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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l Bes! Kept Capital Flagship Fund LP

iName of Limited Partnership er Limited Liability Limited Parinership, whieh must include suffict dcceptable Limited
Partmenhip suffixes: Limited Partnership, Limited, LR LP. or Lid, Aceepuaile Limited Liabilioe Limited Purineeship
wiflives Lintedd Liahilite Limired Parimenhip, LLLP or LLLP

~ 2120 W Cliton St

{Street address of initial designated office)

Tampa FL 33603-1026

3 Northwest Registered Agent LLC

{Name of Registered Agent for Service of I'rocess)

4 7501 4th St N STE 300

{Flortda sireet address for Registered Agent)

St. Petersburg FL 33702

5. 1 hereby acce the appointment as registered agent and agree 10 act in this capaciee. | further agree 1o comply:
with the provisions of all suetuies relative 1o the proper and complete performanee of mv dutivs, and { am familior
with und aecept the ohligatnons af my position as vegisiered agent

Signaturc of Registered Agent
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&, 2120 W Clifton St LI ¢
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Tampa FL 33602-1026 AN i
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7. 1f imited partnership elects 1o be a limited liability limited partnership. check box{,]. ; {:j
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8. Name and business address of cach general partner:
Name: Buginess Address:

Stephen Farrington 2120 W Clitinn St

Tampa FL. 33603-1026

Best Kept Capital LLC 2120 W Cliton St

Tampa FL 33803-1026

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 effective date on the Department of State’s records.

. . 251h . 2023
Signed this day of uly .

Signature of each general partner: [/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
epartment of State constitutes a third degree felony as provided forin s.8i7.135. .5,

’:;4,/-: T e .J::_-/-af-'/.-,-v\.j//g-r.—-us./ ";;;':"'I- 4’, .."'{'_"__’y‘,_‘/‘j', j"f“_ ey ‘-_-"r/"'- ’}"/ L_,L__ /_/_{I,
# 7 ~ L 4

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Reyistered Agent Fee)

Certified Copy (optional): §52.50

Certificate of Status (optional): $R.78
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