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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

IENE
CT CORP _Opryecte o

' Plobre atdpd go

SUBJECT: MEND ENTERPRISES LIMITED PARTNERSHIP N '
Ref. Number W19000001760 Of/» ~nad @LLP ATTLE .

’Wm&x,@/\, )

We have received your document for MEND ENTERPRISES LIMITED
PARTNERSHIP and your check(s) totaling $1052.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or’ .
your filing wilt be considered abandoned. =N

gt rﬁ
If you have any questions concerning the filing of your document, pleasezcalL,, 1
(850} 245-6051.
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Dionne M Scott AT J
Regulatory Specialist |l Letter Number: 519A00000473 -
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

"\ 850-686-4724

([9]13

Date: 12/2%2018 1)
N
ACcHIIR160000072 -
Name: MEND ENTERPRISES LIMITED PARTNERSHIP
Document #:
Order #: 11350218

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

O O

Country of Destination:

Number of Certs:

Filing:

Certified: [:I
Plain:
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ____
Reff

Amount: $ 75.00
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Certif; (C .
For

% . * = 1"

Into

Florida Limited P hip or Limited Liability Limited P b
This Centificate 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 5.620.2104,
Florida Statutes,

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

Mend Enterprises Limited Partnership

(Enter Name of Other Business Entity)

. C limiited pannershi

2. The “QOther Business Entity” is a P P
(Enter entity type. Example: corporation, limited liability company, sole
proprictorship, general partnership, common law or business trust, etc.)

. . inois
first organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country) - o =B
~ !'l‘ = -
November 4, 201 I :-:: r\
on . pag ) -
(Enter date *Other Business Entity” was first organized, formed or incor[i,‘drated)h: T
(¥R

cac, b :‘T-\

as set forth in the attached Certificate of Limited Partnership: PRV
SR
Mend Enterprises Limited Patinership i_o

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

4. The conversion was approved as required by Chapter 620, F.5., and was approved in
such a manner that complied with the converting organization's govemning law.

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida 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 law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this _26th day of__ December .20 i8

Sipnature of Each General Partyer Listed in Attached Certificate of Limited

nership/Limited Liability Limi hip: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5,817,155, F .S,

Signature: [/’ A

Printed Name:_George N. Stianine | Title: President of Mend Ventures GP, [nc. General Partner
= ¥

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Required Stenature(s) on behalf of Other Business Entity: Individual signing affirms

that the facts stated in this document are true, Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. [Sce below for required signature(s).]

Signature: ,F\/l’—"

Printed Name: George N. Shanire \ Title: President of Mend Ventures GP, Inc., General Pariner
\
- . $ . ) 33 o
Signature of Chaiman, Viee Chairman, Director, or Officer. 2, =
[f Directors or Officers have not been selected, an Incorporator must sign. o ‘:_‘; -
: . L - D I
Mmmﬂmmmmm‘. It ey =
Signature of one General Partner. Y y
1yl —
f Flogida Liiited Liabiliy Compans: R
Signature of a Meniber or Authorized Representative. S J
All others: B
- . . o)
Signanre of an authorized person. .
Cenrificate of Conversion: $ 5250

Fees for Florida Certificate of Limited Partnership:  $1,000.00
(8965 Filing Fee and $35 Filing Fee)

Centified Copy: $ 52.50 (Optional)
Certificate of Status: b 8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Mend Enterprises Limited Partnership

(Name of Linuted Partnership or Limited Liability Limited Partnership, which nusr include suffix)
Acceptable Limired Parmership suffives: Limited Portuership, Limited, L.P., LP, or Lid.

Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.LP
or ILLP.

2 3803 Looking Post Ct.

Street nddress of initinl designated office
Naperville, Hllinots 60564

3 CT Corporntion System

Name ot Registered Agent for Service of Process
4 1200 South Pine Island Road

Florida street address tor Registered Agent
Plantation, FL 33324

3. Lhereby accept the appointmient as registered agent and agree to act in this capacity. | further agreedo

comply with the provisions of all stutnies refative to the proper and complete performance ofun'dn.'lcs __.
and [ am familiar with an accept the obligations of my position as registered agenl.

James M. Halpin
%J'?@ ot Secreta

Assistant Secretary @ O

<)
[0k

(e |
A |

Menature of Registered Agent o

MRS '

6. 3803 Looking Post Ct., Naperville, [llincis 60564 L0
Mailing address of initial designated office A

w o

7. If limited partnership elects to be a limited liability limited partnership, check box O
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8. Name and business address of each general partner:
Name:

Business Address:
Mend Ventures GP, lnc.

3803 Looking Post Ct.

Naperville, IL 60564

==

- =

e i

UL

PP N

. . 26tk December 2018 (':f . rj_j
Signed this day of . T

Dy

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in o

this document are true. Any false information constitutes & third degree felony as .- ~3

provided for in 5.817.155, F.S. o o

Gearge N. S{;nﬁine.‘?ﬁ:sidcnl of
Mend Ventured GP, Mic., General Partner
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