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CAPITAL CONNECTION, INC.

417 E. Virginia Strees, Sutie |+ Tullahassec. Florida 32301
(850) 224-8870 « 1-300-342-8062 - Fax (830)222.1222

Decltona Wellness, LLP

Signature

Requested by:gan

10/02/19

Name Date Time

Walk-In Will Pick Up

o Aoeger s Benirg - Thom mves SA TG

Artof Ine. File

LTD Parmership File
Fareign Carp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aitool Amend. File

RA Resignation

Dissolution / Withdrawal
Annuwal Report / Reinstidement
Cert. Copy

Phota Copy

Certilicate of Good Stnding
Certificate of Siatus
Cenificate of Fictitious Name
Corp Rerord Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC) or 3 Fite

UCC 1! Search

UCC 11 Retrieval

Courier



CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIARILITY LIMITED PARTNERSHIP

| Deltona Wellness, LP

(MName of Limited Partnership or Limited Linbility Limited Parmership, which must include suffix) Aceeprable Limitend
Partnership siffixes: Limited Partnership, Limited, L.P.. LP, or Ltd Accepiable Limited Liability Linvited Partnership
suffixes: Limited Liability Limited Parmership, LLLP. or LLLA,

5 17 Copperbeech Lang

(Street address of initial designated office)

Lawrence, NY 11550

3 Blalock Walters, PLAL

(Name of Registered Apent for Service of Process)

o 302 L1th Street West
*t.

(Flortda street address for Registered Agent)

Bradenton, FL 34205

5. !hereby accepi the appointment as rogiz
with the provisions af el statuies relups

\/ / Signature of Registered Agent

17 Copperbeech Lane

6

{Mailing address of initial designated ofiice)

Lawrenee, NY 11559

7. 1flimited partaership elects o be a limied hability limited partinership, check box [J.

Page 1 ol 2

e ree (o act in this capacity. f further agree to comply
faper and comPRie performance of my duties, and [ afn _(E:.rm':'!(.'r_.A
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3. Name and business address of each general partner:

Nume: Business Address:

Longleaf. Florida LLC Z/} q —_ QSBWBI’] Copperbeech Lane

Tawrence, NY 11359
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9. Effective date, if other than the date of filing:

(Effective duic cannot be prior 1o nor more than 90 davs afier the date the document is filed by
the Florida Depariment of State

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.

30th

.. . . September 2019
Signed this day of

Signature of each general partaer: I/We submit this document and affirm that the facts stated

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fec)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.73
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herel ,,f AVe am/are aware that any false information submitied i a document to the
@ & constituies a third degree felony as provided for in$.817.153, F.S.
D LAl 1o preferttht cbor Lmﬁz@g,.%m&i parioee



