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JU_-11-Z098 18:378 FROM: TD: 9544760158 P.5

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. NEDI-One Linited Purtnarship

(Name of Limited Partaerchip o Lirmifed Liahility Limitcd Partmorship, which mist inchude i)~
Accopradls Limited Partryrehip suffixes: Limited Partnership, Limined, LP., LP, or Lid,
Accoptable Limited Liabilily Limited Partrership suffixes: Limited Liohifity Limited Fartwarship, L L L.P.
ar LLLP. :

(If came anavaiiabls, nams under which e Tirded parmerabip or linifed lebility Tanited paraorehip
propoies to regitor (o tunsiut business in Floride; must coatain acceptable suffix.) =“".r!, B

2, Delaware 3, 7112008
{State er Country of Formation) ([Date of Formation)
4, Scott Bbakoapcare
(Namn of Repistered Agant for Servics of Proacas)
5. 4630 Notth University Drive, Ste. 512

(Plorids rirest addroas for Ragistered Agemt)
Conal Springs, Fl, 33067

6. [ hereby accent the appointmeny as registercd agent and agree (o act in this eapacity. Ifurther agree 1o
comply with the provisions of all statutes ralasive (o the proper and complaty panformance of my dusles,
and ! am famiiiar with an acoept the obfisations of ¥ position as rogisterad agent.

soltSrKenaare

%, 4630 North Univessity Drive, Suita 512
{Pringipal offica address)

Coral Springs, Flerida 33067

8. If limited partnership ix a limited liability limited parmership, check box (%]
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JU-11-28B8 18:27A FROM:

T0:9544768158
§, 4630 Narth University Drive, Sults 512

(Mailing address)
Caral Springy Fi, 33047

10, Name, principal office address, and mailing address of each general partmer:
Scott Shakeapeare

(Name)

4630 North Univeity Drive, Ste, 512

Streol Addreas)
Corul Spricgs, r Sooss

(Mailing Address)

(Btreet Address)

(Mailing Address)

(Strect Address)

(Mailing Addrows)

LAY o L2AINTF G T Eyviamn Ol

(Name)

(Stract Address}

(Muiling Address)
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JUL-11-2208 1@: 27A FROM:

TO: 9544 7EYLSE F.7

(Namue) {Strest Addreaa)
(Msiling Address)
{(Nume) (Stoect Addroxs)
(Miaiting Addrea)

a
i‘:g

11, Effective dats, if other than the datc of filing: UPoa Glieg

(g0 W S nr 60

‘(Effective date cannol ba prior to nor mare than 90 days afier the date this document iz
Jiled by the Florida Department of State.)

12, Attached is & certificate of existence duly authenticated, not more than $0 days prior
to the delivery of this application to the Flarida Department of Statz, by the Secrstary of

State or other official having custody of the entity’s records in the jurisdicton under the
law of which it is organized. : :

Sipned this y7)

day of _ .3;\:;

20 oF
Filing Fees: $1,000.00 (3965 Filing Foe and $35 Refivtered Agent Fez)
Certified Copy (optional): $52.80
Certificate of Status (optional):  58.78
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PDelaware ... .

The First State .

I, HARRIET SMITH WINDSCOR, SECREBTARY COF SITRTE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NEDI-ONE LIMITED PARTNERSHIP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN

GQO0D STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE S5ACQW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

. hE
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID
LIMITED PARTNERSHIPY WAS FORMED ON TRE ELEVENTE DAY OF JULY,
A.b. 2008.

-
[l
"NEDT-ONE

4574039 B300

080778556

¥You may vwcify this Gextificaka osline
-t cnrg.ae 4

Lawaow ., gav/authvel, At

Haerimt Sinith Wiodsor, Secrulary of State
AUTHENTICATION: 67243985

DATE: 07-14-08
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