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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2016 %z;
E;Z:
CSC / MELISSA ZENDER e

| RESU;

SUBJECT: LANDSCAPE, LP

submission date ag file date.
Ref. Number: W16000051839

We have received your document for LANDSCAPE, LP and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file. :

The ~document number of the name conflict is P01000052421 "THE
LANDSCAPE COMPANY, INC.".

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

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

Karen A Saly

Regulatory Specialist |l Letter Number: 016A00015569

www.sunhiz.org
Dhivigion of Cornoratione - PO ROYXY 82927 .Tallahaazee Florida 29232314
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CERTIFICATE OF LIMITED PARTNERSHIP 50 L 25
OF ’/i(?i‘{;;iiﬁgf}ur ) % 30
LANDSCAPE I, LP >SE, },‘*“[{?f;{
RLIF

~The undersigned, being the general partner desiring to form a limited partnership
pursuant to the Florida Limited Partnership Act (the "Act"), has executed this Certificate of
Limited Partnership pursuant to the foregoing Act and states berein as follows:
‘1. Name

The name of the limited partnership is LANDSCAPEL, LP (the "Partnership”).

1. Principal and Mailing Address

The principal and mailing address of the Partnership is:

S c/o Christopher W. Boyett
Holland & Knight
701 Brickell Avenne, Suite 3300
Miami Florida 33131

ITI. Registered Agent and Registered Office

The address of the registered office of the Partnership is 1201 Hays Street, Tallahassee,
Florida 32301 and the name of the registered agent to accept service of process within this State
is Corporation Service Company.

IV. General Partner
The name and business address of the general partner of the Partnership is:

Landscape GP, LLC
¢/o Christopher W. Boyett
. Holland & Knight
701 Brickell Avenue, Suite 3300
Miami, Florida 33131



The undersigned General Partoer of the Partnership herehy submits this document and

affirms that the facts stated herein are true and further confirms that any false information
submitted in a document to the Dcparhncnt of State constitute a third dcgrcc felony as provided
for in Section 817.155 of the Florida Statutes.

" Dated this 3 day of June, 2016

GENERAL PAR'I‘NER
LANDSCAPE GP LLC a Delaware limited
liability co }p&n{'
By: Sergio

Its: Manager

-7 -
T9 & T
ET
oz B
ne ox U
: 4

P e
2z F

2 o2

ol o

=



ACCEFPTANCE REGISTERED AGENT

The undersigned agrees to act as registered agent for LANDSCAPEL LP to ageept service
of process at the placed designated in the certificate of limited partnersmp, and to comply with

the provisions of Chapter 620, Florida Statutes and acknowledges that the undersigned is familiar
with and accepts, the obligations of such position on this

ay of June, 2016.

CORPORATION SERVICE COMPANY

Name:
Title: °

Melissa Zender
Asst. Vice President
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