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CERTIFICATE OF LIMITED PARTNERSHIP
OF
SILVER OAKS PARTNERS, LTD

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the sole General Partner of Silver Oaks Partners, Ltd., a Florida limited

partnership (the “Partnership™), hereby executes and submits for filing with the Department of
State, State of Florida, this Certificate of Limited Partnership, to read as follows
I.

The name of the Limited Partnership is

SILVER OAKS PARTNERS, LTD

2. The mailing address and street address of the Partnership currently is
120 Forbes Boulevard, Suite 180
Mansfield, Massachusetts 02048
3. The name and address of the agent for service of process on the
Partnership are:
— 3
i e g
Terry M. Lovell = -
2200 Museum: Tower oI .
150 West Flagler Street o o
Miami, Florida 33130 Qe
[ ':,
4 The name and address of the General Partner of the Partnersl-up afis =
,_,:_ =
Silver Oaks GPLLC || 3000)143.0%)
120 Forbes Boulevard, Suite 180

J-J .-

[a ]
,—-»r 1
L

Mansfield, Massachusetts 02048

o

IN WITNESS WHEREOF, the undcrsigned has signed this Certificate of Limited
Partnership as General Partner, pursuant to the provisions of Section 620.1204 of the Florida
Revised Uniform Limited Partnership Act of 2005.

DATED: October 10 , 2013

SILVER QAKS GP LLC, a Florida limited liability
corhpany
By:
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

. I, Terry M. Lovell, hereby accept my appointment as registered agent for Silver
Oaks Partners, Ltd., a Florida limited partnership. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

DATED: Qctober D , 2013

Terry M. Lovell
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SUBJECT: BILVER OAKS, LTD.
REF: W13000056367

We receilved your elecktronically transmitted document. Eowever, the
document has not been filed. Please maka the following dgorrections and
refax the complete doocument, including the electronic filing cover sheet.

The name designated in your document is distinguishable on cur records.
However, the name is similar to a name already on file with this office.
Therefore, the use of thisé name may result in future complications. The

name of the existing entity is : SILVER OAK, LLC, document number
L10000039695.

You may 1l.) resubmlt the document under the current name; or 2Z.) choose to
file under another name. If you choose to file under another name, please
make the appropriate correction throughout the document(s).

Please raturn your document, alopng with a copy of this letter, within 60
days or your filing will be considered abandoned.

1r you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Barbara Bostick FAX Aud. #: E13000225328
Regulatory Specialiet TI Letter Number: 013A00023804
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