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CT CORP

(850) 656- 4724
34588 lakesore Drive
Tallahassee, FL 32312
Date: 08/06/2024 D’W
.
Acc#120160000072 e
Name: Goto Familiy Investment Partnership, LP
Document #:
Order #: 15801369

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing

Certified Copy of

LLC 1st -

LP 2nd

Apostilie/Notarial
Certification:

| OO

Country of Destination:

Number of Certs:

Filing:

Certified: |_]

Plain:

COGS:

L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: S

1000.00




COVER LETTER

TO: Registration Section
Division of Corporations

v i A . P H
SUBJECT: Goto Family investmeat Partnership, LP

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

Please return all correspondence concerning this maiter to:

Kelsey L.. Berns

Contact Person

Reinhart Becrner Van Deuren s.c.

Firm/Company
1000 North Water Street, Suite 1700

Address

Milwaukee W1, 53202

City, State and Zip Code

kberns@@reinkarttaw.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

- 4N . 414 .
Kelsey L. Berns at | i )2‘)8 8217

Name of Comact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[} 51.000.00 Filing Fees [] $1,008.75 Filing Fees [151,052.50 Filing Fees [_] $1,061.25 Filing Fees.

($965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
535 Registered Agent  Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CR2EQI0 (6/17)

FLISD - 925721119 Waltrr Kluw er Unliee




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

Gote Family nvestiuent Partnership, LP

{(Mame of Limited Parinership or Limited Liabitity Limited Partnership, which must inchude suffix) Acceptable Limited
Parinership suffixes: Linited Parmership, Limited, L.P., LP, or Lul. Acceptable Linited Liability Limited Parinership
suffives  Linuted Liabiluy Limited Parmership, LLL.P. or LLLP.

? 8650 South Ocean NDrive, Unjl FLO1, Jensen Beach, FL 34957

(Street address of initial designated office)

C T Corparation Systein

3

(Name of Registercd Agent for Service of Process)

4 1200 South Pine Island Road

(Florida street address for Registered Agent}

Plantation, Florida 33324

5. [ hereby accept the appoiniment oy registered ageni and agree 1o act in this capacity. | further agree ta comply
with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar

with and aecept the obligations of my position us registered agent,

Signature of Repistered Agent

6 8650 South Ocean Drive, Unit 1101, Jensen Beach, FL 34957

{Mailing address of initial designated office)

7. 1{ Vimited partnership elects to be a limited tability limited partnership, check box .

Page 1 of 2
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8. Name and business address of each general partner:
Name: Business Address:

Goto Family Management, LL.C 2785 North Mill Road, Oconomowoc, W1 33066

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: [fthe date inserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

July 2024

)

25th
Signed this day of,

Signature of each gencral partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/arc aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

GOTO FAMILY MANAGEMENT, LLC
lis General Partner BY ﬁ .32 j &‘ZZJ Manager

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 852.50
Certificate of Status (optional}: $8.75

Page 2 of 2
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