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CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LIMITED PARTNERSHIP

LIMITED LIABILITY I?I};\ilTED PARTNERSHIP

| NONA VENTURES, LTD.

(Name of Limited Partnership or Limited Liabilitv Limited Parnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Partnership, Limited L.P., LP. or Ltd.
Accepiable Limited Liabifin: Limited Porinership suffives: Limited Liobility Limited Parinership, L.L.L.P.

or LLLP.

5 5818 South 6th Street
{Street address of initial designated office)

Tampa, Florida 33611

(37 4

GMY
TIADY Sy

;. David L. Koche
(Name of Registered Agent for Service of Process)

(2000 £2h3g i3

4. 601 Bayshore Blvd., Suite 700

{Florida street address for Registered Agent)

Tampa, Florida 33606

S. 1 hereby accept the appoiniment g, ered agfnt and agree to gct in this capacity. 1 further agree to
ive tofhe proper andfcomplete performance of my duiies,

complv with the provisions of ajlsTatuies r
und I am fomtliar with an acglpt the oblightfons ofny position as fegistered agent.

David .. Noghe Signature of Rebistcred Agent

6. 9818 South 6th Street

(Mailing address of initial designated office)

Tampa, Florida 33611

7. If limited partnership elects to be a limited hability limited partnership, check box[_]
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8. Name and business address of each general partner:

Name: Business Address:

Nona Ventures Management, LLC 5818 South 6th Street
Tampa, Florida 33611

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Jfiled by the Florida Depariment of Siate.)

Signed this__ A T1" day of _DeCEMbEr 12021

NONA VE S MANAGEMENT. LL.C

Signature pf general pariner:
Bv: f

q
David'L. Koche, Authorized Representative

Filing Fees: $1,000.00 ($965 Fiting Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional}): $8.75
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