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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP

OSCEOLA CAPITAL HOLDINGS 1JI, LLLP

In accordance with Florida Statules, Section 620.1201, this Certificale of Limited
Liability Limited Partnership shall be filed with the Department of State of Florida, setting forth

the {ollowing:
1. Name. The name of this limited liability limited partnership shall be “Osceola

Capital Holdings III, LLLP".

Registered Agent and Address. The name and office of the agent for service of

2.
process required to be maintained is as [ollows:

Michael A. Babb
5001 West Cypress Street
Tampa, Florida 33607

General Partner. The name and business uddress of the general parter is

3.

Osceonla Copital Management, 1.LC

5001 West Cypress Street 2

Tampa, Florida 33607 T3
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4, Principal Office und Mailing Address. The principal office and mmlm;, addiess

of the limited liability limited partnership is: L@

-

= -~y

5001 West Cypress Street
Tampa, Florida 33607

5. Limited Liability Linited Partnership, Osceola Capital Holdings 111, LLLP is
formed as a limited liability. limited partnership under Chapter 620, of the Florida Revised

Uniform Limited Parlnership Act of 2005.
6. Effcctive Date, February £ ,2017,
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Signed this _ &= day of February, 2017
OSCEOLA CAPITAL MANAGEMENT,

LLC, its General Partner

By: 7/",4:‘,/// /Em
Name: Michael A. Bapk”™
Title: Managing Partner
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
OSCEOLA CAPITAL HOLDINGS III, LLLP

Pursuant to the provisions of Section 620.1114 of the Florida Siatutes, the undersigned
limited liability limited partnership submits the following statcment in designating the registered
office/registered agent, in the State of Florida.

L The name of the limited liability limited parinership is: Osceola Capital Holdings
HI, LLLP.
2, The name and address of the registered agent and office are:

Michael A. Babb
5001 West Cypress Street
Tampa, Florida 33607

Huving been named as regisiered ugent and ta accept service of process for the above
stated limited liability limited partnership at the place designated in this certificate, I hereby
accept the appoiniment as registered agent and agree to acl in this capacity. [ further agree to
comply with the provisions of all statutes relating fo the proper and complete performance of my
duties, and I am familiar with and uccepr the obligaiions of my position as registered. ugem as,

provided for in Chapter 620, Florida Statutes. . :‘:
Dated: February 2 2017 “, Cff’
Siere
MICHAEL A. BABB 2 B
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