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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (850} 222-1222

S8I11 LTD.
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: S8Htiu

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

ANDREA MURPHY SNOWDEN

Contact Person
THE LAW OFFICE OF PAUL A. KRASKER. PLA.

Firm/Company

1615 FORUM PLACL, 3TH FLOUR

Address

WEST PALM BEACH, FLORIDA 33410

Citv. State and Zip Code
AMURPHY R RASKERLAW .COM

-mail address: (t0 be used for future annual report notification)

For further information concerning this mater, please call:

ANDREA MURPHY SNOWDEN 561 515-4722

at ( )

Name of Comacit Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees [} $1.008.75 Filing Fees [] $1.052.50 Filing Fees [_] $1.061.25 Filing Fees.

{S965 Filing Fee and and Certificule off and Certiticd Copy Certified Cupy. and
£33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P, O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI, 32301

CR2E030(6/17)



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

: SEEN Ltd

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffis} Acceprable Limited
Partnershup suffives: Limired Partnership, Limited. LD LP. or Lid, Accepiable Limued Liabitiy Limited Portnership
suffiaest Limited Liability Limited Partrership, LL L P or LLLE.

a4 Harbour [sles Place

2
(Street address of initial destgnated office)
North Paliny Beach, FL 33410
. Fhe Law Office of Paul AL Krasker, PLAL

{Name of Registered Agent for Service of Process)

4 1615 Forum Place, 5th Flaor

(Florida strect address for Registered Agent)

West Palm Beach. FLL 33401

3. Phereby aceept the appoimiment us registered agent and ygree to act in this capaciiv 7 further agree o comply
with the provisions of alf statutes relative to the proper and compleie performence of my duties. and { am fomilicr
wirlt and accept the obligations of my: position as regisfered agent.

(D -

Signature of Registered Agemt -

6 804 Flarbour 1sles Place

(Mailing address of initial designated office)

North Palm Beach, FL 33410

re

7. If imited partnership clects to be a limited liability limited partnership, check box (]

e Hd G2 1306
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§. Nume and business address of cach general pariner:
Husiness Address,

Name:

CGLENN STRAUR A0 Harbour Iyles Mace

North Puim Beach, FL 3410

Eitective date. iTother than the &t of Bhing . .
fi,'?.*c 1ive date cannal be prioe o nor moee than '4‘0 dm ' u,f{c-r H‘u dute the dm urm—m is m': o by
the Florida Department of Slaie )

Note: 1T the date inserted in this block does not mect the applicabic statwtory filing requirernents.
this date swill not be listed as the document's offective daie on the Departisent of Stale’s reconds.

; 3"4 Axtober Ul

signed this iy of . . e .

Siwrature of cach general partner: FWe submitthis document and atlinn tha the facts stated
herein are roe. 1/We ameéare aware il any talse information subimited in s document to the
Prepartment of Stale constituies a thitd degree telony as provided for m s~ 8171 S5 FS

Fiting Fees: S1ANL00 (5905 Friing | e wmb £3¢ Repiaered Agent Foc)
Certificd Copy (optional): $52.50
Certificate of Status (optional): NS.78
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