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

VC Seaview, Ltd.

(\.'mn: of Limited Pmm.]up or L.mﬁcd Liability [.umhod Partnership, which must include suffix) Acceptable Limited

Partnership yulfixes: Limited Parmership, Limited, L.P. LP, or Lid. Acceptobie Limited Liability Limited Partnership
suffixes: Limited Liability Limited Partnership, LLL P or LELP.

) 3030 Hanley Road, Suite 510

(Strest address of imtal designated office)
Jacksonville, FL 32237

Yestcor, loc.
3‘.

(Wame of Registered Agens for Service of Process)
4 3030 Hartley Rozd, Suiw 310

(Flarida swreet 2dcress for Registered Agent)
Jacksonville, FL 32257

7.002

5. I hereby accept the appointment as registered agent and agree to act in thit capacity. I further agree to comply
with the provisions of all statutes relative to the praper ard complete performance of my dulies, and f am fmz.’mr"‘"

with and accept the obligations of iy sosilion as registered agent.

\

=0
V - "ﬁ .
/ Sigonature of Registered Agent ':[; i
6 3030 Hastley Road, Sujie 310 :'

(Mailing address of initial designated office)

Jacksonville, FL 32257

-
1
1

7. If limited partnership elects o be a limited liability limited partnership, check box 1.
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8. Name and busiress address of each general partner:
Name: iness Address:

VC Seaview GP, LLC 3030 Hartley Road, Suite 310-

Jacksonville, FL 32257

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 Sfled by
the Florida Departmert of Stafe, )

Note: If the date insertsd 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.

May 2022

Sth
Signed this _ day of,

Signatre of each general partoer: I/'We submit this document and affirm that the facts stated
herein are true. /We am/are aware that any false informatior submitted in a document to the
Departruent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

By: VC Seaview GP, LLC, General Partner
esteor, [no., Maoager of the Gerineal Partner

MNamé; Jeha D, Rood, Prescent

Filing Fees: $1,000.00 (3955 Filing Foe and 535 Registered Agent Fex)
Certified Copy (optional): 852.50
Certificate of Status (optiopal):  38.75
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