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. ) CERTIFICATE OF LIMITED PARTNERSHID
iﬁ FOR
FLORIDA LIMITED PARTNERSHIY
on

LIMITED LIABILITY LIM_ITED PARTNERSHIP
| DG 400 Dslles Street, LP

(Mame of Limited Partnershlp or Linalted L

[ability Limited Pattershlp, whleh must tnchide suffix) Accepiable Limited
Puriuership siffises: Limited Parinership, Limited, LP., LP, or Lid, Acceptable Limited Liability Limited Partiership
suffixes: Lhntted Liablitty Limited Parmership, LLLFP, ar LLLP.

2 5 Pour Coins Drive

(Strect address of initin! dosignated office)
Canonsburg, PA 15317

3 Alan [, Armour 11, Esq,

(Name of Registered Agent for Service of Procoss)
4 1001 PGA Blvd,, Suite 305

(Florida sireet address for Registered Agent)
Palin Banch Gardens, FL 33410

5. Ihercby accepi the appolmment qs registered agent and agrec fo act In this cagacity, ! further agree to conply
with the provistons of all statutes relative fo ih&ag
with and accept the obligations of x i

per and complete performance of my dutles, and I am Samilar
wosilian @ .ﬂmd agent’

oy Kgent
6 5 Four Colns Drive

(Malling address of initiol designated office)
Csnovsbarg, PA 13317

7. If limited partnership efects to be a limited linbility limited parmership, check box [,
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8. Name and businesy address of ench genoral partner:

Namg; Business Address:
Champicn Propetties, Inc. of Pennsylvania 5 Four Coins Drive

Canonsburg, PA 15317

9, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after 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 effestive date on the Department of State’s records.

; . 2020
Sigred this f day of, August 1

Signature of each generel partmer: 'We submit this document and affirm that the facts stated
herein are trae. Y'We am/are aware that any faise information submitted in a document to the
Department of Statc constitutes g third degree fclony as provided forin s.817.155, F.S.

/ President ol Champion Properties, inc. of Pennsylvania
}Js M p p ¥

Filing Fees: $1,000.00 ($965 Filing Pec and $35 Registered Agont Fec)
Certilicd Copy (optional): $52.50
Certificatc of Status (optional):  $8.75
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