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115 N CALHOUN ST, STE. 4

: ' oS ' TALLAHASSEE, FL 32301
‘ , . . 866.625.0838
COGENCYGLOBAL ::: g::.6§5.0839

COGENCYGLOBAL.COM

Accountif: 120000000088
Date: 06/05/2020

Chris Vick

Name;:

1229177

Reference #:

Entity Name:__ JENSEN ENTERPRISES LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business

[<]

Amendment
Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

1 I I I B I B O

Ficlitious Name

O
Q
=
@

PR
Authorized Amount: \ $1,000.00

\//

Signature: -~
e

# CORPORATEHQ DEUROPEAN HQ % ASIA PACIFIC HQ
CCGEMCY GLOBAL INC. COGENCY GLOBAL (UKJ LIMITED COGENCY GLOBAL (HY} LIMITED
W EAD™ S0 FL REGSIERED IN ENGLAND R WALES, AHDMNG KOMNG LIATE D COMPANY
MY MY I00IE HEGINIRY 2321072 UMIT B, UF, LIPPC LEIGHTON § OWER
0: +1.212.542.7200 & LLOTDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.211.0102 TONDON EC3H 3a) HONG KDNG
[. H00.944.6607 +44 (0)20.3961.1080 P; «+852.2682.9633

F: +B52.2682.9790
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COGENCYGLOBALCOM

Account#; 120000000088
Date. 06/05/2020

Chris Vick

Name:

Reference #: 1229177

Entity Name: JENSEN ENTERPRISES LIMITED PARTNERSHIP

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[ ] Reinstatement

Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] other

-

. /
Authorized Amount: $52.50
Signature: / ~~ 1/
S CORPORATE HG PEURCPEAN HQ @ AS1A PACIFIC HQ
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P: 800.221.0102 LONDON FCIM 3AY HONG KONG
F: 800.944.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.979C



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

COGENCYGLOBAL

SUBJECT: JENSEN ENTERPRISES LIMITED PARTNERSHIP
Ref. Number: W20000056650

We have received your document for JENSEN ENTERPRISES LIMITED
PARTNERSHIP and the authorization to debit your account in the amount of
$1052.50. However, the document has not been filed and is being returned for
the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added fo make the name distinguishable from the
cne presently on file.

The document number of the name conflict is P26000095039 "JENSEN
ENTERPRISES, INC.".

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

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

Karen A Saly
Regulatory Specialist i Letter Number: 320A00011202

www.sunbiz.org
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This Certificate of Conversion and attached Certificate of Limited Partnership arc
submitted to convert the following “Other Business Entity™ into a Florida Limited

Partnership or Limited Liability Limited Partacrship in accordance with 5.620.2 104,
Florida Statutes.

e
. The name of the “Other Business Entity” immediately prior to the {iling of this -::3':
Certificate of Conversion is: - "
Jensen Enterprises Limited Panoership :':'. -
(Enter Name of Other Business Entity) E f

o

2. The ~Other Business Entity” isa ___ HMITED PARTNERSHIP 5_1_,::_

{Enter entity type. Example: corporation, limited liability company, sole -
proprietorship, general partnership, common law or business trust, etc.)

. . . IMinois
first organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

tine 92014
on

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:
JENSEN ENTERPRISES | LIMITED PARTNERSHIP

{Enter Name of Florida Limited Partnership or Limited Liability Limited
Purtncrship)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such 3 manner that complied with the converting organization’s governing jaw.

3. If not effective on the date of filing, enter the ¢ffective date:
(The effective dute: 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 faw(s) in cffecting the conversion,

7. The ~Other Business Entity” currently exists on the official records of the jurisdiction
under which 1t is currently organized. formed or incorporated.
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SS:Z Ha 01 NAM 4382



Signed this day of June .2020

mel ip/Limited Liabilitv Limited Partnership: Individual(s) signing affirm(s)

that the facts stated in this document are true. Any false information constitutes a third

degree felony as provi or ins.817.155. F S,

Signature: —

Printed Narfe: Jathes C. Jerjsen Title: President of
. Jensen Ventures GP, Inc., General Partner

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

: Individual signing aftirms
that the facts stated in this document are true. Any false information constitutes a third

degree felony_as provi \;d_gfz; ins.817.155, F.S. [See below for required signature(s).]
Signature: (5?\/\,

Printed Na (_ Jaﬂu:s ]ensen\ Title: President of
Jensen Ventures GP, Inc., General Partner

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

Signature of one General Partner. .

I[EI ] I ] » - I l - I AIII C e e .
Sy

5S:2 Hd O NDP 13kg

Signature of a Member or Authorized Representative, L
.
All others; S
Signature of an authorized person. et
Eges;
Certificate of Conversion: $ 5250

Fees for Florida Certificate of Limited Partnership:  $1,000.00

(8965 Filing Fee and 335 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $ 875 (Optional}

Page 2 of 2



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

JENSEN ENTERPRISES | LIMITED PARTNERSHIP

(Name of Limited Parinership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liohilitv Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P,

or LLLP.

4839 West Blvd.. Naples, Florida 34103

-
A - e,
Street address of initial designated office 7

e
L1
. oS
.=
o G
LS '
= " i el PRy,
L) »> a—— 1= -
. James C. Jensen i = ;
3. il
Name of Registered Agent for Service of Process g | T
4 4839 West Blvd.. Naples, Florida 34103 N ®
Florida street address for Registered Agent p g

5. 1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o
comply with the provisions of all stanues relative 1o the proper and complete performance of my duties,
and I am fumiliar with an accept the obligations of my position as registered agent.

\) Signaturg of Registered Agent

4839 West Blvd., Naples, Florida 34103
Mailing address of initial designated office

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

Page 1 of 2



8. Name and business address of each general partner:
Business Address:

Name:
Jensen Ventures GP, Inc. 4839 West Blvd.

Naples, Florida 34103

J
‘j/ TH day of. i

Signature of each general partner: 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 s.817.155, F.S,
Jensen Ventures GP, Inc., General Partner

Signed this

) @s C. Jenwsident of
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