417 E. Virginia Stre}
(850) 224-8870 = |

L\O\f}x“ Pﬂo\ (’ZMK \y

Lﬁaglxeé phf%ﬂ@SLﬁé

FOONOS0 TSSO T——0
~12/21/95--01053—-003
dElEO7. 50 #ekiRST.50

Signature

X plan Qs

Name Date Time

Walk-In Will Pick Up

- Inc. File
LTD Partnership File

Foreign Corp. File
. L.CFie
Fictiticus Name File
Trade/Service Mark
Merger File o
At of Amend. File
. RA Resignation ‘:)‘
Dissolution / Withdrawal = =
T/%muﬂ Report / Reinstatement Ff_ 7%"?;
_ =" Cert. Copy. © %
Photo Copy
— Certificate of Good Standing
— Centificate of Status —J%r S .
_ Certificate of Fictifions Najng. .~ & -~
_ Corp Record Search, »: i ’f\‘: f‘j,
Officer Search ; ;

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search,
____. UCC 11 Retrieval

Conrier




- -

The undersigned General Partner desiring to form a limited partnership pursuant to the Florida

CERTIFICATE OF LIMITED PARTNERSHIP
OF LLOYD PAUL FAMILY LIMITED PARTNERSHIP

Revised Uniform Limited Partnership Law as set forth in Chapter 620 (Sections 620.101-620. 192)

of the Florida Statutes, hereby states the following:

1.

The name of the partnership is LLOYD PAUL FAMILY LIMITED

PARTNERSHIP,

2.

The address of the office of the partnership is 5960 Hermitage Drive, Pensacola,
Florida, 32504.

The name and address of the agent for service of process on the partnership is:

Lloyd Paul Management, L.L.C. : : -
c/o Peter Lloyd Paul III

5960 Hermitage Drive

Pensacola, Florida 32504

The name and business address of the General Partner is as follows: . -
Lloyd Panl Management, L.L.C.

c/o Peter Lloyd Paul III 440 o0 Ll

5960 Hermitage Drive
Pensacola, Florida 32504

The mailing address of the partnership is 5960 Hermitage Drive, Pensacola, Florida o
32504. - . - - h : -

The latest date upon which the partnership shall dissolve is December 31, 2050.
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This Certificate of Limited Partners&alas been executed by the General Partners, thi%h;e i,_";;'['f

. o
oY day of __ Ul Chrel i , P ';:p
Y, B
LLOYD PAUL MANAGEMENT, LL.C, 2<% %
Florida Limited Liability Comp I
By: é,;u—j: '7‘54,— 154:.,..,«_7 m— 7
PETER LLOYD PAUL I1I, Its Manager
As the GENERAL PARTNER OF LLOYD
PAUL FAMILY LIMITED PARTNERSHIP
STATE OF FLORIDA . . L
COUNTY OF ESCAMBIA ' .
The foregoing instrument was acknowledged before me thisg_ﬁaé?i‘ay of 1IN (arhAMA
l‘ﬂﬂ by Peter Lloyd Paul ITI, the Manager of Lloyd Paul Management, L.L..C., a Florida Limited
Liability Company, the General Partner of LLOYD PAUL FAMILY LIMITED PARTNERSHIP,
who is persq@a,ﬁmdq}}ppm to me or who presented the following identification: QANIMAD XU
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/’*’0%‘;% 'ﬁ‘;f\ﬁ\f(\\\‘\\ ‘ Commission No.: Q& VLR, ]
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AFFIDAVIT OF LLOYD PAUL FAMILY LIMITED PARTNERSHIP
Before me, the undersigned, the Manager of Lloyd Paul Management, L.L.C., a Flondé’f'g,

Limited Liability Company, the General Partner of LLOYD PAUL FAMILY LIMITED G
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PARTNERSHIP, a Florida Limited Partnership, certifies as follows:

The amount of capital contributions to date of the Limited Partners is $3,800,000.00.

The total amount contributed and anticipated to be contributed by the Limited Partners at this

time totals $3,800,000.00,

Further affiant sayeth not.

Under penalties of perjury, we declare that we have read the foregoing and that the facts

alleged are true to the best of our knowledge and belief.

STATE OF FLORIDA
COUNTY OF ESCAMBIA

LLOYD PAUL MANAGEMENT, LLC, a

Flond@ted Liabili Companp
ﬂ-ﬂ\-‘—’é , t’:l-_':____.

PETER LLOYD PAUL III, Its Manager
As the GENERAL PARTNER OF LLOYD
PAUL FAMILY LIMITED PARTNERSHIP

The foregoing instrument was acknowledged before me this ;Q_ day Of\‘E\U‘Y\ ST \ q a’ q
by Peter Lloyd Paul I, the Manager of Lloyd Paul Management, L.L.C., a Florida Limited Liability
Company, the General Partner of LLOYD PAUL FAMILY L]MITED PARTNERSHIP, who is

personally known to me or who presented the following identification:
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NOTARY PUBLIC
Typed Name: MML’Q C

Commission Expires: 52000
Commission No.: ,

InND MQJLY\JE—LJ



CERTIFICATE DESIGNATING ADDRESS FOR
SERVICE OF PROCESS WITHIN FLORIDA

PROCESS MAY BE SERVED

In compliance with Chapter 620 (Sections 620.101-200.192) of the Florida Statutes, the
following is submitted: -

FIRST: LLOYD PAUL FAMILY LIMITED PARTNERSHIP, desiring to organize under
the Laws of the State of Florida with its principal office, as indicated in the Articles of Incorporation,
at the City of Pensacola, County of Escambia, State of Florida, has named LLOYD PAUL
MANAGEMENT, L.L.C., ¢/o Peter Lloyd Paul 11, located at 5960 Hermitage Drive, Pensacola,

Florida 32504, the registered office of the Corporation, as its agent to accept service of process

within this State. . . )

ACCEPTANCE OF AGENT o
Having been named to accept service of process and serve as Registered Agent for the above-
named family limited partnership, at the place designated in this Certificate, I hereby agree to act in
this capacity and agree to comply with the provisions of said statute relative to keeping said office

open.

LLOYD PAUL MANAGEMENT, LL.C, a

Florida éjmnted Liability Comp ﬁ

PETER LLOYD PAUL IH Its Manager
As the GENERAL PARTNER OF LLOYD
PAUL FAMILY LIMITED PARTNERSHIP




STATE OF FLORIDA
COUNTY OF ESCAMBIA

\ q q The foregoing instrument was acknowledged before me thisl()g‘—day of M_, .

by Peter Lloyd Paul 111, the Manager of Lloyd Paul Management, L.L.C., a Florida Limited
Liability Company, who is personally known to me or who presented the following identification:
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Commission Expires: 23
Commission No.:




