........

Dlv{slo::;'ymoru'.ions

Note: Pleasc print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of 21l pages of the document.

(((F123000159346 3)))

R

H230001 5934634820

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

To:

Division of Corporations
Fax Number : {85€)617-6183
From:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

N KenGar Limited Partnership

{(Namc of Limited Paninership or Limited Liability Limited Porincrship, which must include sufltx) Aceeprable Limited
Partnership suffixcs: Limiied Partnership, Limited, L.P., LP, or L1d. Acceptuble Limited Lisbilits Limited Partnershiz
suffixes; Limlted Liability Limited Partnership, [.L.L.P. or LILP.

2. 601 Bayshore Blvd., Suite 700

{Streel address of initizl desigrated oice)

Tampa, FL 33606

David L. Koche

(Nams of Registered Agent for Service of Process)

4. 601 Bavshore Blvd., Ste 700

{Fiorica sireet address for Registered Agent)

Tampa, FL 33606

5. fhereby geeept the appointment as registered egenr end agree to gt e this capucity, [ jurther agree w comply
with the provisions of all staneees relative 1o the @er aned compleie performance of my dutles, and ! am famiticr
with and gecept ihe obligations of my position s riglsieredbigen:.

] |

;

oS
%

Signature of Registered Agent David L. Xoche

6. 601 Bavshore Blvd., Suite 700

(Mailing address of initial designated office)

Tampa, FL 33606

7. If limited partnership elects to be a timited liability limited partnership, check box J.
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8. Name and busincss address of each general partner:

Name: Business Address:
SeaGar Enterprises. LLC 601 Bavshare Blvd.. Suite 700

Tampa, F[, 33606

9. Effective date, if other than the date of filing:
(Effective date cannot be prior (o nor more than 90 days after the date the document is filed by
the Florida Depariment of State,}

Note: [f 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 on the Department of State’s records.

24 : )
Signed this 280 day of__April 2023

Signature of each general partner: [/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 s.817.155, F.S.

ScaG}\Enﬁ:rpriscs. LLC

wa

David L. Koche, Authorized Representative

Filing Fees: $1,000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): 5$52.50
Certificate of Status (optional):  $8.75
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