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From: Veorp Services, LLC

To: 18506176383 -  PagerZafl 2021-04-05 15:52:34 GMT 18886118813

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

| FRG-N-FLL,LP
(Mame of Lingted Pamership or Eimited Liabilin Limeied Patnership, which nuai inelude suffixy dcceptable Limited
Pormership suflies: Lintisodd Partnership, Limbsed, P LP, or Lid Aceeptable Limiteed Liabilin: Limited Parership

suffives: Linvired Liahiline Limited Partnership, 1.1 P. or LLLP.

2 Hashlasha St el Aviv, faract
tStrect address of initial designated offied)

Veorp Services, LLC
(Nume of Rewsslered Agent far Service of Process)

3.

3011 Seuth Sue Road 7. Suire L0
(i1arda street address for Rewistercd Agent)

Davie, FL 33314
5. [ hereby wceepr the appointment as registered agent end agree to act in this capaciie. 1 further agree to comply

with the provisions of all stanaes relative 1o the proper and complete performance of wy duties. and | art familiar

with and accept the obligutions of ny pusition us regisiered agent.
A, Minu Sanik. Sceretary =
- =
; by
Signutuie of Registered Agent - % _
- . sy :.'
6 2 Hashlnsha 5t Tel Avav, lsracd '
’ . .. N - U‘?
{(Mailing address of initial destgnated offier)
ol
s
=
()
—

7. 1f limited partnership eleets 10 be a limited liabitity limited partnership, check box (1.
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To: 18506176383 - Paje: 3 of 2 2021-04-05 15:52:34 GMT 18886118812 From: Vcorp Servicas, L

& Name and business address of each generad partner:
Name- Business Address:

FRG-X GP, LP 2 Flshlusha S6, Tel Aviv, Tsiaet

9. Effective date, il other than the date ol filing:
(Kffective date cannot be prior 1o nor more than 90 davs after the date the docunient is filed by
the Florida Depariment of Stae.)

Nyte: If the date inserted in this block does nol meet the applicable statutory Niliag reguirements,
this Jdate will not be listed as the document’s effective date on the Department of State’s records.

, . 23rd March 2021
Signed this day of -

Signaiure of each general partner. [/We submit this decument and atfinm that the facts stated
herein are true. 1'We amfare aware that any false information submitted in a document to the
Departinent of State constitutes a thitd degree felony as provided forin 5817155 F.5

Adir Levias, Authogized Person af
v FRG-X GP. LLC, GP of FRG-X GP, LI GP
Filing Fees: S1,000.00 (3955 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optienal): S32.30

Certificate of Status (optional); S8.758
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