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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 4707755

AUTHORIZATION
COST LIMIT
ORDER DATE : November 5, 2019
ORDER TIME 2:51 PM
ORDER NO. : 035757-010
CUSTOMER NO: 4707755

FOREIGN FILINGS

NAME : PROVEDA TI LIMITED PARTNERSHIP

XXXX  QUALIFICATION {(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Kadesha Roberson -- EXTE 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

ROVEDA I LIMITED PARTNERSHIP
SUBJECT: PROVEDA I LIMITED PA IR 51

Name of Fereign Limited Partnership or Limited Liability Limited Paninership
The enclosed application, certilicute of siatus and fees are subimitted Lo register u foreign limited partnership or limited liability limited

partnership to tansiact business in Floridy,
Pleuse return 21l correspandence conceming this matter o

Meredith Muniany

Contaet Person

vfo Hiseoe Associates Ine.

Firm/Company

24 Field Point Road

Address

Cireenwich, CT (0520

City, State and Zip Code

Meredith @ hiscoce.ory

E-mail address: {to be used for Tuture annual report nol lication)

For lurther information concerning this matter, please call:

Meredith Mantaty 203 S03-063]
- it f )

Name of Contact Person Area Code und Darume Telephone Number

Enclosed ts a cheek for the sollowing amount;

L] st000.00 Fiting Fees [ S1.008.75 Fiting Fees {1 §1.052.50 Filing Fees ] $1.001.25 Fiting Fee,

(39605 Filing Fee and and Certitteate ol and Certified Copy Certified Copy, and
$38 Repistered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registrution Section Registration Seciion

Division of Corporations Diviston uf Corpurations

Clitlen Building POl Box 6327

2on1 Exceutive Center Cirele Tullahassee, FI, 32314

Fallahassec, L 32301



/
! /‘. I" N
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR . /5
LIMNITED LIABILITY LIMITED PARTNERSHIP . -'J‘.'_-‘{"';.. . 4/1/2.
TO TRANSACT BUSINESS IN FLORIDA L3170 i 1o

| PROVEDA I LIMITED PARTNERSHIP - LAY I S,
) TRy M NS
{Nume of Limited Partnership or Limited Liability Limited Partaership, which must include suffiv) "l f?r"'{k
Acceptable Limited Purimership suffives: Limited Parmerslip, Limited, L.P | LP, or Lid, 7

Acceptable Limited Lihility Limited Partaership sugtixes: Limited Liubility Limited Partership, LL L. or LLLS

It name unavailable, name under which the limited partnership or limiled liabitity limited partnership Propuses to register to lrinsact
husiness in Florida: must contain acceplable sutis,

Delaware L, D0 7200m

3

State or Country of Formation Date of Formation

e

. Federal Employer ldentification Number

S Name of Registered Ageat fur Service of Process and Florida Street Address:

Corporation Seivice Company

1201 oy Street

Tallahassee, 191, 32301

v L hereby accep the appoimiment as rexistered agent aned ayree to aol in this Fapacily/ | further agree to comply with the provivions
of all stanwies relusive 1o the proper and complete performance of my diltigsl and 1§ jemitior with amd aceept the ohligations of

my pesition ay regisiered agenr. Corporation Service Compary H
- ‘ ~ . / amy 8. Daw»

By:
Signature of Repisterad gent Asst. Vice Preﬁ’d’-‘
7. Principal Office: 8 Mailing Addreess:
5252 Fisher Island Drive 5252 Fisher Island Drive
Fisher Island, FE 33109 Fisher Island, FL 33109

4. 1T Himited partnership is a limited diability limited partnership, cheek box. [

1. Name, principal otfice address, und mailing address of each general partner;

. . HIFCEL [N, .
Namwe of Genersl Partner: Name ol General Partner:

5252 Fisher island Drive
Street Address: Strect Address:

Fisher Island, FL 33109

5252 Fisher Island Drive
Muailing Address: Mailing Addreas:

Fisher Island, FL 33109

Name of General Partner: Name of General Partner:
Street Address: sStrect Address:
Matling Address: Matling Address:

Pape 1 of 2



Name ol General Partner: Namwe of General Partner:

Sireet Address: Street Address:

Mailing Address: Mailing Address:

I Effective date. if other than the date of filing: u;f?ﬁ/) ”4/}!7 { .

thifective date cannat be prior ta ner mare than 90 davs affer the date this dremment is fited by the Flovidu Department of State.y
Note: 1T the dute insenied in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s elfectis ¢ date on the Department of State”s records.

12, Atached s o centidicate of existenee duly autheniicated, not more than 90 days prior o the detivery of this application o the
Florida Depaniment of Siate, by the Seerctars of State or other official having vustody uf the entity™s records in the jurisdiction under
the Law of which it is organized.

. NOVEMBER 1y
t 20

A

Signature of 9 general pariner

Signed this H dav o

The indis idual signing this documens artiems that the facts stated herein are true and the individual is aw are that false information
submitted ina document w the Department of State constituies a third degree Ielony as provided for in <. %17.135, F.8.

Filing Fees: S1.000.00 ($963 Filing Fev and $33 Registered Agent Fee)
Certified Copy (optivnalj: S52.50
Certificate of Ststus (optional): 8,75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVEDA II LIMITED PARTNERSHIP" IS
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 FIFTH DAY OF NOVEMBER, A.D, 2018,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PROVEDA IT

LIMITED PARTNERSHIP" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH,
A.D 2009

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qﬂm W, Dutigeh, Secevtary of St )

Authentication: 203936990

4671532 8300
SRR 20197917427

Date: 11-05-19
You may verify this certificate online at corp.delaware.gov/authver.shtml
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