Division of

| t R Fofid ua

ivision ofd i :
Electromc I‘111ng Cover Shect

Note Please pnnt th:s page and use it 85 8 cover sheet. Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

(112000239486 3)))

A O LA

H1200023848824BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser fraakms igge P

Domg so will gcncrate another cover sheet,

Tou

___' hm"%"&
‘1” el (il
[V I 1
ks T#T%l?ﬁ!
Divialon of Corporations T X ¢ :"
Fax Number . 1B50)617-6383 - — P
rc:;':f-’a b A
From: =X ™
Account Name :+ C T CORPORATION SYSTEM o
_ AgCount Number : FCAOO0O0GGO23
. ‘\ Phone :

>
¢ (850)222-1092
Fax Number + [B50)B78-8368
f
|

**Enter the email address for this busineas entity to be usad for future
annual report mailings

Enter only one smail address please.**
Pmail Address:

ICertiﬁed Copy F ¢ \ vl
lPage Count
Fstimated Charpe

[Estimated Charge |

B. KOHR

ElectrHEi.F Fiéir,g@z’[cnu Corporate Filing Menu

Help
P n AlniEs .
E}{lﬁi‘«fﬁh\ﬁﬁﬂ
https://efile sunbiz.org/scripts/efilcovr.exe
S8/18  39vd

10/1/2012
NOTLY0dH0D 1D ZE@IEESSI8  TG:3T 210Z/1B/B1



L O T R P T TV

COVER LETTER

TO: Registration Ssction

Divieion of Corporations
- ITED PARTNERSEIP
SUBJECT: YSI-HART LIM . .
Name of Farsign Limited Partiership or Limited Liability Limlted Postnership PEEEC I
. . ?’ l?’ (?1 r&wﬁ:‘
The enclosed emendment and fee(s) are submitted for fling. q‘_ DR
: CAPEE %
Please return all correspondence concerning this matter to: Yoie T ™
o . 1’ i)
(';“ 3 'J;/ gﬁ
laye Yuces ‘?}Lﬁ o
Contact Persop . O§, t‘i
2
B
CubeSmast Ld
Firm/Cotnpany

460 E. Swedestord Road, #3000
Address

Wayne, PA 19087
City, State and Zip Code

) . .
Jvacea@eubasmart.cain
E-mail uddrosa: (o be ussd for famre snnus] report aotilcation)

For further information concerning this matter, please call:

Jaye Vacca at{ 610 293-5782
Name of Contaet Peraon Area Code and Daytime Telephaone Number

Enclosed is a check for the following amount:

ss2s0FiingFee  [[]s61.25Piling Fee  [] $205.00 Fillng Fee [ ]$113.75 Filling Fee,

and Certificata of und Cortificd Copy Centified Copy, and
Status . Certificate of Status
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327 '
2661 Executlve Center Clrcle Tallahassee, FL. 32314

Tallahasses, FL 32301

W ika adlbrasid Awte . R
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AMENDMENT TO CERTIFICATE OF AUTHORITY

FOR
FOREIGN LIMITED PARTNERSHIP OR R 2
LIMITED LIABILITY LIMITED PARTNERSHIP v T2, i
\, ‘C"! ‘:‘, !
1. The name of the limited parncrship or limited liability limited partnership as it "'g,g" \ a;‘f
appears on the resords of the Florids Department of State is: WL
YSI-HART LIMITED PARTNERSHIP O
e,
2, The jurisdiction of its formation 1s; Delawars B
. Ry
| gz >
. - (‘-’\ -
3. The date the entity was authorized 10 transact business in Florida is: loriazony S

4, If the amendment changes the name of the limited partnership or limited liability

limited partnership, enter the new name:
no chagge

Accoptable Linliad Partrership suffixes: Limited Partnarship, Limited, LP., LP, or Lid,
Acceptable Limited Liokility Lintited Paringrship syffives: Limited LinbHigy Limired Partnarship, LL.LP,
ar LLLP, ’

5. If the amendment changes the general partner(s), list the names and business addess of

each general parmey: '
Name: ’ Busin BSE;
Y3 Yenture GP LLC | 460 E. Swedraford Road, Suite 3000
‘Wayne, PA 19087
Page 1 of 2
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6. Ifthe amendmt changes the jutisdiction of organization, indicate new _]‘LInS-dli.‘-tIDn

ng chan

d
1. If thc mlendment corrects my false statement listed in the apphcahnn, indicate the
statement being corrected and the correction:

no change

8, If the amiendment is to edd or dalete an eleotion to be a limited liability limited
partnezship statement, check the appropriate box:

[]  Thecatity cleots to be  limited liability limited permership,

[ ] he entity is no longer & limited liability limited partership.
9. Attached is an otiginal certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction um:ler the law of which this entity is organized. .

10. Effective date, if otb.er than the date of filing: Auguat 12, 2012
(Effeciive date cannot be prioe io nor mote than 90 days gfter ihe dute this document mﬂfcd &y the Florlda
Departinent of State.) ]

Signatwe of s '?neral partner:

Typed or printed name;
Jeffrey P. Fouter, Megager on behalf of YS1 Venturs GP LLC , c‘:...v\uvm\\“m v v

Filiog Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78

Page 2 of 2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAT® OF THE STATH OF
DELAWARE, DO BEREBY CERTIFY "YSI-HART IDINITED PARTNERSBIP" IS
DULY FORMED UNDER THE LAWS OF WHE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO SAR AS THE RECORDS OF
rETS OFFICE SHON, A8 OF THE PFIRST DAY OF OCTCGBER, A.D. 2012.

AND I DD RERERY FURTHER CERTIFY THAT THE BNNUAL TAXES HAVE

BEEN PAID 0 DATE. -

XN SR

4719092 8300

121065649

You mey vazd this coxtificate 1ine
bl G 2 o Bt it g

AUTHERN TION: 98842

DATE: 10-01-12

S8/596 39vd NOILY0d80D 1D ZBBIEEILEIB 691

Jeftroy W, Bullock, sucmy offtal
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