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The undersigned, hereby makes and files with the Sccretary of StaleZ %ﬁ the_;i-;tate of
Florida, this Ceriificate of Limited Partnership for the purpose of forming mlumtcﬂ’habxhty
limited partnership int sccordance with the Flofida Revised Uniform Limited Partnership Act of
2005.

L. Name. The name of the limnited liability limited partnership is HP 34™ Street,
LLLP (the “Parinership”).

2. [nitial Designated Qffice. The street and mailing address of the initial designated
office of the Partnership is 5550 W. Executive Drive, Suite 350, Tampa Florida 33609.

3 Registered Agent. The name of the Partnership’s initial registered agent is Gary
W. Harcod aitd His street address is 5550 W, Executive. Drive, Suite 550, Tampa, Flarida 33609,

4. Neme and Business Address of the Solé General Partner. The name-of the sole
general partner of the Partnership is. Harrod Development, Inci, a Flonida corporation. The
business address of the sole general partner of thi-Partnership is 5550 W. Executive Drive, Suite

550, Tampa, Fiotida 33609: (gqo' 000D 3

5. Limited Liability limited Partnership. The:Portnership is a limited liability
limitéd partnership.

IN WITNESS WHEREQF, the undctsigned sole genéral pariner of the Partnership has
executed this.Certificate of Limited Partnpership this /€4 day of January, 2015.

HARROD DLVFLOPVIENT ING.,
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[ hereby accept the appoinunent as registered agent and agree to act in this capacity, 1
further agree to compiy with the prowsmns of all statutcs re[atwc to the proper and- complete
performance of my duties,
registered agent..
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