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COVER LETTER

TO:  Amendment Section
Division of Corporations

. . ... Florida BATL Management. LP
SUBIECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitied for filing
Please return all correspondence concerning this matter to:

Conner R. Kempe, Esq.

Contact Person

Joseph C. Kempe, P A.

Fimv/Company

941 North U.S. Highway A1A

Address

Y o
Jupiter. FL. 33458

City. State and Zip Code

connerkempe@jckempe.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:
Conner R, Kempe

561 747-7300
at ( }

G K4 G WM

]
+
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{Name of Contact Person) {Arca Code and Daytime Telephone Number}

= Certified copy (optional) $32.50

Mailing Address:
Amendment Scetton
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Amendment Secuon

Tallahassee. FIL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2021

CONNER R. KEMPE, ESQ.
JOSEPH C. KEMPE, P.A.

941 NORTH U.S. HIGHWAY A1A
JUPRIITER, FL 33458

SUBJECT: FLORIDA BATL MANAGEMENT, LIMITED PARTNERSHIP
Ref. Number: A20000000275

We have received your document for FLORIDA BATL MANAGEMENT, LIMITED
PARTNERSHIP and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 721A00004773

www.sunbiz.org
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I'he following Certiticate of Merger is submitied in accordance with s, 6202108, Florida, ,, <2
Yt Ve ' -‘J -
Statutes. A
v

FIRST: The exact name, form/entity tvpe. and jurisdiction for cach merging party are as
follows:

Name Jurisdiction Form/Enuwy Tvpe
BATL Management Limited Partnership Delaware Limited Parnership
Florida BATL Management, Florida Limited Partnership

limited Partnarship

SECOND: The exact name, forn/entity tvpe, and jurisdiction of the surviving party arc
as follows:

Name Jurisdiction Form/kntity Type

Florida BATL Management, Limited Florida Limited Partnership
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THIRD: The date the merger is eftective under the governing laws of the

.. ALY
SUMVIVITL party is:

(NOTE: ifsurvivor is a Florida himited partership or limited liability limited
partnership. efTective date cannot be prior to nor more than 90 davs after the date this
document is filed by the Florida Department of State. [ survivor is not a Flortda limited
partnership or limited liabilitv limited partnership. effective date shall be as provided in

SUTVIVOT'S governing statute. )

FOURTH: The merger was approved by cach party as required by its governing law,
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FIFTH: If the surviving party is a forcign organization not qualified to transact business
in this state. the street address and mailing address of an office which the Florida
Department of State mav use for the purposes of 5. 620.2109(2), F.S.. are as follows:

Street address:

Mailing address:

SIXTH: Other provisions, if any. relating to the merger:



SEVENTH: Signature(s) for Each Party:

{Merger must be signed by all general partners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of each other party.)

Tvped or Printed

Name of Entitv/Organization: Signature(s): Name of Individual:
Florida BATL Management, Florida BATL .
Limited Partnership Trading , Inc.
L P e
%Mh /—Q/;' By: Thomas Donino,
o
President
BATL Management, BATL Trading
fo TN
imited Partnershi ‘_4/—3‘8 : Th Donino.
Limited Parlnership / FLLY, = p y: Thomas Donino
President

Fees: Filing Fees: $52.50 Per Party
Certified Cuopy: $£52.50 (Optional)
Certificate of Status:  $8.75 (Optional)
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