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l. NORTH SHORE EQUITIES LP

(CORPORATE NAME AND DOCUNMENT #)

2.

(CORPORATE NAMI AND DOCTUMENT
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAM AND DOCUMENT )

SPECIAL INSTRUCTIONS:




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

\ North Shore Equities LI
(Name of Limited Partnership or Limited Liability Limited Partnership. witich must include suffix) Acceptable Limited
Partnership suffives: Limited Partnership, Limited, L .P., LP, or Lid. Acceprable Limited Liabitine Limired Partnership

suffives: Limited Liabiliny Limited Parmership, LLL P or LLLP.

” 6837 Chase Rd.

(Street address of initial designated office}

Dearborn. M 48126

3 Brent Green

(Name of Registered Agent for Service of Process)

4 23781 US Hwy. 27, Ste. 210
(Florida street address for Registered Agent)

Lake Wales, FL 33389

J. herehy aceept the appoiniment as registered agent and agree o act in this capaciey. | further agree 10 comply
with the provisions of all stetates relarive 1o the proper and complere performance of my duties, and { am familiar

with and accept the obligations of my pasition as registered agent.

/s/ Brent Green
Signature of Registered Agent

6837 Chase Rd.
6.

(Mailing address of initial designated office)

Dearborn, M) 48126

7. If limited partnership elects 1o be a limited liability timited partnership, check box [].
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& Name and business address of each general partner:
Name; Business Address:

6837 Corp 6837 Chase Rd.

Dearborn, MI 48126

9. Lftective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs after the date the document is filed by
the Florida Department of Stare.)

Note: If 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.

. . ldth May 2024
Signed this day of .

Signature of cach general partner: /We submit this document and atfirm that the facts stated
herein are true. [/We am/are aware that any false information submitted in a document to the
Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

/s! 6837 Corp by Kyle Pearce, its President /s! 6837 Corp by Jon Deziel, its Vice-President

Filing Fees: S 1,00€.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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