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Prversified Private Equuty bnvestors VIULE

3 Delinwane

LINUTED LIABILTY LIMITED PARTNERSHITP

Acceptable Limited Purtnership suffives: Limited Partnership. Limited, L LP, or Ltd,

>

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

T TRANSACT BUSINESS IN FLORIDA

\

State or Country of Formation

Acceptable Lunited Licbifin: Lintiied Paroersiip syjfives: Linited Livhiline Limired Paviceship, LLAP or LLLP.

business in Florida; muest contain avceptable suftix,

{(Nume of Limited Partership or Limited Liability Limited Partnership, witich must inclivde sujﬁ.\")'

4. Federal Emplover ldentification Number

. 0271172020
814960957
Stephen W s

521 Mandalay Avenue, Unit 310

Date of Formation

SoNume of Registered Ageat for Serviee of Provess and Florida Street Address:

Clewrwater Beach. FL

33767

ant positionr us registerod agens.

7. Principal Offive:

e //%/
328 Mandalay Avenue, Unit $10

Sigll:l(ll re ol Registercd Agent
Clearwater Beach, FL 33767

S Mailing Addreess:

321 Mandalay Avenue, Unit 510

Clearwater Beach, FL 33767

9. 1f imited purtnership is o limited lixbility limited partaership, check box. O

NPE Investors VI LP
Street Address:

100 Name. principal office address, and mailing address of each general partier:
Name of General Partner:

320 Mandaliy Avenue, Unig 310

Clearwater Beach, FLL
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6. 1 herehv accepr e appoimment as registered ugeat and agree to act i s capaciny, | jirther agree to comply with the provisions

3
wf all statnres reletive fo the proper and complete performance of my dwies, and Dam jopsitior with and accept the ebligations aof
’ ; oy . L
&

Name of General Partner:
Street Address;
11767

- 321 Mamdalay Avenue, Unit 510 ..

Matling Adidress: ’ i Mailing Address:

Cleanwvater Beach, FL 33767

Namne o General Partoer:
Street Address:

Mailing Address:

Nanmwe of General Partner:

Streetl Addiess:

Mailing Address:

(({H20000086264 3)))
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I name unavailable, name under which the N¥mited partnership or fimited lability limited parinership proposes 1o tegister 10 ransact
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Name of Generak Partier: Nuwme of General Partier: :
Street Address: Streel Address: =
Ao =}
2 Pl (=4 "(‘n
" I ﬂ; hd
- . “;77_'-‘ - —
Mailing Address: Muailing Address: Tt Fa —
= [F) i
iz O
D al!
o -9 O
. Effective date, if other than the date of filing: e =
fl;iucnw dete cannol be prior to nor more than 90 duvs after the date this document iy filed by the F!Urn/u Dibar Jnh‘fﬂ"j Srante,
Nate: [f the date inserted in this block does not meet the upplicable statutory filing requirements, this date w |Il;‘jip5;§c Iw-tal as the
document’s efivetive date on the Department of State”s records, /é‘«\

12, Atiached is a certificate of existence duly authentivaied. not more Ui 20 days prior o the delivery of this application 1o the
Florida Departivent of State, by the Secreiary of State or viher efTicial having custody of the eiity™s records in the jurisdiction under
the law of which it is organized.

March 2020

=0
/ g Manager of the

= the
‘.\lun: ture of a general partner general partner

Signed this e )L/ \ day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted ina document o the Department of State constitutes a tird Jegree felony as provided for in . 817155 F.5,

Filing Fees: S1.000.00 (S963 Filing Fee and 835 Registered Agent Fee)
Certified Copy {optional): S52.50
Certifieate of Status (optionaly: $8.75

Pave 2 of 2
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Delaware

Page 1
The First State
S B
oo 2 -
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE SI_"ATE Og e
e =0
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND C-CERREC% r'
A )
¥
COPY OF THE CERTIFICATE OF LIMITED PARTNERSHIFP OF “DIVE'RS%’F{ED 2 O
—
— &
PRIVATE EQUITY INVESTORS VI, LP”, FILED IN THIS QFFICE ON THE:

B}
ELEVENTH DAY OF FEBRUARY, A.D. 2020, AT 9:43 O 'CLOCK A .M. 2

N

Qmuy Vi Dudioch, Setretary of S2ate )

Authentication: 202369259

7846156 8100
SR# 20201020147

Date: 02-12-20
You may verify this certificate online at corp.delaware gov/authver.shiml

{{{H20000086264 3))}
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Secretars of \mr
Dhisten of Corporations
Delvered 09:43 AM0211:2020
FILEDY 09:33 AM g23122020

SR 10200931636
CERTIFICATE OF LIMITED PARTNERSHIP

OF

DIVERSIFIED PRIVATE EQUITY INVESTORS VI, L

THE UNDERSEIGNED, represents that it has formed a limited partnership pyrsuant g
the Revised Uniform Limited Partnership Act of the State of Delaware (the “A¢t™), & ~3{,Lth.llﬁ.
las executed this Certificate of Limited Pactnership pursuant to the foregoing Act anpSImc =
heretn as follows:

L I'he name of the hmited partmership is Diversified Private Equily Inveé
{the “Paciyership™).

S\.f

-
>
-~

wﬁ\’l‘.:?.[’

._0

"
-

S 40 3
% Wd

The address of the Partnership in the State of Delaware. and the name ny[fu. )
address of the agent of the Partnership for the service of process as rey d tnﬁg
maintained by Scction 17-104 of the Act is as follows:

2

\l“‘l_—l Y

Dusiness Filings Incorporated
1UB West |3th Strect
Wilmington, Delaware 19801

3. I'he name and business address of the general partner of the Pactnership ts as
follows:
DPE Investors VI, 1P
521 Mandalay Avenue, Unit 510
Clearwater Beach, FL 33767
4.

This Centificate of Limited Partnership shall be effective as of the date it is tited
in the Otfice of the Secretary of State of the State of elaware

IN WITNESS WHEREQF, the undersigned, the general partner of the Partnership, has
executed this Certificate of Limited Partnership as of the 7th day of _Fgbryary 2020

DPE Investors VI, LP
General Partner

By: MidCoast Capital, LL.C

Cenersl Partner

By: ﬁzd //f ///g L

Stephen W, Harrls, M.mug,er

({(H20000086264 3))}
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