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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LYABILITY LIMITED PARTNERSHIP

1. Liberty VP Clearwater, LLLP

(Name of Limited Parmership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Farinership syffixes: Limited Partrership, Limited, L.F. or Lid,

Acceptable Limifed Liability Limited Partnership suffixes: Limited Liability Limited Partnership, [.L.L.P.
or LLLP,

2. 2200 Lucien Way, Suite 410
(Street address of initial designated office)

Maitland, Florida 32751}

h182

3. Wm. Michael Mikkelson

(name of Registered Agent for Service of Process)

e
338

i
0H® W) OEd

-

1385V

4, 2200 Lucien Way, Suite 410
K E (Florida street address for Registered Agent)

dAVY

oo
3l

Maitiand. Florida 32751

YR
A

5. Jhereby accept the appointmeny as registered agent and agree to act in this capacity. Ifuwrther agree""
Comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered ageni.

-

(1]

Signature of Registered Agent

. 2200 Lucien Way, Suite 410
{Mailing address of initial designated office)

Maitland, Florida 3275]

7. If limited partnership elects to be a limited liability limited partnership, check box m
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8. Name and address of each gcneral partner:

Name: Business Address:

Liberty VP Clearwater GP, LL.C
: ) ’
LY - 453V

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

2200 Lucien Way, Suite 410
Maitland, Florida 32751

(Effective date cannot be prior to nor more than 90 days after the date the document is

Filed by the Florida Department of State.) B~
£o
" 3
Signed this Z ) day of September, 2014. :: M
.
P

(5]

. e
Signature of each general partner; 1/We submit this document and affirm that the fac{sﬂ-<
Stated herein are true. I/'We am/are aware that any false information submitted ina - 2

s

Document to the Department of State constitutes a third degree felony as provided for in

A

Ol 8 WY 0F 438RHT

5.817.155, F.8. 2%
. E.';JF""
LIBERTY VP CLEARWATER GP, LLC, '
a Florida limited hability company
By: M M M
W, Michael Mikkelson, CEQ
Filing Fees: 51,000.00 (3965 Filing fee and $35 Registered Agent Fee)

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