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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 1200000001895
REFERENCE : 485075 7918845
AUTHORIZATION :
COST LIMIT : $ 1000

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

January 4, 2013
4:0 PM
485075-001

7918845

DOMESTIC FILING

HIGHLAND GLOBAL: PHASE I LLLP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis - EXT. 2926

EXAMINER’'S INITIALS:

PROOF OF FILING:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

HIGHLAND GLOBAL PHASE [ LLLP

(Name of Limitéd Parinership or Limited Liability Limited Partnership, which st inclde siffix)
Acceptable Limited Partnership suffives: Limited Parinership, Limitgd, L.P., LP, or Lid,
Acceptable Lintited Liabitity Livtited Purtirership suffives: Limited L. mbu‘rrylum!cd Parinership, L.L.L.P.
or LLLP.

197 South Federal Highway Suite 200

2,
(Streel nddress of initial designated office)
Boea Raton, FL 33432
3 Corporation Service Company
(Name of Registered Agem for Service of Process)
4 1201 Hays Street

(Florida street address for Registercd Agent)
Tallahassee, FL 32301

5. 1hereby accept the appointment us registered agent ond agree (o act in this capacity. 1 further agree to

comply with the provisions of all siututes relative to the proper and complete performance of miy dulies,

aned I am famitiar with and m.-c ept the obligations of my position as registered agent.
OTDOT'IUOH ervice COlTlD’my

By: /w 5. l-m_ T
Signaturc of Registered Apent
197 South Federal Highway Suite 200

{Mailing address of initial designeted office)
Boca Raton, FL 33432

YUIN0H 3ISSYHY W
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7. If timited partnership elects to be a limited fiability limited parinership, check box

Page ] of 2

i
r
Y
.




8. Name and business address of each general partner:

Name: Business Address:
MARC PAYNE 197 South Federal Highway, Suite 200

Eoca Raton, FL. 33432

JOSEPH WALSH 197 South Federal Highway, Suite 200

Boca Raton, FL 33432

9. Effective date, if other than the date of filing:

(Lffective date cannot be prior to nor more than 90 days after the date the document is
fited by the Florida Department of Siate.) -

2013
Signed this ?% day of. T apuAry , .

. ey |
Signature of each general pariner: I/'We submil this document and affirm that the facisZ @
stated herein are true. IYWe am/are aware that any false information submitted ina =~ 2
documeiit 1o the Department of State constitutes a third degree felony as provided for ox E
5.817.155, F.8. s
. o
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V %
Filing Fees: : $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.75
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