sion TR Ml 2352 (02/ 08 /17 / 321 elo
[Y00000035(

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F118000241199 3)))

H1E0002411 9934802

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Diviasion c¢f Corporations

—h el
=7 2
(S
! = i o= M
Fax Numbeco : (B30)617-6383 Eot R -
From: Lj",:; <
Accouni Name  : CAPITOL SERVICES, INC. G g 1Y)
AccounT Numher : 12C18CCC0O017 -__"-’-"- = )
Phone : (833)498-55CC — N
Fax Number : (8C0)432-3622 %-;, —_
S M
=
=*prter the emall acddress for thla business ertity o be used for future
armual report mailings. Enter eonly one emall azddress please.**
Email Address:
T - - . - - - - - - P - . - .-
@ FLLORIDA/FOREIGN LP/LLLP
et H2TV, LP
D.. . ﬁ
i O |Ccrtiﬁcate of Status 0
- -t ;
- o [Cemﬁed Copy 1
b W (Page Count ] 03
“g [Estimated Charge | $1,052.50
Io-‘n-- ﬂ: N S
& o=
= K. SALY
9
: AlE 26 719
Electronic Filing Menu Corporate Filing Menu

Help

https://efile.sunbiz.org/scripts/efilcovr.exe

8/17/2018



Taylor Seay 8004323622 (03/04) ©0B/17/2014 12:}3%5

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

| HITY, LP

(Namz of Limited Partnership o7 Limied 1 130111ty [Iitod PRMneTabl, which st fnchade siffix) Accaprabie Limited
Partnership sfilxay; Listited Portmarship, Limited, LP., LP, or Lid. Acceprable Limited Llobilith, Linted Pardrership
sufbes: Limited Liabidity Limited Partnersiip, L1 LP. or LLLP.

8191 College Parkway, Sults 301
(Street address of initia! designated office)

2

Fort Myers, Fiorida 31919

3 Matthew Rocpstortl

{Namae of Registered Agoat for Service of Proceds)

4 1837 Headry Sueet

(Florida street addross for Reglstered Agent)
Port Myess, Florida 33901

S. 1 hereby acceps ihs appolnisani as reglatersd agont and agree to act i thiz capacity, | further agree fo comply
with (he pravisiony of all statuter relative 1o the propar and compiels performance of sty duttes, and | am famfliar
wilh and accept the obligaiions of my position ax registered agent.

Ragistered Agent

6 8191 College Parkwey, Sulte 301

{Meiling eddress of Initial designsted office)
Fort Myers, Florida 33919

7. If limited parinership elects to be a limited liabilitv limited partnership, check box [
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8. Neme and business address of each general partner: -
Name: Busincss Address: A @
Drefense Technology Management Oroup, LLC 81921 College Parkway, Suite 301 %,i’:. % -
AN (
Fort Myces, Florida 33915 il & ‘-;"\
R {}’ :_‘.
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9. Effective date, if othor than the date of [iling:
(Effective date cannot be prior to nor more than 90 days afler the date the docuinent Is filed by
the Florida Department of Stale.)

(Note: If the date inserted in this block does not meet the appllcable statutory filing requirements,
this datc will not be listed as the document’s effective date on the Department of State’s records.

Signed this 10th day of "8 o

Signature of cach general partner: [/We submit this dovument and affirm that the fucts stated
herein are true. YWt arm/are aware that any false Information submilted in a document to the !

Department of State constitutes a third degree &W 7.155,F.8. r
Mafnew  MoliK S _ |

ey
Filing Fees: 51,000.00 (5965 Flling Poc snd $35 Reglstercd Agent Fec)
Certifled Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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