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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED FARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

¢ FIMC Partners LP
(Name af Limited Partuership or Limited Lisbility Limited Partnership, which pruss inclade suffir)

Aeceptable Limited Portmership suffices: Limited Partrership, Limited, LP. LP, or Lid,
Acceptable Limited Llabiiity Limited Partnership nuffices:. Limited Lighility Limited Parteership. LLL P, ar LILP.

[frame unavailable, came umder which the linited partnership cr limited liability imited partnership proposes to regisior to oansact
business in Florida: muxt cootain receptable suffia.

~ Delaware 3 87372017

State pr Cobntry of Formmatlon Date of Farmation

4. Federal Employer Edentiflcation Nomber;

5. Name of Registered Agent for Service of Procesy nod Florids Street Addeess:
Corporate Creationy Network Inc.

11380 Prosperity Farms Roail #221E

Palm Beach Gardens, FL 33410

6. I kereby accept the oppoiniment as registered a d agree tofdet in this capacity. [ further oygree 10 comply with the provisions
of all siatutes relaiive te the proper and complete \Zr rmancc duticy, and I am fapifler with and accept the obligations of

my pesitien as registerad ogent. Caillin Lazarus. SpeCIGI SEUElaf‘!
mgﬁmfm of egin red Agznt

7. Priacipel Qfficce: L Mwlm Addrcsc
3 Post St, Ste 2600 ] Po;tS_pJ Ste 2600
San Francisco, CA 94114 San Frungisco, CA 94104

%. If limited psetmership is 2 lictited Uabllity lmited partoership, check box, [

10, Mawe, principal office addrosy, wund roailing address of each general partner;

Nieha
Name of General Panner: Joe Nichaus Name of Gererzl Panner;

Post St, Ste 2
Surect Address: 1 Post © 2600 Strect Address:

San Frungisco, CA 94104

Mailing Adress: Mailing Addrss: . —
- T IF’\
Muwe of General Partner: Name of Geperal Partnier: L Lo
. 0
Street Addreas: Street Address: oy
Mailing Addrees: Mailing Address: T
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MNarme ol Ueneral Partner; Name of Genersl Partner:
Stree: Address: Street Addreys:
Muiling Address: Matling Address:

1. Effectve date, if other than the date of filing:
(Efective dase cannot be prior 12 nar more than 90 days after the date thiy documant is filed by the Florida Department of Stafe.)

Note: If the date inserted i this block does not meet the applicable stanntary fling requirements, this date will not be listed as the
decurnent's sffective date on the Department of State’s recorda

12. Attached is & certificnie of existence duly quthenBcated, net more than 90 days prior to the delivery of thin spplication to the
Florida Department of State, by the Secretsry of State of other official baving custody of the entity's reconds in the jurisdiction under

tbe law of which it is organized.
(‘* Joe Niehaus - GP
By: Caitlin Lazarus, Altomey-in-Fact

XHith
Signed this day of Ser
Stemattirk of & gejers] partoer

The individual signing this document affirms that the focts st herem are e and the individual is anware that false informution
submitted in 2 document to the Department of State constitutes a ird d dcg;rc" felony as provided foy in 3.817.153, F.8.

—

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filng Fees:
Certified Copy (optonsl): 352450
Certificate of Status (aptinnal): $H.75
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Delaware

The First State

I, JEFFREY W. BULLDCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIMT PARTNERS LP” IS DULY FORMEDR UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND HAS A
LEGARL EXISTENCE SO FAR AS THFE RECCRDS OF "HIS OFFICE SHOW, AS OF
THE TWENTIEINI DAY OF SEFTFEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FIMC PARTNERS
LP" WAY FORMED ON THE THIRD DAY OF AUGUST, A.D. 2017.

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSEZZED TC DATE.

SUTTY Y, Ihbect, Sanretery Of SIM e

Authentication: 203256551
Date: 09-20-17

6500547 8300
SR% 20176245307

You may verlfy this cortificate enline at corp.dafaware gov/aouthver.shiml




