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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2015

STEVEN CONNER
1106 PARK AVE
. ORANGE PARK, FL 32073

SUBJECT: FINANCIAL MARKETING GROUP, LLLP
Ref. Number: W15000025697

We have received your document for FINANCIAL MARKETING GROUP, LLLP
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number; 415A00007331
Registration/Qualification Section

www.sunbiz.org
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CERTIFICATE OF LIMITED PARTNERSHIP
~ FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._Financial Marketing Group, LLLP

(Name of Limited Partnership or Limited Liability Limited Parinership, whiclt must include suffix)

Acceptable Limited Partnership suffives: Limited Partnership, Limited, 1.P., LP, or L.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parmership, L. L.L.P

or LLLP.

5 1102 A1A North, Suite 202
(Street address of initial designated office)

Ponte Vedra Beach, Florida 32082

3. Steven W. Conner
(Name of Registered Agent for Service of Process)

41106 Park Avenue

(Florida street address for Registered Agent)

Orange Park, Florida 32073
Bt
ped i
5. T hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁmher_dgree gn
comply with the provisions of all statutes relative fo the proper and complete performence of my Hnt{e.s‘, b
I et 0
and | am famniliar with and accept the obfigations of my position as registered agent, ..": -
é__}'}?‘. — LT
;/}.--'.f [ Fra
i 1
T I v
Signature of Registered Agent W E E i
g 2} g (:.(:._, ~
6.1102 A1A North, Suite 202 =3 o
(Mailing address of initial designated office) =

Peonie Vedra Beach, FL 32082

v

If hmited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Business Address:

Name:
Edward W. Rahn 1102 A1A North, Suite 202
Ponte Vedra Beach, FL 32082

9. Effective date, if other than the date of filing; =3 A
aE T
(Lffective date cannot be prior to nor more than 90 days after the date the docilm’?:’m a3
filed by the Florida Department of State.) _ma- —_—
U
<
Signed this __13th day of March, 2015 ﬂ,@_ f".;
= g

Signature of each general partner: I/'We submit this document and affirm that%"jfacg;,
stated herein are true. 1/We am/are aware that any false information submltteg‘ma &2
document to the Department of State constitutes a third degree felony as prowded forin

.......

s.817.155, F 8.
W' /ea»/—v— President /CEQ

kdward W, Rahn

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32: 56
Certificate of Status (optional): 5§
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