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COVER LETTER

TO: Registration Scction
Division of Corporations

supsect:_MNecidian C(.AO\JFM) uv‘d |, LQ

Name of Florida Limited Pdl‘InLl"hhlp or Limited Liability Limited {’anncrship

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

SO\Y\\C?C’V Swww(/\

Contuct Person

]-‘irm/(;‘umpun\'

131\ Heber\\r\g S

Address”

Caln Bav PL 22407

Mty, State and Zip Code

Dc'\u\ S\'nc\\f\ SIS @ “eahod: (DA

E-mail addreset o be used for future anndal repont notification)

For further information concerning this matter. please call:

SC\r\\P@U S\V\G\h w3 2] )29%’6322

fame of Contuct Person Arcu Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

@51 000.00 Filing Fees [] $1008.75 Filing Fees [ §1.032.30 Filing Fees [ $1.061.25 Filing Fees.

(S965 Filing Fee and and Certificute of and Certifivd Copy Cenitied Copy, and
333 Registered Agent Status Certiticate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Comporations Division of Corporations

Chiton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, FL 32301

CR212030 (6/17)



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

_Mecyvdian. CaDrtal Fund L L—P

{Name of Limited Partnership or Linited Liabality Linoted Pactnership, which must include .\‘J{ﬂf.l).‘I('tje',rJI(l/J.h' Limited
Partnershir suffixes: Limited Parmership, Limited, 1.0, LP, or Lid. Accepteble Limited Liabiline Limited Partnership

suftivess Limited Liability Limited Parivership, LLLEP. or LLLDP.

b 150 Hebecding, S D Bay FL 22457

(STt address of initial designated ulTlcc)U

3 ga«\y@d Sinan

{Nume uchgisTtércd Agent for Service of Process)

2 AWM Heberl inge ST

(Florida Srecet address for Registered Agent)

AT (5&% FL_ %2907

§ hereby accept the appoiniment ax registered agent and agre

in this cupecing [ further agree 1o comply

2.
with the provisions of all stareres relurive w the proape
with and aceopr the obligations of my position

iyl

- . -
L—-bT;dmmru of Registered Agent

6. VAWM Ebe:’“\.\(‘% S

L= - - . .
Mathing address ot imtial designated oftice)

(
Qudpn G, FL 329077

N 9
7. If limited partnership elects to be a limited liability imited partnership. check box (.

6S:8 Uy 12 100w
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8. Namec and business address of cach general partner:
Name: Business Address:

- , ne 0%
MNeridan (vng?foa\, LLC/ 'S everly 65,0q\m QQGFUSZ%7

9. Effective date. if other than the date of filinyg: 0, }O \ ) 20 ¢ <

(Effective date cannot be prior to nor more than 90 du_v.g afier fhe date the document is filed by
the Florida Depariment of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s ettective date on the Department of State’s records.

signed this (Jeto o e dayor_ L O 2072

Signature of cach general partner: /We submut this document and affirm that the facts stated
herein are true. YWe am/are aware that anv false information submitted in a document to the

Filing Fees: 51,000.00 (3963 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75
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