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The undersigned, Genersl Parter, adopts this Certifiute of Limited Purtncrsh_ip";and fg‘:’mn &

limited pannership (the “Limited Partacrship™) under Chapter 620, Florids Statutes(the “Acty), as T
follows: L —
";,"T’,- . - :'.l il

I Lame, The name of the Limited Partership is NIN SoHo LP. T = e

: L =
L. 2rincipal Office and Mailing Address. The principal office and mailing uddress of rhé}‘
Limited Partnership is 204 West Hyde Park Place, Suite 602, Tampa, Flarida 33606. Zo O

o

2 Genergl Partner. The name and business address of tho General Partner is Ro:e Park
Tampa Ync., 201 West Hydo Park Place, Suite 602, Tampa, Floridn 33606,

3. o Limited Liabitity. The Limited Purtnership is not g limited ligbility partnership.

4, firitiul Repistered Office and A enl, The streel address of the injtjal registered ofticc of
the Corpamlion is 1200 South Pine Island Road, Suite 250, Planttion, Florida 33324, und the name of ity
initial registered agont at such address is C T Corporation System,

Tho undersigned submits this Certilicats of Limited Partoership and affirms that the focts stated
herein are true. The undersigned is aware thut the false information submitted in & document to the
Department of State constinutas a third degree felony as provided fopfh Section 817,155 of the Act.

Eric Mathers”Prosident

ACCEPTANCE OF REGISTERED AGENT

the pluce desigunted in theso Certiticats of Limited Pactnership, C T Corporation System is familiar with
und accepis the sppointment ag registerad agent and ngrees to act in this copugity

Dated February 6 , 2020.

C T CORPORATION SYSTEM

B
By: N‘ — ..C-'J—";‘\
Name:_Madynna CuddiRy N
Title:__Assistant Secretary
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