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Certificate of Merger
Faor
Florida Limited Partaership or Lintited Linbility Limited Partnership

' !
ThHe fotlowing Certificate of Merger is submitted in accordamnce with s, 620.2108, Florida
Statutes.

_Fé&'j[’_ The exact name, form/entity type, and jurisdiction for each merging party are as

id

e

follews: . _
Nimg . Jurisdiction Form/Entity Tvpe
J
Keniey LP PA limited partnership
!
l
i
sn‘cgm»,: The exact name, form/entity type, and jutisdiction of the surviving party are
as follows;
)
Namg Jurisdiction Form/Entity Type
Kanlsy LP FL limited partnerghip
A\ 000pDOFE) o D
RD: The date the merger is effective under the governing laws of the = =
i ! . oy ;- [ i
surviving party is;__ 08/29/2012 - Sx e
. e R
(NOTE; Jfsurvivor rida Jimited rship or limited lishility limited 7,
gai'mrgsgrp, effective date cannot be prior to nor more then 90 days after the date thig2 T w
document is filed by the Florida Departinent of State, mwﬂnu@b% !‘-3

p__nrwmp or limited Jiability limited parmership, cffective date shall be as provid

svivor's govelhing statute)

|
FOURTED: The merger wag approved by each party as required by its poveming law.
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FIFTH; If fhe surviving party is & forsign organization not qualified to transact business
" in'this stme, the gtreet address and mailing address of an office which the Florida
Djpsrrtmem of State may use for the purposes of 5. 620.2109(2), F.S., are as follows:
Strect address:
Muiting address:
I
SDKTH: Other provisions, if any, relating to the merger:
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STEVENTE Signature(s) for Each Party:

(Merger must be signed by all general partners of Florida limited parinerships or limited
lis_%hiility Iimited parinerships and by the muthorized representative of epch other party.)

' ‘ Typed or Prinied
NLme of Entity/Organization: Signature(s): Name of Individual:
Kfeniey I_P, a Pennsylvania X Jay Rosenberg,

| limited partnership ﬂ r | General Partner
Kbhléy LP, a Flonda . ,%'4 m Jay Rosenberg,

'! limitzd partnership ’ l General Parner

I
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Crtified Copy: $52.50 (Optional)

Fees; Filing Faes: $52.50 Per Party
,' Cortificate of Statns:  $8,75 (Oprional)
I

;
|
|
|

Gof3

(WH 12000074556 3)))

)TN

r\

20

Y1407} '33SSYHV VL
3ivis

@ oos

I

|

!

i
—r
[ g ]
= .
Z N
2% R
wo ]
- it}
-
wi‘,‘j
Faie
™2




[ T
M -

03/30/2012 11;05 FAX 4074231831 DEAN MEAD ORLANDO ooz
aso-sx7leaﬁ b 3/30/2012 20:853:446 AM DPAGE 17001 Fax Server

:
|

] 1
'

Mazch 30, 201z

RENLEY 1p |

150 2. ROBINSON ISTREET
SUTTE 2202

ORLANDO, FL 32801

FLORIDA DEPARTMENT OF STATE
Dinsion o Corporations

SUBJECT: KENLEY 1P
REF: AilOOOOTosﬁv

We regeived your clectronically transmitited document. Howeverxn, the
documant has|not been filed. Please make the following corrections and:

refax the gomplcote document, including the electroniec filing cover shect.

The effectivé'date must e specific and cannot be prior te the date of
£iling.

Plensa return your dosument, along with a copy of this lettex, within &0
days or your' £iling will be considered abandohed.

If you have any guestlons concerning the filing of your deoument, please
call (850} 245-5051.

Barbara Bostick FAX Aud. #: Ziz2000074956
Ragulatory Specialist II Letter Number: 212200010620

—_— TFE EFYECTIVE DATE EAS BEEN CORRECTED TO THE DATE OF FILING ON 03/29/2012.

P.0 BOX 6327 — Tallahassce, Flonda 32214
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