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AYPLICATION BY FORKEIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLLORIDA
5. 2514 Diversified L.P.

(Nume of Lirnited Partnership or Limited Lisbility Limited Parmerehip, which must inefude siffix)
Acoeptably Limited Farinership suffixes: Limited Partnership, Limited, LE. LP. ov Lid,

Aceuptable Limited Liability Limited Parinceship suffixes; Limited Liubitity Limited Paringryhip, L5 L. P
ur LLLP.
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E’—‘;,{ =

(If name unavailuble, name under which the dmited partnership or limited liability Jimited partoerfitg™ oo -T-l
proposes Lo register to fransact bukingss in Flaride; must contain acceptable suffix.) . e cr";

Tﬁ’ — —

2. Dulaware 3, November 26, 2008 ok Lot
State or f Formati ' m=<

{ Country of Formation) (Oate of Formation) ':"2 :J; | m

4, C T Corporution System :ﬂ o "cﬁ @
{Name of Registered Agent for Service of Process) Qo W
R
s, 1200 Suuth Pine tsland Koud, Plantation, Florida 33324 S2m™N

(Florida strect addreas for Regisered Apgunt)

6. [hereby accept the QPRUIAIMENt ay rigistered ugenl and agree (o act in this eapocity. 1 further agree

comply with the provisions of all statuies refative to 1he proper und complete performance of my dutlos,
and 1 am familiar with an accept the abhgmwn.i of my pogition uy registered agent.

> I Corpuration System

, \2/o4/0t
wesdg A Vo, StacioTayor, !
Signare of Repisigted Agent

Assistant Secrerary
15310 Amberly Drive, Suite 220, Tamps, Florida 33647

(Principal office wddresy)

7.

8. If limited partnership is a limitd Lability linited partership, chuck boxD
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9. 15310 Aunberly Drive, Suite 220, Tampa, Flonida 13647

{(Mailing sddress)

10. Name, principal office address, and mailing address of cach peneral pariner:

Cantrarian LLC 158310 Amberly Drive, Suitwe 220

(Name) ) (Street Addrass)
Tumpa, Florida 33647

lSJlO Amberly Dave, Suite 220

{Muiling Addruss)
Tempa, Florida 33647

wol1-493

{Neme) {Styvot Addruss)

(Muiling Address)

SSYHY TIVL

(Name) (Street Address)
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(Mailing Address)
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00

(Name) {Streel Address)

{Mailing Address}
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{Nume) (Skrest Addreas)

(Mailing Addruss)

(Nume} (Street Addruss)

(Mailing Address)

Y1Vl
LME L

11, Effcctive dutz, i other thun the date of filing:

U
ot

33ESVH
0 NdYL4

%

OIWY 4- 2308002

(ERIE

(Effective date cannot be prior to nor more than 90 days afier the date this documen
fited by the Florida Department of Stale,)

Q1407
34¥LS

12, Attached is @ certificate of existence duly suthenticated, not more than 90 days prigr
to the delivery of this application to the Flonida Dupartment of State, by the Sceretary of

State or other ufficial having custody of the entity's records in the jurisdiction under the
law of which it is organized.

Signed this 43 day of Locomdis, _ ned

Filing Yuees: $1,000.00 (5965 Filing Ve and 535 Ropistered Agent Fee)
Certlfled Copy (uptivnal): £52.50

Certificate of Statos (optional):  $8.75
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERERY CERTIFY "2514 DIVERSI¥IED L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OQF DELAWARE AND I3 IN &00D
STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE L"OURTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY MTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

i

Harrlet Senlth Winaser, Secretary of Stale
AUTHENTICATION: 7001853

4627355 8300
081164864

You may verify this cesrtiflcats online
at corp.delawase.gev/authvay.shtml

DATE: 12-04-08



