Fram: Mackenzie Richardseon

of 13 02/15/2019 S:11 PM

Pe~e Y "j‘l N
ETREH [T (W
e ;
Division ol Corporations
Elcctronice I'iling Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. 'Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(19000054367 3)))

OO AR AR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations = 3
Fax Number 1 (850)617-6383 = -
o I {
.;, -
From: T (::S e
Account Name : COGENCY GLOBAL, INC. P =
. W) - H
Account Number : 120200000088 wnt -
Phone . (880)221-0102 ',1‘ ".(‘
Fax Number (8068)944-6607 A
SR S
| .
o S A
+*Enter the emall address for this business entity to be used for future (o
annual report mailings. Enter only onc email address please, *#¥=7" D
Email Address:

FLORIDA/FOREIGN LF/LLLP

VINIK FUND LI LP
= Certificate of‘Sla!us_ J| i 1 j
< ICertiﬁed Copy ]I 1 J
5 ’Pagc Count ][ 0 I
™ ]Eslimulcd Charge —“ 51,061.25_1
:{'-_‘ — A
L;:
=

Electronic Filing Menu Corporate Filimg Mcenu Help



From: Mackenzle Richardson Fax: 18002210102 To:

Fox: (850)0817-0383 Page: 11 ot 11 02/15/2¢1% 5:11 PM
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Vinik Fund II LP

{Name of Lhmited Partuership or Limited Liability Limited Partnership, whiclt must (nclude suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited L P.. LP, or Lid.

Acceprable Limited Liability Limited Parinership suffixes: Limited Liabiiity Limited Partership. L.L.L.P. ar LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register 10 transact
business in Florida; must contain acceptable suffix.

2 Dclaware 3 January 7, 2019

Stnte or Country of Furmation Date of Formation

4, Federa) Employer Identfication Nomber. 84-3043116
e ~a
5. Name of Registered Agent for Service of Process and Florida Street Address: fi =
[l = o-ﬂ‘\
Cogency Giobal 3 - t
ey rm —
. o3 N
115 N Calhoun 51, Ste. < el i
o '_“‘: =2 rn
Tallzhassee, FL 32301 - 1
P

6. I hereby accepr the appointment as registered agent and agree to aci in this capacity. [ further agree 10 cotpply with the provisions

of all starutes relative 1o the proper and complete performance of my duties, and [ am famihar with and acclpt.the o%azmnx of
my position as registered agent. ) =

-

L0
M 1A A A AP B T
Sidoetlire of Registered Agent
7. Principal Office: 8. Mailing Address:
40! East Jackson Street, Suite 2525 401 East Jackson Sireet, Suite 2525
Tampa, FL 33602 Tampa, FI. 33602

9. Iflimited partnership is a limited liability limited partnership, check bos. O

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

TNV Partners 1.1.C
Name of Genceral Partner: ers TLC Name of General Parmer:

3 kson Street, Suite 252
Sticet Address: 401 East Jackson Street, Suite 2523 Street Acdress:

Tampa, FI. 33602

401 East) ite 25 _
Muiling Addross: ast Jackson Streel, Suite 2325 Maiting Addiess.

Tampa, 'L 33602

WName of General Partner: Naine of General Partner:

Street Address: Sirect Address:

Maziling Address:

Muailing Address:
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From: Mackenzle Richardson Fax: 18002210102 To: Fax: (#50) 617-018) Page: 12 ot 13 02/1%/2019 S:11 PM

Name of General Partner: i Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1t. Effective date, If other than the date of filing: .
(Effective date cannat be prior o nor more than 90 days ofter the dae this document is filed by the Florida Depariment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

12. Anached is a certificate of existence duly authenticated, not more then 90 days prior o the delivery of this application to the
Florida Department of State, by the Scerctary of State or ather official having custody of the cntity's records in the jutisdiction under
the law of which it is organized.

ey
Signed this /5 day of I:-CI”I‘/ ﬁ""{:_] 2019 Z %3
-~ : ‘ [l e
; ; g b= - T i
W-’ 2 =i
B AR -~ > . v s
—T L IS
Signature of a general partner g: . —_ i
e ;
The individual signing this document affirms that the facts siated herein are true and the individual is awaredhat false m[orma[?o‘ﬁ-l
stbmitted in a document 10 the Department of Stats consritutes a third degiee felony as provided for in5.817%.155, F.S7> U
Filing Fees: $1,000.00 (S965 Filing Fee and $35 Registeréd: Agent Fet)
Certifted Copy (optienai): $52.50 e o
Cerilficate nf Status {optional): $8.73 = £
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From: Mackenile Richardson Fax: 18002210102 Tao: Fax: (85¢) $17-6383 Page: 1) of 13 02/15/2019 S:11 FM

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VINIK FUND II LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINIK FUND II
LP" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication; 202270511
Date: 02-15-19

7226938 8300
S5R# 20191064751

You may verify this certificate online at cor p.delaware.gov/authwer.shiml




