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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

T CORP CORRECTED
WALK-IN Please Allow For

’ Same File Date
SUBJECT: FLUM PARTNERS, LP
Ref. Number: A20000000644

We have received your document for FLUM PARTNERS, LP and the
authorization to debit your account in the amount of $50.00. However, the
document has not been filed and is being returned for the following:

THE FORM SUBMITTED IS FOR A CORPORATION AND THE MERGER
BEING FILED IS FOR A LP. PLEASE COMPLETE THE ATTACHED LP
MERGER FORM AND RETURN FOR FILING. THE FILING FEE FOR THE LP
MERGER IS $105.00.

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, piease call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 620A00025908

www.sunbiz.org
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Date:

CT CORP

CORRECTED
Please Allow For
Same File Date

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
12/21/2020

Acc#120160000072
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Name: Flum Partners, LP
Document #:
Order #: 13401392

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

| OO EE

Country of Destination:

Number of Certs:

Filing:

Certified: D
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

Amount: $

50.00




Certificate of Merger
For
Florida Limited Partnership or Limited Liability Limited Partnership

The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida

Statutcs.
FIRST: The exact name, form/entity type, and jurisdiction for each merging party arc as

follows:

Name Jurisdiction Formy/Entity Type
Flum Partners, L.P. NY LP
Flum Partners, LP FL LP

SECOND: The cxact name, form/entity type, and jurisdiction of the surviving party are
e )

as follows: ~ o3
~ h’f?

. e e
Name Jurisdiction Form/Entity Type: &2
Flum Partners, LP FL LP P S
"',_“ g

THIRD: The date the merger is effective under the governing laws of the 2w O
'E-i:'h} —

surviving party is:
(NOTE: Ifsurvivor is a Florida limited partnership or limited liability limited

partnership, cffective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State. If survivor is not a Florida limited

partnership or limited liability limited partncrship, effective date shall be as provided in

survivor’s governing siatute.)

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 foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of s. 620.2109(2), F.S., are as follows:

Street address:

Mailing address:

SIXTH: Other provisions, if any, rclating to the merger:
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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.)

Typed or Printed
Name of Entity/Organization: sig namm(S) Name of Individual:
Flum Partners, L.P . (NY) l L l Jerone Flum, GP
__ci/""uk

Flum Partners, LP (FL}) Jerome Flum, GP

\\ P __\/Lg/v.

7

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