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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRAPLLP

Narne of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Parnerslup, and fees are
submitted o convert an “Other Organization™ into a Florida Limited Partnership or
Limned Liability Limited Partnership in accordance with s. 620.2104, IS,

Please return all correspondence concerning this matter 10;

Zivi Nedivi

Contact Person

GRAP], LP

Firm/Company

c/o Zivi Nedivi, P.O. Box 1767
Address

MNew York, New York, 10150
City, State and Zip Code

znedivi@cyalume.com
E-mail address: (to be used for future annual report noufication)

FFor further information concerning this matter, please cail:

Zivi Nedivi at (954 Y 4712222

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed 1s a check for the following amount:

L $1,052.50 Filing Fees O $1,061.23 Filing Fees $1,105.00 Filing Fees 0 ST.113.73 Filing Feus,

(832.50 for Conversion  and Centificate of and Certified Copy Certificd Copy, and
andd S1.000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee. FL. 32301



Certificate of Conversion
For
“Qther Business Organization™
Into
Florida Limited Partnership or Limited Liability Limited Partnership

This Certificate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following “Other Business Entity” into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with $.620.2104,
I ) I

Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

GRAPI, LLC

{(Enter Name of Other Business Entity)

The “Other Business Entity” is o _Hmited Liability Company

{Enter entity tvpe. Example: corporation, limited liability company, sole
proprietorship. general partnership, common law or business trust, etc.)

. . Flori
first organized, formed or incorporated under the laws of forida

(Fnter state, or if a4 non-U.S. entity, the name of the country)

on January 12, 2015
{Enter date “Other Business Entity” was ﬁrst organized, formed or incorporated)

The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as sct forth in the attached Certificate of Limited Partnership:

GRAPI, LP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, IF.S., and was approved in
such a manner that complied with the converting organization’s governing law,

5. If not effective on the date of filing, enter the effective date: December 31, 2017
(The cffective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Floridu Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business

entity and the other business entity complies with such taw(s) in effecting the c@_\'ersim.

U

7. The “Other Business Entity™ currently cxists on the official records of the Jl]l’lbdl(‘.ll%
under which it is currently organized, formed or incorporaied. -
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Signed this 2(17% dav of December 2017

tificate of Limited

Partnership/Limited Liability Limited Partnership: [ndividual(s) signing affirm(s)
that the facts stated in this dogument are true. Any false information constitutes u third
degree felony as provided forfin 5.817.1535, F.S.

Signature: "r?

Printed Name:_£fVI NEDWVI Title: GENERAL PARTNER
Signaiure:

Printed Name: Title:
Signature:;

Printed Naue: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titke:

. ther Business Entitv: Individual signing affirms
that the facts stated in thls docyment are truc. Any false information consututes a thind
degree felony as provided for in 5.817.155, F.S. [Sec below for required signature(s).]

Signature: v

Printed Name:_zivI NEDIVI Title: MANAGING MEMBER

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Certificate of Conversion: $ 5250

Fees for Florida Certificate of Limited Partnership: — 51,000.00

(5965 Filing Fee and $33 Filing Fee)

Certified Copyv; §  32.50 (Optional)
Certificate of Status: S 8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA EIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIT

| GRAPLLP

{Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffic)
scceprable Limited Partrership sufffava: Lindited Pertnceship, Limited, 1.9, LP, or Lid
Acceprable Limited Lichilipe Limited Partnership suffives: Limited Liabifity Limited Partnership, L.L.L.D.
or LLLE

3

2 c/o Zivi Nedivi, 18-A Ofir Street. Tel-Aviv 69012, Israel
Street address of initial designated office

3 NRAT Services, Inc.
Name of Registered Agem for Service of Process
’ 1200 South Pine Island Road. Plantation. FI. 33324

Florida street address for Registered Agent

3. I herebv accept the appoiniment gsregistered aygent and agree lo act in this capavine. I further agree 1o
“ .. . ! .. - - B
complv with the provisions of wll sfimaes relutive to the pfoper undfomplete performance of my duties.

crrid Fum fumilicr with an accept he 3bfl'gar:'on.\‘ of mv p, o registered agen,

Ca»—/‘7

- u Signature of R&uq\ere‘d Agent

6. c’'o Zivi Nedivi, P.Q. Box 1767, New York, New Yorl-; 10150

Mailing address of iniia] designated office

7. W lhimited partnership elects 1o be a limited liability limited paeinership, check bax 0.
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§. Name and business address of cach gencral pariner:
Business Address;

Name:

c/o Zivi Nedivi, 18-A Ofir Strect.

Livi Neaivi

Tel-Aviv 69014, [srael.

e day of _Desempsr 2017

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as

Signed this

provided forin$.817.135, F.8.

f

~ g/

ZINVI MEDIVI, GENERAL PARTNER
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