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CERTIFICATE QF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| ICIHOLDINGS LLLP

{Narme of Limiwed Parinetship or Limited Liability Limited Pantnership. which musi inchade suffix) Acceprable Limited
Purinership sufjixes: Limired Parmership, Limued L P, LI, or Lid. Accepable Limued Liability Limjted Parmership
suffives: Limited Liebility Limited Parimership, LLL.P. or LLLP.

i >
o =R
5 2300 E. Las Olas Boulevard, 5th Floor L =
z = P
{Street address of inital designaied office) = %
Fi. Lauderdale, Florida 33301 hil -
- e g
e
SRy ¢
X
3 COGENCY GLOBAL INC. i e
(Name of Regisiered Agent for Service of Prucess) B on
een -
4 115 North Calhoun Street, Suite 4 > '
{Florida street adidress for Registered Agent}

Tullahussee, Floridas 3230t

5. I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ugrec o cumply
with the provisions of all stetutes relutive 1o the proper and compleie perjormance of my duties, and ! am familiar
with and accept the obligations of my position as regisrered agent.

Mﬁ{/ﬁéém, Merritt Walker, Asst. Secretary

Signature of Registered Agent
6.

2300 E. Las Olas Boulevard, 3th Floor

{Mailing address of inkial designated office})
1. Lauderdale, Florida 33301

7. If limited partnership elects to be a limited liability limited partnership. check box .
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8. Name and business address of cach general pastner:
Name: Business Address:
25 < P
2 C1 Holdings. L.L.C ..500 E. Las O!a% Boulevard, 5th Floor
Fi. Lauderdale, Florida 33301
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9. Effective date, if other than the date of filing:

Upon Filing
(Effective date cannor be prior 10 nor more thar 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State’s records.
. . June 2020

Signed this 16t dav of .
Signature of each general pariner: [/We submit this document and affirm that the facts stated

herein are true. I/ We am/fare aware that any false information submitted in a document 1o the
Departinent of State cunstitutes a third degree felony as provided for in $.817.155, F.S.
2 Ci Holdings, LLC, General Partner
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By: Catherng DeFrancesco, Authorizod Officer

Filing Fees: $1,000.00 (5965 Filing Fee and S33 Registered Agent Fee)
Certified Copy (optional): §52.530
Certificate of Status (optional):  $8.75
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