8132516711 BarnettBolt 14,13:36a.m. 12-26-2019 1/3

A

ot® Please print this page and usc it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((1119000369703 3)))

00 0 A

H13000369703348C5
E r~a
P - - Lo
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
. . [y
Doing so will generate another cover sheet. »u O .
= i .
> I
w2 ro -
To: ws o
o , m= .
Division of Corporations M -5 =
Fax Number : {850)617-6383 ;111 e .
= — .
From: %;’ -, -
Account Name @ BARNETT, BOLT, XIRKWOOD, LONG, KOCHE& FOSTER
Account Number : @72731881155 =Toon
Phone ¢ (813)253-2026
Fax Number : (813)251-6711

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

sosfilings@barnettbolt.com

O - Emall Address:
o' FLORIDA/FOREIGN LP/LLLP
! 0 ' Septem Family Partnership VI, Ltd.
’- Eu-'L_n--...-'..---.-n.u—-...l-...-n...».‘.«-4 B T P S L S k!
= i[Certificate of Status | 1
?, z E[Ccrliﬁcd Copy ;r 0 i
=7 fpageCount 1. .02
listimated Charge | $1,00875
Ilectronic Filing Menu Corporate Filing Menu Help

https:/lefle sunbz.orgfscnats/etilcovr.exe 11



12-26-2019

81325167:11 ' BarnettBolt 11:13:56 a.m.
. N .
ta ;
19003369703
CERTIFICATEF, OF LIMITED PARTNERSHIP
- FOR
L | FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

: Scptem Family Parinership VI, Lid.
{Name of Limited Fartnership or Limited Liability Limited Parnership, which must include suffix} Acceprable Limited

Partnership suffixes: Limited Parinership, Limited, L.P.. LP, or Lid. Accepiable Limited Liability Linrited Partnership

suffixes; Limited Liobifity Linited Partnership, LL.L.P. or LLLP.

2 601 Bayshore Boulevard, Suite 700
{Street address of initial designated office)} 3}'5,. ~
e =
Tampa, FL 33606 oy o
Py [
= [l
8 o
Wz \
3 David L. Koche, Esq. IS ’
(Name of Registered Agent for Service of Process) I v -
LS
s o —
4 601 Bayshore Boulevard, Suite 700 oY -
(FFlorida strect address for Registered Agent) 5; —
> o

Tampa, FL 33606

5. I herehy accept the appointment as registered ugent and agree 1o act in this capacity. | further agree to comply
with the provisians of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of n%n as, j'egislered agent,
/[/Sf ature of Registered Agent

601 Bayshore Boulevard, Suite 700
{Mailing address of inilial designated office}

6

Tampa, FL 33606

7. If limited partnership elects to be a limited liability limited partnership, check box ).
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8. Name and business address of each general partner:
Name: Business Address:

Septem Management Vi, LLL.C 601 Bayshore Boulevard, Suite 700

Tampa, FL 33606
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is filed by
the Florida Department 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 effective date on the Department of State’s records.

.
Signed this Z3 rd day of Deeember 0

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. [/'We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Septem Management VI LI.C
B. D[ 4
T

David L. Koche. Esq.. Authorized Representative

Filing Fees: $1,000.00 (5965 Filing Fec and §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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