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ACCOUNT NO. : I20000000185
REFERENCE : 491130 7424873
AUTHORIZATION
COST LIMIT : % 1000
ORDER DATE : January 10, 2013
ORDER TIME : 5:25 PM
ORDER NO. : 491130-005
CUSTOMER NO: 7424873

FOREIGN FEILINGS

NAME ; THE FIT FAMILY LIMITED
PARTNERSHIP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP ORpiVISION OF
LIMITED LIABILITY LIMITED PARTNERSHIP AR
TO TRANSACT BUSINESS IN FLORIDA 9013 JAN 29

1 THE FIT FAMILY LIMITED PARTNERSHIP

{Name of Limited Partuership or Limited Liability Limited Partaership, whicl must include suffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LLLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

3, 053/20/2003

Date of Formation

) DELAWARE

State or Country of Formation

4. Federal Employer Identification Number:;

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

6. [ hereby accept the appointment as registered agent and agree 10 act in this capacity, ffurth
of all statutes relative 1o the proper and complete performance of my dutles, and I ap fomilj

my position as registered agent. . Corporation Service Company
By:

- agree 1a comply with the provisions
ih and accept the obligations of

Harry B. Davis
Asst. Vice Presiden!

Signature of Registered Age[{t

7. Principal Office:
7437 Gathering Ct.

Reunion, FL 34747

8. Mailing Address:
7437 Gathering Ct.

Reunion, FLL 34747

5. Iflimited partnership is a limited Liability limited partoership, check box

10. Name, principal office address, and mailing address of each general partner:

Felipe . Tolentino “Michael J. Tolentino

Name of General Partner:
1450 Hollingsworth Oak Drive

Laketand, FL 33803

Name of General Partner:

7437 Gathering Ct.
Reunion, FL 34747

Street Address: Street Address:

Mailing Address: 7437 Gathering Ct.

Reunion, FL 34747

Name of General Pariner: Flora L. Tolentino

Street Address: 7437 Gathering Ct.

Reunion, FL 34747

7437 Gathering Ct.

Matiling Address:
Reunion, FL 34747

Mailing Address: 1450 Hollingsworth Oak Drive

Laketand, FL 33803

Name of General Partner: Agnes S. Tolentino

Street Addsess: 1450 Hollingsworth Oak Drive

Lakeland, FL 33803

Mailing Address: 1450 Hollingsworth Oak Drive

Lakeland, FL 33803




ok

Name of Gericral Parinen:

Page Lot i 29 RO

Narrie 07 General Pariner:

Suect Address: Strect Address

Matiing Addrese: Mellbng Address:

{1, Effertive dute, 4 othrr than the: fote of THg
cEffective date cupmot be prior ro nor more than 90 days qfier the dase this dorwmend is filed by the

Florida Depertrnent of Statie.
12, Ausclwd is & cenificale of gaisience didy anthenticated, not tooie than 50 deys prier to the delivery of fais application 5 (e

Flogda Depariners =1 Suns. by the Sacrctary of State or uthar offivial hueveny vtstody of the etlity’s reconds in the jurisdiclion ides
the v of which it is crgunized.

Sigatias ____ 2= G _amyor . LMP2rph w0 ' :
?m S e 9

Wun of & graecal portoes

Thae sudivjdsa) sigring Uts documesn sifipm tiat the fiem plated Domin are troe and the helividual s aware Ul fnbe information
sobmiaed ir b, document 3 the Deparnent of Suate constilvies & third degroe fotomy as trevided fod o 5. 817,355, F.5.

Filing Feer: £1,000.68 (55635 Filing Fre and $35 Regisicrod Agenr Fec)
Clertifted Copy (optional): $52.50
Certificate of Statss {optonad): 88,75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FIT FAMILY LIMITED PARTNERSHIP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
| THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
! 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE FIT
FAMILY LIMITED PARTNERSHIFP" WAS FORMED ON THE TWENTIETH DAY OF
MARCH, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\fﬂ@@

Jeffrey W, Bullock, Secretary of State T
AUTHEN TION: 0174255

DATE: 01-28-13

3638708 8300

130098108

You may verify this certificate online
at corp.delaware.gov/authver.shtml




