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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecT: LF2 MCP OUTPARCEL LP
Name of Florids Limited Partnership or Limitod Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Sharon K. Gray %
Contact Person '

Triad Prafessional Sarvices, LLC
Firm/Company

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
City, Seate and Zip Code

jbadeaniadpros.com
E-meil address: {to be used Jor funire annual réport notification)

For further information conceming this matter, please call:

Sharon K. Gray at (770 y 177-2081

Nams of Contact Person Area Code snd Daytime Telephone Number

Enclosed is a check for the following amount:

[ $1,000.00 Filing Fees []51,008.75 Filing Fees [/]61,052.50 Filing Foes Dsn,mn.zs Filing Pees,

(8965 Filing Fee and and Centificate of and Cerntified Copy Certified Copy, and
$35 Registered Agent Status Certificatn of Stanus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallghasses, FL 32301

CR2ED30 {01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. LF2 MCP OUTPARCEL LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchude suffix)
Avceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P,, LP, or Lid.

Acveptable Limiled Liability Limited Parinership sufiixes: Limited Liability Limited Partnership, LLL.P.
ar LLLP,

2, 400 Clematis Street, Sulte 201
{Stweet address of inital dezignated office)

West Palm Beach, FL 33401

e

'n.‘

HY ]V
g
| 435'S1

I—:L.
w3 oo
3, NRAI Services, Inc, M
(Name of Registered Agent for Service of Process) RS S
o
4.1200 South Pine Island Road P35 W
(Floridz street address for Registered Agent) JZS on
Plantation, FL 33324 3>

5. [ hereby accept the appolintmen as reglstered agent and agree 4o act in this capacity. I further agree lo
comply with the provisions of all statutes relative ro the proper complete performance of my dutias,
and I am familiar with mdaac tha obligations qu pasitign as registered agem,

/ LL;.\.-\'\

- Signature oﬂugmemd Agent
§.2851 John Street, Suite One

(Mailing address of initial designated office)
Markham, Ontarlo L3R SR7

7. If limited partnership elects to be u limited liability limited partnership, check boxl]

Page 1 of 2
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8. Name and business address of each general partner:

LF2 MCP Outparcel GP LLC 400 Clematis Street, Ste. 201
West Palm Beach, FLL 33401
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9. Effective date, if other than the date of filing:

(Effactiva date cannor be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this_10th day of__September ,.2015

$ignature of cach general partner: I/We submit this document and affirm thet the facts
stated herein are true. I/'We am/are aware that any false information submitted in a
document to the Department of State constitutes a third dagree felony as provgod for in

5.817.155,F 8. LFa MO Agexce LY
L G Pror-ea
LEA | SOl G Ll

@H' is_l’\
—Rohert8.Green , \Mavonvpeac

Filing Feea: $1,000,00 (3965 Filing Fee and $35 Registered Agent Pes)
Certified Copy (optional): $52.50
Certificate of Status (optiopal):  $8.75
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