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CERTIFICATE OF LIMITED PARTNERSHIP OF
HP SEERRILL IIT, LLLP

Tho undersigned hereby executes and swears to this Certificate of Limited Partnership for

the purpose of forming a limited partnership (the “Partnership”) under the laws of the State of
Florida; '

1 Name of the Partnership, The name of the Partnership shall be HP SHERRILL
III, LLLP,

2. Address of Deslgnated Office, The records to be kept pursuant to Florida
Statutes Section 620.1111 shall bs located st 5550 Wost Executive Drive, Suite 550, Tampa,

Florida 33609.
3, Agent for Service of Process. The name of the Partnership’s agent for service of
process iz Chadwick W. Harrod, The strest address of the registered agent of the Partncrahip is
5550 West Executive Drive, Suite 550, Tampa, Florida 33609, i: P~
4. Namec and Address of the General Partner, The name and add;gss ofrtha "“"f'é
General Partner of the Partnership are ag follows: Voo e e
+ e et
B o
Name Address f‘_’}“’ -
g Tl 3 ?Jn’ %;
Harrod Development, Inc. 5550 West Executive Drive, Suite 5§5c g —;_ ey
Tempa, Floride 33609 < ;,' T e
t__J T Bl

8, Mailing Address for the Partnership, The malling address for the Pé.rtncrshlp
ghall be 5550 West Executive Drive, Suite 550, Tampa, Florida 33609,

6. Term, The term for which the Partnership is to exist shall be in accordance with
the Limited Liability Limited Partnership Agreement for the Parinership.

h Limited Liability Limited Partnership, The Partnership elects to be a limited
liability {imited partnership,

DATED this _15th day of June, 2014,

HARROD DEVELOPMENT, INC.,
a Florida corporation

. Harrod, President
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ACCEPTANCE BY REGISTERED AGENT

' Having been named Registered Agent and designated to accept service of process for the
Partnership, at the place designated herein, I hereby agree to act in this capacity, and I further
agree to comply with the provistons of all statutes relative to the proper and compleic

porformance of my duties,

Dated: June _19__, 2014 C ck W, Harrod /~

875 Hd 61 NAT %1
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