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

(((H22600392377 3N)

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (858)617-6383

From:
: HTG UNITED, LLC

Account Name :
Account Number : I201908¢e094

Phone : (305)860-81B8
Fax Number : (3@5)639-8427

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

Email Address:

= FLORIDA/FOREIGN LP/LLLP
[
e HTG Grand East, Ltd.
~ [Certificate of Status o .
- Certified Copy ; =
i Page Count i Zz
= |Estimated Charge = .
o - o ~ =
RS
f S
T -
Corporate Filing Menu Help i
' NQV § 7 2022

Electronic Filing Menu



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIARILITY LIMITED PARTNERSHIP

) HTG Grand East, Ltd.
(Mame of Limited Partnership or Limited Liability LimHed Partnership, shich must brclude sufftx) Accapioble Limited
FPartnership suffixes: Limited Parinership, Limited, LP., LF, or Lid Acceptable Limited [{abillly Limited Partnership

siffixes: Limited Liobility Ldmited Perinershipg LLLFP. ar LLLP.

3225 Aviation Ave., 6th Floor

2
{Street address of initls! designated office)

Coconut Grove, FL 33133

3 Matthew Ricger, P.A.
(WName of Registered Agent for Service of Process)

3225 Aviation Ave., 6th Fioor

4
(Florida street address (or Registered Ageni)

Cocoput Grove, FI. 33133

5. I hereby accept the appoiniment os reglstered agent and agree to act in thiy capacity. | further agree to comply
with the provisions of all statiites refative to the proper and compleie performance of my duties, and ! am famitiar

with and accept the obligations of my position as registered agent

@um of Registered Apent =g

{Maiting address of initial designated office)

6 3225 Avintion Ave., 6th Floor

Coconut Grove, FL 33133

7. If limited partnership elects to be a limited liability limited partnership, check box (3.
—
o
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8. Name and business address of each general partner:

Neme; Business Address:
THE MOST WORSHIPFUL PRINCE HALL GRAND LODGE, 1199 SOUTH BRUTON BLVD.

ANCIENT FREE AND ACCEPTED MASONS OF FLORIDA, INC.
Document #: 705457

ORLANDO, FL 32805

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 tisted as the document’s effestive date on the Department of State’s records.

Signed this 1 day of_November

Signature of each general partmer: /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.
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Filing Fees: 51,000,800 (5955 Filing Fee and $35 Rogistered Agent Fee)
Certified Copy (optional): 552.50
Certificate of Status {optional):  $8.75
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