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APPLICATION uv F()RE[(-'\ LNITED PART N!-.RSRTP on o
LIMITED LIABILITY LIMITED PARTNERSHIP . ) R
“TO mmuc*r BUSINESS IN FL mum B O R

1 Klnetic C‘.nlamarm\s Ll.l..l’

(Namo of Limited Partuership or Lislted  Liability:Lunited: P'\rtm-rshlp, which wust include suﬂ?.r} - :I_ ":.-.’
Acceptable-Limited P.zrmer.shfp wifives: Limitcd Pannisship, Limited L, LF;or Led LV
{c ceptabie Limr.fvrlLfab.-an Limited Pari mcrrh:p s:{ﬂ' s Lfmlfed Lmbam i I Jmhod Pctrmers}rl;:-. L.L L.P ar LLLP .
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o Delaware . : S 37119&018
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4. FLtleral Emplnyer l:lcntiﬂcatlon Nﬁmber
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C T Corporation System

1200 south Pine Islanc Rc_»ad

Plantéuon FL33324-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINETIC CATAMARANS LLLP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HRVE BEEN

ASSESSED TO DATE.

{

. tacostary of Mta )

Q@_ﬂ . IR Y,
Authentication: 203220226
Date; 08-09-18

6981899 8300

SR# 20186095609
You may verlfy this certificate anline at corp.delawa re.gov/authver. shimt
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August 10, 2018 20
FLORIDA DEPARTMENT OF STATE
cT Davsion of Corporations
SUBJECT: KINETTC CATAMARANS LLLP

REF: W18000072857

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document., including the electronic filing cover sheet

The effactive date must be spaecific and cannot be prior to the date of

filing.
If you have any further questions concerning your document, please call
(850) 245-6051.
FAX Rud. #: H18000232969
918A00016578

Brittany M Figueroa
Letter Number:

Regulatory Specialist II
Registration/Qualification Section
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