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L A AL
CERTIFICATE OF LIMITED'PARTNERSHIP *u ;! PR

MINOR STREET LP #1

The undersigned, desiring to form a limited partnership pursuant to the Florida Business
Organizations Codc, Chapter 620, Scction 620.1201, docs hereby certify as follows:

I. Name. The name of the limited partnership formed hereby (the “Partnership™) is
Minor Strect LP #1

2. Sweet Address of Initial Designated- Office. The strect address of the
Partnership’s initial designated office is 3800 'NE 1l Avénue, 6th Floor, Miami, FL. 33137
Attention Moss Ka!dey.

3. Mailing Address of Inital Designated Cffice. The mailing address of the initial
designated office Of the Corporation is the same as the strect address of the initial designated
office.

4, chslcrcd Office_and Registered Agen:. The name of the Partnership's initial
registered agent m the State of Florida is Capitol Covporate Services, Inc. The address of the
Partnership’s mlua] rcgistered agent in the Statc ot Florida is 515 E Park Ave 2ND FL,
Tallahassee, FL 32301,

3. General Partner. The name and mailing address of the sole general partner of the
Partnership is as follows:
[KIDOK, Inc..

1722 Routh Street, Suite 1500 (JAR)
Dallas, Texas 75201

6. Indemnification/limitation on liahility. To the fullest extent permitted by
applicable law, no :pnrtner, manager or officer of the Partnership shall be personally liable to the
Partnership or its partners for monetary damages for an act or omission in such capacity. Future
amendments of applicable law may enlarge, but shall nﬁ dimiwish, the limitation on the personal
liability of a partncr, manager or officer. Slmudrly, an*repeil or amendment of this paragraph
6, or the adoption of any other provision of this Certif: ~ate of Limited Partnership inconsistent
with this paragraph 6, by the partners of the Partnershi.: shall be prospective only and shall not
adversely affect aily limitation on the personal liabil: .y existing at the time of such repeal,
amendment or adoption of an inconsistent provision.
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IN WITNESS WHEREOQF, the undersigned, being the authorized representative of the
entity named as registered agent to accept service of process for the Partnership at the place
designated in this Certificate, hereby affinms that;I amamilizy with and accept the appointment
as registered agent and dgru, to act in this capddlv] e

REGISTERED AC:...\‘T

S.
Capitol Corporate Services, Inc.

By: XH’& /fML
Name: Kim Tadiock ™
Title:  Asst. Sec. on Lihalf of Capitol Corporate Servicas, Inc.

IN WITNESS WHEREOF, the undersigned, being the authorized representative of the
sole gencral partner, has cxccuted this Certificate of Limited Partnership of Minor Street LP #1
as of Aprl 30, 2018, and hercby submits this Centificate and affirms the facts stated herein are
truec. The undersigned is aware that any false information submitted in a document to the v
Dcpartment of State constitutes a third degree felony as provided for in s.817.155, E.S.

CERNERAL PARTNER:
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By: -‘; —:1 z -n
Name: Moss Kadey La =
Title: Preident e M
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