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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
PROMETHEUS PORT RICHEY, LLLP

. Thepamc of the Linited Partncrship is: PROMETHEUS PORT RICHEY, LLLP, a Florida Limited
Liability Limited Parinership.

2. Thestrectaddréss of the iitial designated office of the Linited Liabikity. Limited Partnesship is: 1900
W. Comméreial Boulevard, Suits 200, Fort Layderdale, FL 33309

3. The name of the Registerad Agent for Service of Process is: Conrad I Boyle.

4. . The Florida strest address for the Registered Agent is: 100 NE Thid. Ave, Suite 1000, Fort
Landerdste;, FL 33301, =t Py
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6. The mailing address of the initial designatsd office of the Limited Liabilty Limited Partnorshigyis:
1900 W: Commercial Boulevard, Suits 200, Fous Lauderdale; FL. 33309, ~
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7. The pame snd bustness address of each General Parmer:

Name: Business Address.
KEENAN PROMETHEUS, LLC 1900 W. Commercial Boalzvard
“Sarite 200

Fort Lauderdale, FI. 33305

Effective date, if other than the date of filing:

. \
Signed Mised | dayof AXAIE€. 2019,

Signature of gach Genemt Partoes; Lmbmi!thbdommm:mﬂ:fﬁmthaﬂhc.&ssmxdlwvinmme. lam
aware that any false infornation subumnitted in 2 document to the Departroent of State constitates a third degree
feiany as provided for in3.817.135,F 5.
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