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' MARK T. TATE, P.A.

ATTORNEY AT LAW

. Telephone (813) 254-6677
212 South Magnolia Avenue Facsimile (813) 254-2706

Tampa, Florida 33606 E-Mail: mark@mtate.com

February 5, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Nimrod Holdings Limited Partnership
Dear Sir/Madame:

Enclosed please find the Certificate of Limited Partnership for filing, along with a check
in the amount of $1,000.00 for the filing fee. Please return all correspondence concerning this
matter me at the above address.

Should you have any questions or comments, please call me at (813) 254-6677.

[gesj;;:::Zjé;zz}
Mark T. Tate

Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP
NIMROD HOLDINGS LIMITED PARTNERSHIP

In accordance with Florida Statute Section 620.108, this Certificate of Limited Partnership shall
be filed with the Department of State of Florida, setting forth the following:

1. Name. The name of the limited partnership shall be "Nimrod Holdings Limited
Partnership". :
2. Mailing Address: The principal office and mailing address of the limited partnership is:

212 S. Magnolia Avenue
Tampa, FL 33606

3. Registered Agent and Address: The office and the name of the agent for sen;ice of ,
process required to be maintained is as follows: S

Mark T. Tate
212 S. Magnolia Avenue
Tampa, FL. 33606

3 General Partner: The name and business address of the general partner is:
Thor Enterprises, LLC

212 8. Magnolia Avenue
Tampa, FL. 33606

4, Registered Apent Acceptance. [ hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

Mark T. Tate, as Registered Agent

! submit this document and affirm that the facts stated herein are true. 1 am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in Florida Statute Section 817.155.

Dated this 5th day of February, 2016, M Mﬂ)

Mark T. Tate. Authorized Representative
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