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i COVER LETTER
T Registration Section
Division of Corporations

sunmeer: Victus Capital Ventures, LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnesship

The enclosed application, certificate of status and fees are subinitted to vegister a foreign limited parinership or limited lability limited
partnership to transact business in Florida,
Please return all carrespondence concerning this matten to;

Matthew R. Schroeder, Esq.

Cantact Person

Firm/Company

1700 S. MacDill Ave., Ste 200
Address
Tampa, FL. 33629
City, State and Zip Code
ibeattie@bretthendee.com

E-mail address: {fo be used for future annual repurt notification)

For further information concerning this matter, please call:

Matthew R. Schroeder 1813 ,258-1177

Nume of Contact Person Area Code and Daytime Telephons Number

Enclosed is a check far the following amount;

tx$1,000.00 Filing Fees 0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 7 $1,061.25 Filing Fee,

($965 Filing Fee and and Cerfificate of and Certified Copy Cerlified Copy, and
$35 Registered Agent Stalg Certlficate of Status
Fee)

STREET ADDRESS; MAITLING ADDRESS:

Registration Section Rcgistration Scetinn

Division of Corporalions Division of Corparmions

Cliflon Building P. O. Box 6327

2661 Pxeculive Cenler Circle Talluhussee, F1. 32314

Tallubusyee, FL. 32301



~
' L

§/25/2016 4:16:22 PN From: To: @8506176383( 3/5 }

APPLICATION BY FOREIGN LIMITED PARTNERSILII OR
LIMITED LIARILITY LIMITED PARTNERSITIE
TO TRANSACT BUSINESS IN FLORIDA

;. Victus Capital Ventures, LP
(Name of Limited Partnership or Limited Liability Limited Partnevship, whicl nst include suffix)

Acceptable Limited Partnership suffixes: Lindted Parinership, Limited, L.P., LP, or Ltd,
Aeceptable Linited Linhility Limited Pavtoership suffixes: Liniited Liability Limited Partnership, L.LILP. or LLLP.

If name unavailable, name under which the limited partnershlp or limiied liability lmited partnership proposcs to reglster to transact
business in Florida;, must contain acceptable suffix.

;,04/07/2000

Date of Formation

, Nevada
State or Conutry of Formation

88-0460593

4, Federal Employer 1dentification Number;
5. Name of Registered Agent for Service of Process and Florida Street Address:

Brett Hendee, Esq.
1700 S. MacDill Ave., Ste 200

Tampa, FL 33629

6. ! heveby accept the appointment as vegistered agent and agree 1o act in thls capacliy. { firther agree to comply with the provistons
fwm'e af my duties, and [ am familior with and accepi the obligations of

of all staiutes relative fo the proper and complete per,
i

406 St. Andrews Drive
Belleair, FL 33756 Tampa, FL 33629

my position as registered agent.

<\ \““@/‘ ~~~~~ oo

Signature of Registered Agent s g;
7. Principal (Hfice! B. Mniling Address: i: - _J:-: ‘ *ic
1700 S. MacDill Ave., Ste 208°. &) 7
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9. If limited partncrship is a lmited liabillty imited partnership, check box .

10. Name, prineipal office address, and mailing address of each general pariner:
Victus Capital Holdings, Inc Name of General Paroier:

Name of General Pariner;
Street Address:

406 St. Andrews Drive

Street Address:

Belleair, FL 33756

1700 S. MacDill Ave., Ste 200 . A daress:

Mailing Address:
Tampa, FL 33629

Name of Genernl Pariner;

Nume of Generual Parlner:
Sireet Address;

Street Address:

Mailing Address:

Muailing Address:
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Page 1 0f2
Name of (ieneral Pariner:

Name of General Partner:
Street Address;

Sirect Address:

Maijing Address:

Malling Address:

11. Effcctlvc date, if other than the daie of filing:

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application o the
Florida Department of State, by the Secretary of Slate or other official having custody of the entity’s records in the jurisdiction under

2016

(Effective dare cannot be prior to nor more than 90 days afler the date this document is filed by the A Florida Department of State,)

the law of which it is orpanized.

24th dey of May

Signed this

natore of a general partner 1—u'tt,,okmk ok (uereval Cactnes

stated bierein are true and the individual is aware that false information

The individual signing this document alficm that the £;
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 3.817.15 i.‘l‘ S
=l

W“'Ql

$1,000.00 ($565 Filing Fee and $35 Registered Agemt Fe
3'!'1

Filing Fees;
Certified Copy (Optional): $52.50 o
Certificate of Status (eptionat): $8.78 S 3 .
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., SECRETARY OF ST,

e

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly clected and qualitied Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-prolit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records ol the Nevada Secretary of State, at the date of this certificale,

evidence, VICTUS CAPITAL VENTURES LP, as a limited partnership duly organized under

the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
April 7, 2000, and is in good standing in this state.

hand and atfixed the Great Seal of State, at my
office on May 25, 2016.

‘&«MK.C?,@&,

BARBARA K. CEGAVSKE
Secrelary of State

Electronic Certificate

Certificate Number: C20160525-0692
You may verify this electronic certificate
online at http://www.nvsos.gov/

TN WITNESS WHEREOF, | have hereunto set my




