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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to file a Florida limited partnership or limited liability limited partnership
pursuant to section 620.1201, Florida Stanutes, Section 620.1204, Florida Statutes, requires the
certificate of limited partnership to be signed by all general parmers.

Pursuant to Chapter 620, Florida Statutes, every legal or commercial business entity listed as a
gencral partner on the attached certificate of [imited partnership must have an active registration
or filing on file with the Florida Department of State before the enclosed document can be
processed by this office. Should you need the form and instructions to properly register a non-
individual general partner, please call (850) 243.6051.

The fee to file the certificate of limited partnership is $1,0300 (§965 filing fee and 335 registered
agent designation fee). A certified copy or certificate of status may be requested at the time of
filing. An additional $52.50 is due for each certified copy requested and an additional $8.73 is
due for each certificate of status requested. Please send one check for the total amount due made
payable to the Florida Department of State.

Impertant Information Ahout the Requirement to File an Annual Report

All Florida Limited Partnerships or Limited Liability Limited Partnerships must file an Annual
Report yearly to maintain “active” status. The first report is due in the year following formation.
The report must be filed electronically online between January 1 and May 1*. The fee for the
annual report 1s $500. After May 1*' a $400 latc fec is added to the annual report filing fee.
“Annual Report Reminder Natices™ are sent to the e-mail address you provide us when you
submit this document for filing. To file any time after January 1*, go (o our website at

www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May |

Please include a cover letter containing your telephone number, retwrn address and certification requirements, or
complete the anached cover letter.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee, FL 32301

For further information, you may contact the Registration Section ot (850) 245-6051.

CRIENI (&/17)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7VEN HOLDINGS, LLLP
Name of Florida Limited Partmership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

JULIE-ANNA DUCEY

Contact Person
ROGERS TOWERS, P.A.
Fim/Company
1301 RIVERPLACE BLVD., SUITE 1500
Address

JACKSONVILLE, FL 32207
City, State and Zip Code

IDUCEY@RTLAW.COM
E-mail address: (to be used for future annual report nottication)

For further information concemning this matter, please call:

JULTE-ANNA DUCEY at (904 }346-5525
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is & check for the following amount:

$1,000.00 Filing Fees [_] §1,008.75 Filing Fees [ $1,052.50 Filing Fees [] $1,061.25 Filing Fees,

{$9635 Filing Fee and and Certificate of and Cenified Copy Certified Copy, and
$£35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (6/17)
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CERTIFICATE OF LEMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| JVEN HOLDINGS, LLLP

{Mame of Limited Parmership or Limited Liability Limited Parinership, which musi include suffiv) Accepiable Limited
Parinership suffives: Limited Parinership, Limited, LP., LP, or Ltd. Acceptable Limited Liabillty Limited Parinership
suffives: Linttted Liability Limited Partnership, LLL.P. or LLLP.

7595 BAYMEADOWS WAY, SUTTE 100

(Streat address of initial designated office)

2

JACKSONVILLE, FL 32256

K. MAC BRACEWELL, JR.

(Name of Registered Agent [or Service of Process)

1301 RIVERPLACE BLVD., SUITE 1500
{Fiondz strect address for Registered Agent)

3

4

JACKSONVILLE, FL 321207

5. I hereby aceepi the appoimimen: as registered agent and agree to act in this capacity. ! further agree to comply
with the provivions of all statuies relative to the proper and complete performance of my duties, and I e familiar
with and accept the obligotiony of my position us regisrered agent.

Signai‘ﬂ'r'c’of‘ Registered Agent

7595 BAYMEADOWS WAY, SUITE |00
{Mailing address of initial designated office)

6

JACKSONVILLE, FL 32256

EC:5 Hd 82K hny

7. If limited partnership elects to be a limited liability limited partnership, check box [El.

Page 1 of2
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8. Name and business address of each general partner:

Name: Business Address;
IVERN GP, 1LLC 7505 BAYMEADOWS WAY, SUITE 100

JACKSOMNVILLE, L 32256

9. Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 days after the dute the docuwment is filed by
the Florida Department of Stae.

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements,
this date wiil not be listed as the document’s effective date on the Depaciment of State’s records.

25%h ~ JUNE 2024
Signed this day of .

Signature of each general partner: /e submiit this docurnent and affirm that the facts stated
hierein are true. [/We amfare aware that any false information submitted in a document to the
Departm t State constitutes a third degree felony as provided for in s.817.155, .5,

Filing Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 2 of 2

(({1124000223150 3)))



