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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

SGL NOG, LP

1
{(Namc of Limited Partnership or Limited Liability Limited Partnership, which must inclide siffix)
Accaptable Liniited Parinership suffixer: Limitad Parmership, Limited, L.P., LP, or Lid, .
Acceptable Limited Liability Lintited Partnership suffixes: Limited Liabtlity Linited Partnership, LL.L.P,
ar LLLP,
3 1511 N. Westshore Blvd., Suite 700

{Strest nddress of initinl designat=-1 office)
Tampa, FL. 33607

David L. Koche

(Name of Registered Agent for Service of Process)
601 Bayshare Blvd., Suite 700

{(Floridn stwest address for Registered Ageat)
Tampa, FL 33606

S. 1hereby accept the appoiniment o5 registered ogent and agree (o act in this copacity. 1 further agreo fo
comply with the provisions of all statutes relative to t
and I am famitienr with and accept

he pfnper and complete performance of my duiles,
170:&1 of my Joslitlon a registered agent,

h
/
6.

SigoatfZ of Registered Agent

1511 N. Westshore Blvd., Sulte 700

{Mailing eddress of initial designated office)
Tampa, FL 33607

7. If limited partnership elects to be a limited linbility } nited partnership, check boxD
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8. Name and business address of cach general partner:

Name: Business Addgess:
Quantum Capital Partners I, LLC 1511 N. Westshore Blvd., Suite 70{

Tampa, FI. 33607

S
u

9. Bffective date, if ather than the date of filing:

(Effective date cannot be pr ior to nor move than 90 daJ aﬂer the date the document Is
filed by the Florida Department of State.) i

Signed this q b day of__April . 2018

Signature of each genersl parmcr I/We submit this docunient and affirm that the facts
stated herein are true. [/We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.S.
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: © Fillng Fees: $1,000.09 15965 Fitine Fec and 335 Registered Agent Fee) =

Certified Copy (optiounal): $52.50 oy
Certificate of Status (optional): £8.75
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