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KRYPTOS FUND, LTD.

CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursuant to the Florida Revised
Uniform Limited Parmership Act (1986), Part 1, Chapter 620, Florida Statutes, does hereby

certify ss follows:
Nam¢. The name of the lmited partnership is KRYPTOS FUND, LTD

I Nome,
Address. The street and snailing address for the Jimited partpership’s designated

2. d .
office ia 1819 Goodwin Street, Jaclsonville, Florida 32204

3. Repistered Agent. The name ond address of the Limited partnership’s registered
agent and registered office are: J. Kirby Chritton, Bsq., 1301 Riverplace Boulevard, Suite 1500,
Jacksonville, Florida 32207,

4, Generst Partner.  The namme ant business address of the general partner of the
limited partnership ere: Kryptos Capital, LLC, 1819 Goodwin Streer, Jacksonville, Florida

32204,
[ermination. The latest date upon which the limited partnership is to dissolve s

-
December 31, 2047,
RE, this Certificate has been executed by the Genernl I'artner of the limited
‘day of Novamber, 2017. 1 submit this document and affirm that the facts

WHEREF , thi ifi
partnership this,

1 am aware that any false information submitted in 4 document to the
Departnent of State constitutes a third degree felony as provided for in Section 817,153, Florida

Jit /;

1k
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5",? 8 Y

stated herein are true.

Statutes.
KRYPTOS CAPITAL, LLC,
as General Partnet J

.l' C‘ourtland McNulry
Mnanger”
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

The below named limited partnership, organized under the laws of the State of Florida,
subinits the following statement in degignating the registered office/registecred agent, in the Siate

of Florida.
L The nanie of the limited partnership is:
Kryptos Fund, Ltd.
2. The name and address of the registered agent is:

J. Kirby Chritton
1301 Riverplace Blvd., Suite 1500
Jacksanville, Florida 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
(OF PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT ANIY AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

Kh gy - ;

Dated: Nov:—mber-?i, 2017 Signature of Registered Agent
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