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COVER LETTER

TO: Rbgistration Section
Division of Corporations

SUBJECT: MouftP

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

Please return all correspondence concerning this matter to:

Steven Simontacchi

Contact Person
Phillips, Downs & Simontacchi, LLP

Firm/Company
55 Shaver Street, Suite 330

Address

San Rafael, CA 94901
City, State and Zip Code

steve(@marinraiaw,.com
E-meil address: {to be used for future annusal report notification)

For further information concerning this matter, please call:
Steven Simontacchi at (415 )453 9999

Name of Contact Person Area Code and Daytime Telephone Number

¥nclosed is a check for the following amount:

[7 $1,000.06 Filing Fees [ $1,008.75 Filing Fees [] $1,052.50 Filing Fees ] $1,061.25 Fiting Foes,

(5965 Filing Feeand  and Centificate of and Certified Copy Cetified Copy, and
$315 Registered Agont  Status Certificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tellahe ssee, FL 32301

CR2E03D (6/17)



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

. Motif LP
{Numime of Limited Partnership or Limited Lisbility Limited Partnership, which must include suffix) Acceptable Limited
Parinership sffizex: Limited Partnership, Limited, L P., LP, or Lid, Acceplable Limiiad Liability Limited Parinersidp

suffixves: Limited Liability Limitod Partnership, L.L.L.P. or LLLP.

~ 5700 Stoneridge Mall Road, Suite 235
(Street address of initial designated office)

Pleasanton, CA 94588

3 GKL Registered Agents, Inc,
{Name of Registered Agent for Service of Process)

28089 Vanderbilt Dr Suite 201
(Florids street address for Registered Agent}

4

Bunita Springs, FL 34134
5. I hereby accepl the appoimment as registered agent and agree (o act in this capacity. |further agree ta comply
with the provisions of all statutes retative (o the proper and complate performance of my dutles, and I am familiar

with and accept the cbiigationt of my position as registered agent.

istered Agent

Signature o

5 5700 Stoneridge Mall Road, Suite 235
(Mailing eddress of initial designated office)

Fleasanton, CA %4588

. If iimited partnership elects to be a limited liability limited partnership, check box [,
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8. Nunve and business uddress of cach general partner:

Namie: Business Address:
Thamas Tomanek & A«eoviztes VI, inc S700 Stoneridge Mall Road, Saile 233

Pleasamton, CA 93583

Y, Lifective date, il other than the dute of fthing:___ . .

[Effecnye dute connot be prior (o noy more than 20 ddays after the dute the docnnrent i filed by
the Floriks Depeartment of State. )

Note: If the date mscrted in this hluck ducs sut meet the applicable sialtory filing requincments,
this datc wilt not he listed as the document's effective dote on the Depantment of State™s records.

th Jiebnuar,
davaol____~ s

1
Ripned thic ’

Signuture of each general partnee: I/We submit this document and afTirm that the facts slated
hercin e e, 1We amsarne aware that any fabse infunnation submitted in a document to te
Depagipent of Yate constituty's o third degsee fehmy as provided tor ins.K17.155 8.
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I'iling Fees: 81,0080 (3965 Filiog Fee and 313 Regnslered Ageni Fee)
Certified Copy (oplional): $51.5¢

Certificate of Statux (oplional):  SR78
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