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CERTIFICATE OF LINITED PARTNERSHIP
KR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILTTY LIMITED PARTNERSHIP

| . ’ Correia USA Holdings LP

(Narne of Linvited Paemership o Limited Liability Limited Parneslip. which must include suffisg
Arceprobic Limited Pariner shup sugtives: Limuced Paveiersaip, Limited, LFLLP. o0 Lid Aecephible
Lowrered Cindiliny Lematedd Fueincenship suffives, Limited Livebibiny Livged P tuenshio L LLE o LELE

- 4390 Caldera Cirele
Naptes, Florida 34119

(Street address of initial designated ellice)

nichagl H, Robbins

3 {Namc of Registered Agent for Service of Process)

101 Fast Kenredy Blvd., Suite 2800, Tampa. Florida 13602

4 (Florida strect address for Registered Agent)
5 I icrehy accept the appointment as registered agent and ageee 1o act in this capacity, |
| further agree to comply with the provisions ol all statules refative to the proper and
complete performance of my duties, and | am familiar with and accept the obligatidHs
4 : - i~
3 At o Pt oy - =
of My nosition as registered agent. =
. ; : =S
Micloard Ealtrins R
RS ey - 1
Signaitre ol Registersd Agent .
—
=
- B ~ I
6 | 4390 Caldera Cirele : -
: ) . A
Naples, Florida 34119 o
| (Mailing address of initial designaied office:
| 7 IMHmited partnership clects wobe a limited liability limited parinership, check box O

H240008 2404 3
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8 Nume and business address of cach generul parinet

Name: Business Address
Curreis USA Holdings GP lac, 4390 Caldera Circle

Naples, Florida 34119

9. Efteciive date, if otber than the diee ot filing: NOA

(Fffeciive dee cannot be prior vo nor inore than 90 davs dfter the dute the docunient is filed by the
Florida Deparmment ap State )

.. . A N .
Signed this 29ih day of February . 2024

Signature of cach general parner:

Correia USA Holdings GP Inc,
Elut:t.signcd oy:
/ T
j——.n* 4——-‘—
By
Netsan Cornrein, Prestdent

Signature of cach general partaer: T subntit this docament and affizm that the Tacts stated herein ure true, T am
inare that any filse information suhatitted in 2 docuiment t the Departinent of State constitites a third tegree

fetony as provided forin K17, 155, F S,

Filing lees: S1.0U0.00 ($965 Titing Fee and $35 Revistered Agent Fee)
Curtified Copy {ogiinnal): S SLAR TS pages ov fewer, N oeach page thereafier)
Certificate of Statns (aptional); 3 k.78
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