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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 565516 7644751
AUTHORIZATION
COST LIMIT ,000.00
ORDER DATE March 26, 2015
ORDER TIME 3:32 PM
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NAME : ELEVEN STONES, LP S5 T e
o :..__ii
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

XX

Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



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

1. Eleven Stones, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which prust include suffix)
Acceptable Limited Parinership suffixes. Limited Partnership, Limited LP, LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership. LL.L.P.

or LLLP,

2. /o Genovese Joblove & Battista, P.A., 200 E. Broward Bivd., Ste. 1110
(Strect address of initial designated office)

Fort Lauderdale, FL 33301

3. Genovese Joblove & Battista, P.A.
{(Name of Registered Agent for Service of Process)

4.200 E. Broward Bivd., Ste. 1110
(Florida street address for Registered Agent)

Fort Lauderdale, FL 33301
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5. I hereby accept 1the appoinimeni as registered agent and agree 1o acl in this capacity. [ further agree {
comply with the provisions of all statutes relative to the proper and complete performance of my dulties; >

and [ am familiar with and accept the obligations of my paosition as registered agent. i __f
i

ry Lo

Sigrature of Registered Agent -

™o
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§.c/o Genovese Joblove & Battista, P.A., 200 E. Broward Blvd., Ste. 1110 By
(Mailing address of initial designated office) f‘f”’

Fort Lauderdale, FL 33301

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of each general partner:
Name: Business Address:

Ravi Srivastava 270 Eunice Ave
Mountain View, CA 94040

9. Effective date, if other than the date of filing:

(Effective date cannor be prior to nor more than 90 days after the date the document is cs iy
Siled by the Florida De%menz of State.) :

Signed this Zb day of March ,2015 o

3w
Signature of each general partner: 1/We submit this document and affirm that the facts v ~<
stated herein are true. [/'We am/are aware that any fafse information submitted in a :S.
document to the Department of State constitutes a third degree felony as provided for in e
s.817.155, F.S{T —‘1_'_2:_-.;'

4 g
e T

Filing Fees: 51,000.00 (3965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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