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We received your electronically transmitted documant . Bowever, gpe £
document has not been filed. Please make the following correctiGns
refax the complete document,

)}i a ncﬁ)
including the electronic filing caver sheet
Every corparation, limited partnership,

general partnerszhip, limited
liability company or trust listed as a genexal partner of a limited
partnership, general partpership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate Instructicns and/or forms for your convenienca.

Please return your document, along with a capy of this lettar, within 60
days or your filing will be considared abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051.

¥vette 3cott

FAX RAud, #: H190002B12S6
Document Specialist II Letter Number: 519AL0018470

P.0O BOX 6327 — Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR

LIMITED LIABILITY LIMITED PARTNERSHIP
, NADG (GREEN INVESTMENTS) LP

ruffives: Limirgd Lindiluy Limited Parmeriing, LiLP or LLLP.

{Mame af Limited Parinéoship or Limited Liobitily Limicd Pannership, whtich must lncfude tuffic) Acceptable Limisod
Parinership suffiscs: Liwited Partnership, Lisiited, L.P.. LP. or L1d Acceprable Linvired Liabiliry |imited Parimership

2 400 Clematis Street, Suite 201
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(Strect address of initial designaied office) i_}_;’; _"_3
3:.‘ .
West Palm Beach, FL 33401 w5 t(\:))
- S
=
B-E_O?m-at: Creations Network (ng. | s m =
(Nome of Registered Agent Tar Service of Process) "éa -
4, 11380 Prosperity Farms Road, ¥221E ’f,"” I
‘ {Florida street nddress for Ecgixtew:d Agenr)
Polm Beach Gardens, FL 33410

3. L heraby accept the appofriment as registered ogeni und agree 10 act in thiv capacity. | furiher agres 1o comply
with the provisions of @il statwes reluitve o the proper and complete performarnce of nv dutics, and t am famitiar
with and accept the abliguiions of my position o registered agens,

8aray Djidji, Special Sacretary
Signature of Registerad Agent
4 2351 lokn Sireet, Suite One

{Mailing address of imtial designated office)
Markham, Ontacio L3R SR7 Canads

7. If limited partnership elects to be a limited liability limited partnership, check box [J.

Pagel of 2



8. Name and business address of each general patiner;

Name: Business Address:
NADG (Grten [nvestmenis) GP, LIL.C 400 Ciematis Sireet, Suife 201

West Falm Beach, FL 33401
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9. Effective date, if other than the daie of filing: o T
(Effective date cannor be prior to nor more than 90 days afier the date the document iy filed by

the Florida Depariment of Stae.)

Note: I the date inserted in this block dpes not meet the applicable statutory filing requiremenis,
this date will not be listed as the document’s effective dale on the Depariment of State’s jecords.

#h be 2019
Signed this " day of >oPember 20!

Signature of each general partner: /We submit this document and affimn that the facis siated
herein are true. I/We am/are aware thet any false information submitted in a document to the
Depariment of State constitutes o third degree felony as provided forin s.817.155, F.S.

o L _ By: NADGAGrgen JavEStiments) GP. LLC

Per: -

(}w_(;ném/
_ N _ Jeflie . Manager

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Regisicred Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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