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CERTIFICATE OF LIMITED PARTNERSEIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
. FUND 2 VERQ, LLLP

(Neme o Limited Parinesship or Lunited Llabilicy Limized Purtnership, which mu! inchub niffix) Acceptatle Linlied
Partrarship ngfices: Limited Partaership, Linftad, LP., LP, ar Lid Accep
ayffixes: Limiwed Liabulity Limited Pertnarship, LL L P, or LLLP.

table Limised LiabNity Limited Farinership
5 1650 Donuld Ross Road, Suile 200

(Street pddress of injtia) designated office)
Palm Beach Gardens, Florida 33418

3. Peter Brock

4

(Name of Registered Agent for Service of Process)
4650 Donald Ross Roud, Suite 200

3 2l

(Floridn streat address for Registered Agent)
Pulm Beach Gardens, Flarida 33418

-
registored ogent.

- ——
3 -
3 [
e !
i
1
> -1
5. Lhersby accept iiie appointment as regisiered agemt cnd agree 10 a:1 In this copacisy. | further agree fo comply )
with the provisions of oll statutes refative 1a the proper and complese performance of my duties, ané § am
with and accept the nhiigadons U ;

S

8.

Jamiliar =2

1650 Doruld Ross Road, Suite 200

Signature of Registered Ageant

(Mailing address of initia! designated office)
Palm Bsach Gerdens, Flocida 33418

7. If limited pertnership elects to be a limited liabilfty limited parmership, check box [&7]

Pagelaf
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8. Name and business address of each general partner:
Nape; Busingss Address:
BROCK FIRND NO, 2, LLC

4650 Donald Rags Rond, Suite 200

Palm Besch Gardens, Flodds 33418

9. Effective date, if other than the date of filing:

(L{fective date cannot ba prior 1o nor more than 00 days cfter the
the Florida Department of State,)

date the doctment is filed by
Note: If the date inscried in this block does nat meat the appliceble statutory

this date will not he listed as the document’s effective date on the Departmen

~F ¢bruar 2019
Signed this 28th day ch v .
Signature of cach general partner: /'We submit this docuinent aqd affirm that the facts stated

herein are true, 'We am/are aware that any false information submitted in a document to the
Depariment of Swte constitutes a third degree felony as provided for in 5.817.155, F.S.
Broc

My
v
Prirt Nawme: Title; Peter Brock, Hanager L
Filing Fees: 51,000.00 (8965 Filing Fee aud $33 Registercd Agent Fec)
Certiticd Capy (optional): $52.50
Certifieate of Status (optional):  §8.75

Pago 2 0f 2
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{iling requiremnents,
tof State's records.
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