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December 10, 2020
FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER, SCHARF, BARKIN, FeVB o ShfBI* Swrris,

SUBJECT: TANK, LTD.
REF: W20000140143

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic flling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cne presently on file.

The doocument number of the name conflioct is L14000047519.

If you have any further questions concerning your documant, please call
(850) 245-6051.

KYLE D BRUMBLEY FRX Aud. #: BH20000420858

Requlatory Specialiat II Supervisor Letter Number: 720A00024804
Reglstration Sectlion

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations-

SUBJECT TANK Dynasty, Ltd.
Narme of Florids Limited Partnership-or Limited Liability Limited Partnership

The exclosed Certificate of Limited Partnership and fees:ate subinitted for filing,

.Please return all correspondencé concerning this matter to:

KIMBERLY WALTRERS
.Comtett Person

TRENAM LAW

Fiom/Compeny
101 EAST KENNEDY BLVD.,, SUITE 2700
Address

TAMPA, FLORIDA 33602
City, State and Zip Code

Tom® Deeh Companied . Mb_f—
H-mail address: (1o be used for fiture annual report notificalion)

For further information conceming this matter, please call:
KIMBERLY WALTERS at (813 1202:7801
Name of Comsct Person  Area Codo and Daytinie Teiephons Nurnber

Enclosed is a check for the following amount:

$1,000,00 Filing Fees [] $1,008.75 Filing Fees [[] $1,052:50 Filing Fes. [] $1,061.25 Filing Fees,

(3965 Filmg Fec and ~ 'and Centificete of end Certified Copy Certified Copy, and
$35.Repistered Agent  Status Centificate of Statis
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations:
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030.(6/17)

{{{H20000420858 3}))
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CERTIFICATE OF LIMITED PARTNERSHIP SR o
FOR P A
FLORIDA LIMITED PARTNERSHIP Vi % <.
OR v 7 O
LIMITED LIABILITY LIMITED PARTNERSHIP Yo T, <
ISP
A S )
| _TANK Dynasty, Ltd. ol ?;.
(Namo of Limited Partnership or Limited Lisbility Limited Pertnership, wikich st inclwde nuffix) Acceptable Limited C,;./:_,. )
0 ;Y

Portnership suffixes; Limited Portxership, Limdted, LP.LP. or Lid. Amq:tablnl.i‘mﬂtduabﬂfry Limited Partnership
syffleer: Linsited Liabtitty Limited Faronership, LLLP. or LLLP,

2 9400 River Crosslng Bivd., Suitc 102
(Strect address of Initial designated office)

New Port Richey, Plorida 34655

st'momas P. Dech
(Name of Registered Agent for Service of Process)
4,340 River Crussing Bivd.
(Plorida stroet address for Regiitensd Agéit)
New Port Richey, Florida 34655

5. 1heraby acoept the appolntrisns as regisierad agent and agrée to.act in this capacity. I further agree to comply

with the provisions of all statistes reldtive to,the  praper and compfde performance of my duties, and I am familiar
with and accepi the obligations of my pas'iﬁau as regms jﬁi
: DEFTI. —

AR e TN .'._.
Signature of Rag:stnred Apent

3 9400 River Crossing Bivd., Suite 102
(Mailing eddres of iftial designzted offico)

New Port Richay, Florida 34655
7. If limited partnership elects to be a limited Jiability limited partnership, check box[]

Page 1 of 2

(({H20000420858 3)))
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8. Name and business address of each general partner:
Name: Sl S

F Do, 21 ofthe’ B Thoghs Trost 9400 River Crossing Bivd., Suite 102

New Port Richey, Plorida 34653

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 requiremeants,
this date will not be listed as the document’s effective date on the Department of State's records,

71-/1

2020

Signed this day of_ December

Signature of each general partner; I/Ws submit this document and affirm that the facts stated
herein are true. L/'We am/are aware that any false information submitted in a document to the
Cl:’)c;ga_rtgnent of State constjtutés a third degree felony-as provided for in 5.817.155, F.S.

S P

Flling Fees: _ $1,000.00 (3965 Filing Foc and 335 Registered Agent Fee)
Certified Copy (sptional): $52.50
Certificate of Status (optional):  §8.75
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