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CERTIFICATL OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1 Mainsail Cary Hotel Ventare LLLP

¢Name of Litnited Partnership vr Limited Lisbilliy Limied Parinerchip, whick nust inclde auffin) Avceptable Limired
}

Partnerskip suffixes: Limicd Partncrship, Lunited, L P, [P, or Lid, dcceptable Limlted Linbilire Limited Parinership
suffiaes: Limited Fighdity Limired Pavtaership, (L LE or LLLE

5 4692 Ciscnhower 13lvd,

{Sheet address of initial desigvated uffice)
Tampa, FL 33634

3 hiftanne V. Corlew

(Name of Ilcgislcr?(]'—A gent for Service of Procuss)
4 4602 Bisenhower Tilvid.

(Plorida streot address for Registered Apent)
Tampa, L 33634

5. 1 hurehy aceept the appointmend os registered agest and ogred fo act i this capacite, 1 Surther agree 1o conply

with the provixions of all statutes relarive to the proper and complele performonce of oy duties, and | am familiar
with and aceept the obligutions of my position as resisiered ogent,

g)hﬂ'lﬂ/uu,\( (:}l'b@-é-bu ~ - __;;-T,

Signotwre of Registerad Agent N

6 AG02 Bisenhower Blved,

—

(Mailing address of initial desighmed office) .
Tamps, FL 33634

(05 Hd L2 M EL0

7. If limited partnership eleets to be a limited lability linited partacership, check box .
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8. Name and busincss address of each general partner:

Name; Business Address:
Mainsail Cary Hotel GP LLC 4602 Eisenhower Blvd.
Tampa, FL 33634

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

Note: if the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listec as the 'document's effective date on the Department of State’s records.

. . ' ('M) ; 2023
Signed this ;Q (lé i day of e M_"q

¥
7 81

Signature of cach general partner; I/We submit this ddcument and affirm that the facts stated
herein are true. I/We am/are aware that any faise information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

MAINSAlL CARY HOTEL GP LIC

By: Malpsail Cyry Holel Holding \ nagor
FOS iialy/ .
Title; MJL{&G&I .

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registervet Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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