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From: Mackenile Richardson Fax: 10002210192

To ¢ 9 Fax: (850) liT-ﬁ)Ié Page: I ef 13 02/15/2019 5:11 PM
s ® ‘

N

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Vinik Partners I LP

{(Namec of Linited Partnership or Limited Liability Limited Purtnership, which must Include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LF or Lid

Aecepicble Limited Liability Limited Parinership suffixes: Limited Liability Lin:ited Partnership, LL.L.P. or LLLP

[f name unavailable, name under which the limited partnership or limited Liebility limited partnership proposes 1o register to transect

business in Florida; must contain acceptable suffix.
5 Delaware 3 January 7, 2019
State or Country of Formation

Date of Formation
48T
4. Federal Employer ldentification Number; §3-3057262

5. Name of Registared Agent for Service of Process and Florids Street Address:
Cogency Global

1t5 N Calhoun St, Ste. 4

Tollahassee, FL 32301

6. 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions
af all steties relutive to the proper and complete performance of ny duties, and 1 am famitiar with and accept the obiigarions of

my position as registered agen!. 4 & -
it Mo eomsing.
Bigaature of Registered Agent

- >
Sros 21
i
7. Principal Offlce: 8. Malling Address: f;f;: mal
401 East Jeckson Strect, Suite 2525 401 East Jackson Street, Suite 2525 = TLow
oF B
Tampe, FL 33602 Tampa, FL 33602 g”‘ -
Mo oz
- o>
—e T4
on
9. I timited partnership is a limited lability limited partnership, check box. 3 B L
S o
10. Name, principal office address, and mailing address of each general partner: =

NV LLC
J-__—lza_rtnfrs__ Name of General Partner:
401 E Street. Suile 2
Sueet Address: 01 East Jackson Strect, Suite 2525

Name of General Parmer:

Street Address:

Taimpa, FI1. 33602

. 40t East Jackson Street. Suite 2525
Metling Address:

Mailing Address:

Tampa, FL 53602

Name of General Paniner;

Name of General Partner:

Street Address:

Street Address:

Mauiling Address;

Mailing Address:
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Frorm: Mackonilie Richardson Fax: 18002210102 Ta: Fax: [850) 617-4313 Page: 4 ol 1) 02/15/2019 5:11 FM

Name ef General Partner; Name of General Parner:
Sueet Address: . Street Address: - - I
Mailing Address: Mailing Address:

1i. Effective date, if other than the date of filing: .
(Effective date cannot be prios to nor mare than 90 days afier the dare this document is filed by the Florida Department of State.)

Note: If the date inseried in this biock does net meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Depariment of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secrciary of State or other official having custody of the cntity's records in the jurisdiction under

the law of which it is orgenized.

Signed ihis J;qk day of }(5 20 199

Signature of 2 égncr,ul partner

The individual signing this document affirms that the facts stated hercin are truz and the individual is aware that false information
submitted in u document te the Depariment of State constitutes a third degree felony as provided for ins.817.155, .S

Filing Fecs: $1,000.00 (3965 Filing Fee and $35 Regisiered Agent Fee)
Certificd Copy (optional): $52.50
Certlficate of Status (vptional): $8.78
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From: Mackenzie Richardsor Fax: 18002210102 To: Fax: (050) ¢17-6282 Page: 5 of 13 0271572919 5.11 PM

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "“VINIK PARTNERS II LP* IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINIK PARTNERS
II LP" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TQ DATE.

\)._np-.-, W, Ballect, Sacreiery o Blur )

Authentication: 202270501
Date: 32-15-19

7226925 8300
SR# 20191064699

You may vesify this certificate online al corp.delaware.gov/authver.shtml




