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COVER LETTER

TO: Reglatration Section
Divigion of Corporations

susJEcT: Vertical Bridge Brokerage, LLLP
Nome of Flarids Limited Pertnership or Limied Linbility Limiied Farnership

The encloged Certificate of Limited Parmership and fees are submitted for filing.

Please retum sl correspondonce concaming this matter to;

Deniel Marinberg, Esquire

Conlact Person - PR+

Vertical Bridgs Holdings, LLE . i =
Flm/Compony ot S,F-E

‘ S sl

851 Broken Sound Parkway, Suite 320 RN
- Address ' g —i

Beca Raton, FL 33487 T z
City, State and Zip Code PN o)
dmar!nbepg_@vanicalbrid?a.com z =
-mall addreds: {lo bc used for Juture AARUNT repart nofification) an

For further Information concerning this matter, please call;

Danle! Marinberg a( 561 1 923-0734
Name of Contacs Person Area Cade end Doytime Telephone Number

Enclosed {3 a check for the following amount:

$1,000,00 ¥illng Feos [7]51,008.75 Fitiag Fees [ J51.052.50 Filing Fees [T]51,061.23 Flling Fees,
O

(5945 Flling Fee and ond Certificste of and Cenified Copy ertified Copy, and
535 Registered Agent Siatus Certiflcate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS!

Repistration Scotion Reglstrution Soction

Division of Corporations Divigion of Corporatlons

Clifion Building P. 0. Box §327

2661 Execullve Center Circle Tellghaesee, FI, 32314

Tallahasseo, FL 32301

CR2E030 (01/06)

H14000154938 3

11149 (FAR) ' P.002/004



L
08/27/2074 11:50 (FAR) P.003/004

H14000154938 3

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

1__VERTICAL BRIDGE BROKERAGE, LLLP

{(Mome of Limited Partnershlp o7 Limited Lioblifty Limited Pantnacship. wifeh must tnelude suffix)
Aceeprable Limited Paruarship suffixes: Limited Parinersiig, Lintted, LFP., LP. or Lid.,
dcceprabla Limited Liability Limiied Purtnership sufftees: Limited Liability Limited Parmership, L.L.L.P.

4 155 Office Plaza Drive
{Fiorida street address e Registored Agent)
Tallahassee, FL 32301

orLLLP.
W,
2. 951 Broken Sound Parkway, Sulte 320 .
(Strect sddress of Initial designated affice) Z ! Cf% "*'n
Booa Ralon, FL 33487 :"FT}‘" ~ o
3._NATIONAL CORPORATE RESEARCH, LTD,, INC, e r
(Name of Reglstered Agant for Service of Pracetx) i % ;‘m
. F
il
&N

5. Lherehy accept the appolimment as reglyicred ogent aud ugree to aet in this capactty, [Awiher agree to
compiy with the provitions of ali satutes relaiive to the proper and complore penfornaice of niy divies,

and ! aw fanilitar with and aceepr the gbligotlons of ny positfon ax registercd agen,
ba'fmsdf_ etenrhe LA, ENG .

Sle.
- Blgualure of Reglsiered Agent
6__ 951 Broken Sound Parkway, Suite 320
{Mniling address of initiol designated affize)
Boca Raton, FL 33487

7. 1flimited partnership elests to be a limlted ilability limited partnership, check boxE

Pagelof2
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8. Nume and buasiness addross of each genora) pariner:
Danlel Marinberg 851 Broken Sound Parkway, Ste 320

Boca Raton, FL 33487
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9. Effective date, Il other than the date of flling:

(Effective dute cannot be prior to nor mora than 90 days qfier the dute the dacument is
Sliud by the Florida Deparimunt of State)

Signedthls &7 dayor__June ,2014

Signature of each general partner: /'We submit this document and afllrm that the facts
stated heraln are true. If'We am/urs aware that any fhlse information submitted in &

decument to the Department of Stats canstituies a third depree felony as provided for in
s.817.155, F.8.

Donlal Marlnburg

Flling Fees: $£1,000.00 ¢5983 Fillng Fro and S35 Regisicred Apent Fez)
Certifled Copy (optional): £52,50
Certificato of Status (opHonal):  $B.75
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