8132318711

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

((H19000370187 3)))
H160003701873A8C3
"“- (_. ~a
ry =
Note: DO NOT hit the REFRESH/RELOAD button on your browser froﬁ'rthns page.
Doing so will penerate another cover sheet. =F _
et L]
F Cr ol [ ™)
To! AN
Pivision of Corporations T‘: o)
Fax Number : (850)617-6383 — =
T
From: E-I-i ~—
T
Account Name : BARNETT, BOLT, KIRKWOOD, LONG, KOCHE3zB'FOSTER:

Account Number : 872731681155
Phane 1 (B13)253-2920

Fax Numoer 1 (813)251-6711

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

-

;l: Emadl Address: tseemannd@barnettboli.com

>ox 4

oo FLORIDA/FOREIGN LP/LLLP
é ‘:. Bellini Famm.,imitcd Partncrship |
'.% f |Ccrtif' cate of Status L1 |

]Ccmﬁcd Copy [_; |
PageCount | 02 |

Page Count
[Estimated Charge [ s1,00875 |

Electronic Filing Menu  Corporate Filing Menu Help

hitps//efde. sunblz.org/scripts/eflcovr.exe

1

m



12226-13;047037M;

(8]
[
[
(31
.
<
~
—_

H19000370187 ) ) ¢ ]

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Bellini Family Limited Pantnership

(Name of Limited Partnership or Limited Liability Limited Pastnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limlted Partnership, Limited, L.P., LP, or Ltd.  _, .
Accepiabla Limited Liability Limited Parmership suffixes: Limited Liabtlity Limiied Panners?_r!;:.’[..l.@
or LLLP, =

1
o

o 2
= 3
=1 -
2 601 Bayshore Bivd,, Suite 700 mzl N -
(Street nddress of initial designated office) m= - -
5 =2
Tampa, FL 33606 2. =
Sz -
1. David L. Koche o B
P

(Name of Registered Agent for Service of Process)

4. 601 Bayshore Blvd., Suite 700
{Florida street address for Registered Agent)

Tampa, FL 33606

5. I hereby accept the appointmeni as registered agent and agree (o act in this cepacity, ! further agree to

comply with the provisions of all yeriieYrelarive to the proper and complete performance of my dutles,
and I am familior with and acplpt the gfligationgof my position as registered agent.

! [ S\gy!ﬁ'rer of Registered Agent

6. 601 Bayshore Blvd., Suite 700
{Meiling address of initial desipnated office)

Tampa, FL 33606

7. If limited partnership clects to be a limited liability limited partnership, check boxl:l
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8. Name and business address of each general partner:
Name: Business Address:

Bellini Family Office, Inc. 601 Bayshore Blvd., Suite 700
Tampa, FL 33606
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior io nor more than 90 days after the date the document is
fited by the Florida Department of State.)

Signed this %‘“}' day of_December L2019

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 in
5.817.155.F.S.

AMILY OFFICE, INC.

By:bL/!

D#id L. Koche, Authorized Representative

Filing Fees: $1,000.00 ($965 Filing Fee nnd $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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