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COVER LETTER
TO: Registration Section
Division of Corporations
Morris James Equity Partners, LP
Name of Foreign Limited Partnership or Limited Liability Limited Parinership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited Hability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Contact Person
C T Corporation System

Firm/Company
1200 South Pine Island Road
Address

Plantation, Florida 33324
City, State and Zip Code
CT-statecommunications@woltersk luwer.com
E-mail address: (to be used for future annual report notificationy

For further information concerning this matter, please call:

C T Corporation System at { 518 ‘45 1-8052

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $1,000.00 Filing Fees 0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 0 $1,061.25 Filing Fee,

(8965 Filing Fee and und Certificale of and Certified Copy Certified Copy, and
$35 Registered Agent Status Cenificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registrution Section

Division of Corporations Division of Corporations

Clifion Building P. Q. Box 6327

2661 Executive Cemer Circle Tallahassee, FL 32314

Tallahassee, L 32301

FLOAT = 127214200 L Wolreis Kluwer Oullng
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

y Moris James Equlty Partners, LP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Pavinership, Limited, L.P., LP, or Lid.
Accaptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If nam¢ unavailable, name under which the limited partrership or Himited lability limited partnership proposes 1o register to transaet
business in Florids; must contain acceptable suftix.

2 Pennsylvania 3 12/27/2010
State ar Country of Formation Date of Formation
27-4385450

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine [sland Road

Plantation, Florida 33324

6. [ herehy accept the appeintment as registered agent and agree to act in this capacity. ! further agree to comply with the provisions
of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as regisiered agemt. C T Corporation System
By: ggméﬂ UJ\OQ w,p..n-amu-n

Signature of Registered Agent 2N

7. Principal Office: 8. Mailing Address:
1451 W Cypress Creek Rouad Suile 300 1451 W Cypress Creek Road Suite 300 :‘I“j
'l Lauderdale, FL 33309 F1. Lauderdale, FL 33309 -

9. I limited partnership is a limited lability Bmited partnership, check hox .

10. Name, principal office address, and mailing address of each general partner:

Getavius Consulting, Inc

Name of General Poriner: Name of General Partner:

1451 W Cypress Creck Road Suite 300

Street Address: Street Address:
Ft. l.auderdale, FL 33309
Mailing Address; Mailing Address;
Name of General Partner; Name ot General Partner:
Street Address: Swreet Address;
Mailing Address: Mailing Address:

FLOAT » 127237201} Wolters Kluwes Duling
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Page 1 of 2
Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address; Mailing Address:

1. Effective dute, if other than the date of filing;
(Effective date cannot be prior to nor mare tharn 90 days after the date this documen! is filed by the F torida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more thun 90 days prior to the defivery of this appiication to the
Florida Lepartment of Stale, by the Secretary of State or other officlal having custady of the entity’s records 1n the jurisdiction under

the law of which it is organized.
September 20 15

Signed this 16 day uf

Sigonature of a general partner
Dan Roitman, President of Octavius Consulting

The individual signing this document affirm that the facts stated herein are true and the individual is aware thut false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 3.817.155, F.8.

$1,000.00 ($965 Filing Fee and 835 Registered Agent Fee)

Filing Fees:
Certified Capy (optional}: 3$52.50
Certificate of Status (optional): £8.75

Page 2 of 2
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COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE
09/19/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
MORRIS JAMES EQUNTY PARTNERS, LP

is duly registered as a Pennsylvania Limiled Partnership under the taws of the Commonwaeaith of
Pennsylvania and remains subsisting 80 far as the records of this office show, as of the date

herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees, taxes
and panalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hzmu"ltp LT, 4
my hand and caused the Seal of the Secretary’s .- -
Offito to be affixed, the day and year abo\'b‘_’\_\g'rihe.n

Pedes Cu. Cosss

Seeretary af the commonwealth

L5:8 1y 12435 g1

Certification Number: TSC 1509181408441
Verify this certiiicate online at hitp://www.corporations.pa.gov/orders/varify.aspx




