attorney-in-Fact
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