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COVER LETTER
- TO:  Registration Section
Division of Corporations

SUBJECT: 1IAG Mobility and Electntication Fund L LLLP

Name of Florida Limited Pactnership or Limited Liabality Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

P. Kevin Smith

Contact Person

TAG Mobility and Electrification Fund 1. LLLP

Firm/Company

2420 ¥ Brown Street NW Unine B

Address

Washington, DC 20010

City, State and Zip Code

ksmith@iagudvisory.com

E-matl address: (10 be used for future unnual report notification)

For further information concerning this matter. please call:

Kevin P Smith 2002 213 6255

RIN| )

Name of Contagt Person Arca Code and Davuime Telephone Number
Enclosed is a cheek for the following amount:

W $1.000.00 Filing Fees (] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [] $1.061.25 Filing Fees.

{3965 Filing Fee and and Certificate of and Certified Copy Cerufied Copy, and
S35 Registered Agent Status Cerulicate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Reuistration Section

Divistion of Corporations Division of Corporations

Clitton Building _ P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tailahassee, FL 32301

CRIEQ30(6/17)



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

| EAG Mobility and Electintication Fund 1. LLLP.

(Nume of Limited Partnership or Limited Liability Limited Paninership, which must inclde sutjixy Aceeprable Limited
Partership suffives: Limitod Partnership. Limited L.PLP, or Lid. Acoeptable Limited Liahilite Linited Porinership
suffives: Limited Livhitine Limited Partiorship. L.LLP or LLLP.

4737 N Ocean Dr. Suite 2150 Laoderdale By the Sea. FL 33508, '

o]

(Street address of mitial designated office)

. Kevin Smith

(Name of Registered Agent Tor Service of Process)

4 A737 N Ocean Dr, Suite 213, Lauderdale By the Sea. FL 33308

{Florda street address for Registered Agent)

3. L herehy aceepr the appointment as registered agent and agree 1o act in this capacitv. | further agree o camy
with the provisions of all sianes relative hothe proper and complere performance of my duries, and 1an famitia
with and accept the obligations of my, position as registgred agent,

Pl (. ata

Slu alure of Registered '\uuu
47537 N Ocean Dr., Suite 213, Lauderdale By the Sea, FL 33308

6.

(Muiling address of initial designated oliice)

7. If imited partnership eleets o be a limited hability limited partnership. cheek box [l].
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8. Name and business address of cach general parner:

Name: Business Address:

IAG Asset Management Corporation 3420 Y Brown Street NAY Unit B Washington, D¢ 2(
|
Yo
]
-

e . o September 4, 2019
G, Effective date, it other than the date of filing:

tEffective date cannot be prior to nor more than 90 davs afier the date the document is filed b
the Florida Department of State.

Note: It'the date inserted in this block doces not meet the applicable statutory filing requiremer
this date will not be listed as the document’s effective date on the Department of State’s recon

] . Yth September 2019
Signed this day ol

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein ure true. /We am/are aware that any false information submitted in a document to the
Department of State mnqmulu a third du'ru felony as provided for in s.817.135. F.S.

1 & QS‘S&;‘Q l.qm\g\x_EVE \qem\iﬂf‘

ok

i (@ N
Liling Fees: $1.000.00 (8965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): §52.50

Certificate of Status (optional): $8.75
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