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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OoR

LIMITED LIABILITY LYMITED PARTNERSHIP

| WRDICG T4 Phase Four, LP

(Nnme of Limited Partnership or Limited Linkility Limited Barsneeship, which st inchude siffix) Aceeproble Limited
Partnership sufflxes: Limited Parmership, Limtted, .. LP. ar Lid. Accepiable Limited Liohitiy Lindied Farinersivip
wiffives; Livarted Linbility Limited Partaecshion L4 LP. or LELD.

2 $301 West Cypress Strcet, Tampa, FL 33607

{Steeel address of initiol designated office)

Hernice S, Saxon, Fe.

3

(Name of Registered Agent for Service of Process)

4 201 E. Kennedy Blvd., Suite 630, Taimpa, FL 33602

{Tlerida street address for Registered Agent)

S. 1 hereby accept the appointneni as 1egiviered agent aud agree (o uctin ihis cupacify. ! firthar agrec fo comply
with the provisions of all statutes relative (o the proper and complete performance of my duries, and am familiar
with anel aceept the obligations of niv posiion as registared agen.

Slered Agent

6 5301 West Cypress Street, Tampa, FL J

{Mailing address of iniliu] designated otfice)

7. 1f limited partnership clects to be a limited fiability himited partnership, check box .
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8. Name and business address of each general partner:
Name; Business Address:

THA T4 Phase Four, LLC S101 West Cypress Street

Twmpa, FL 33607

9. Effective date, if other than the date of filing:
(Effective date cannot be prior (o nor more than 90 days afier the date the document is Jiled by
the Florida Departmeni of State.)

Note: If the dale inscrted in this block does not meet the applicable statutory filing requirements,
this date will ot be listed as the document's effective date on the Depariment of State’s records.

Signed this ___ /™ doyof ___krh</ 2020

Signature of ench general partiner: [/We submit this document and affivm that the facts stated
hercin are truc. [/We am/are awarc that any false information submitted in a document to the
Department of State constitutes a third degree felony as pravided for in s.817.155, F.8.

THA T4 Phase Four, LL
By:

LeroyMoore, Vice-Presideht of Manager

Filing Fees: $1,000.00 ($965 Filing Fee und 333 Registerad Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.7§
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