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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
FOR
LIONS GATE INVESTOR FUND, LLLP

1. The name of the limited liability limited partnership is LIONS GATE INVESTOR
FUND, LLLP (the “Limited Liability Limited Partnership”).

2. The street address of the initial designated office of the Limited Liability Limited
Partnership is 499 East Sheridan Street, Suite 205, Danis Beach, FL 33004.

3. The name of the registcred agent for service of process shall be SHAI SIMHI (the
“Registered Agent™).

4. The Florida address for the Registered Agent is 499 East Sheridan Street, Suite 205,
Dania Beach, FL 33004,

5. | hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and [ am familiar with and accept the obligations of
my position as registered agent.
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S}BKI SIMH1

6. The mailing address of the initial designated office of the Limited Llability Limited
Partnership is 499 East Sheridan Sireet, Suite 205, Dania Beach, FL 33004,

7. The name and business address of the general partner is SHAT SIMHI whose address is
499 East Sheridan Street, Suite 205, Dania Beach, FL 33004.

8. The effective date of the Limited Liability Limited Partnership is the date of filing with
the Secretary of State of the State of Florida.

9. The limited partnership elects to be a limited liability limited partnership.

Executed this _24 day of __ Oclober . 2012, E.—“?- =
r‘: o
GENERAL PARTNER: %i’ii S
27 ™ i
TSHUVA MANAGEMENT US, LLCF%@ P
To @
By: e |
sn;‘l Simhi .%ﬂ 0
‘b* =)
BOC 37.083.496 140433010100

H12000258500 3



