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December 10, 2020
FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER, SCHARF, BARKIN, FRVE &N PRI e %wrris,

SUBJECT: STS, LID.
REF: W20000140146

Wae received your elactronically transmitted document. Howaever, the
document has not been filed. Please make the following correctlona and
rafax the complete document, including the electronic filing cover gheet.

The name designated in your document is unavallable 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 one presently on fils.

The document number of the name conflict is P20000017552.

1f you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: B20000421053

Requlatory Spacialist II Supervisor Letter Number: 920A00024803
Registration Section

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

TO: Registration Section
Division of Cotporations

SUBJECT STS of Pinellas. Ltd. .
‘Name of Florida Limited Partnership or. Limited Linbility Limited Paruership’

The enclosed Certificate of Limited Partniership and fees ar¢ submitted.for filing.

Please return all correspondence concerning this matter to;

KIMBEALY WALTERS
Contact Person’

TRENAM LAW

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

TAMPA, FLORIDA 33602
City, Stete and Zip Code

aanua

Teport nolificaton
For further information concerning this matter, please call:

KIMBERLY WALTERS at d” )-zoz-vsm
Narme of Contact Person Arca Code and Daytime Telephons Number

‘Bnclosed is a ¢heck for the following-amount:

£1,000.00 Filing Fees [] $1,008.75 Filing Peas [] §1,052.50 Filing Fees (] $1,061.25 Fifing Pecs;

($9455.Filing Feo and and Certificate of and Centificd Copy Centified Copy, and
$35 Registered Agent  Statuy: Certificato of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration-Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle. Tellahassee, FL 32314

Tallahassce, FL- 32301

CR2B030 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR ;
FLORIDA LIMITED PARTNERSHIP 2, <\

OR A o’
LIMITED LIABILITY LIMITED PARTNERSHIP L. o '¢ ¢

{ STS of Pinellas, Ltd. N -3
(Name of Limited Partnership or:Limited Liability Limited Pertnership, whic/ seust include syffix) decepiable Limiisd < ';- '
Partwership suffixes. Limited Partwership, Limited, L.F., LP, or Ltd. Acceplable I. imited Liabiiity Limited Partnérsiip o
suffives: Limited Liability Limired Partnership, LL.LP. or LLLP. &

9400 River Crossing Blvd:; Suite 102
(Strect address of initial designsted office)
New Port Richéy, Florida 3465S

2.

3 Richard G. Dech

{(Name of Registered Agent for Service of Process)

4 9400 River Crossing Bivd.

(Plorida strect addross for Registered Agent)
New.Part Richey, Florida 14655

S. Ihereby aciept the appointment as registered ngent and agree to uct in this capacity. Ifurther agree to comply
Voith.the provisions of all statutes relative to the proper and.complete. performance of my dutles, and [ am ﬁ:mi&'nr

with and accep! the obligotions of my position as regbferd qgam /

v ngnam.re of m-g:mk’ Agent’
9400 River Crossing Blvd., Suite 102
{(Mailing aiddoess of initial designnved office)
New Port Richey, Florida 34655

Q.

7. If limited partnership elects to bea limited liability Limited. partnership, check box [J.

Page 1 of2
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8, Namé and business addreas of each generel partner:
Richard G Dech, o4 Trusice of the Richard G. Deeb Trust 9400 River Crossing:Bivd., Suite 102
New Port Richey, Florida 34655
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9:. Bffcctive date, if other than the date of filing:
(Effective date cannol be prior to nor more than 90 days after the date the document is flled by
the Florida Departinént.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 ofy' the Department of State’s records.

Signed this 7?% day of Décember 2020

Signature of each general parter: I/We submit this document and affirm that the facts stated
herein are true. /'We amfare aware that any false mformanon submltted ina document to the

Fillng Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): $52.50
Certificate of Status.(optional):  $8.75
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