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Reference #:
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APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARENERSIHIP
TO TRANSACT BUSINESS IN FLORIDA

Pa vatFe Value Mangaement [P
{Name of Limited Partnership or Limited l,iuhi{n}- Limited Parinership, which must inelude suffiv)

Acceprable Limited Partuership suffives: Limiied Puriership, Linited, 1.7 LF, or Lid,
Accepiable Limited Liabiline Linied Panersiip sifiives: Linited Linhitine Linpted Pavtsership, LA LP. or LLLP.

1M name unavailuble. name nndar which the limited partnership or fimited liability limited parinership proposes 1o regisier 10 transact

business in Florida; must contain neceptable sirftis,

»_ Delaware. i_3)21] 2008

State or Country of Furmation Dute of Formation

4 Federal Emplover Ndentification Number Zb - Qé/a / 3__.?[;__‘4 e

5oName of Registered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC. o
115 North Calhoun Street, Suite 4 T

Tallahassee, Florida 32301

-3

¢8RV 21 WV 1

6. Fherehy wecept the wppuinitaent as vegisiered agent aind agree fo gt Bl capecity, | ther agree to comply with the provisions

af sl statnies relative to the proper und compleicperformance ol wy ditios, wid Fane fonilier wivh and eceept the ahiizasions of

BV prosition us regisivred auenl. .
Samantha Solloway, Assistant Secretary

re of Reaistered Agent

7. Principal Office: 8. Mading Address:

OIS AHLAUTIC BLVY OIS A+HANTT o BLu)

E X H9)

MHUVTIC BEAcH FL 32253 HHAVTIC Béack, fL 3273

S If imited partnership is a limited liability limited parteership. cheek box. I:l

10. Name, principal office address, and muiling address of each genernd partner:

Name of General i’ar‘;ncr://h 'Jﬂ&é dw.é Namwe of General Partaer:

Strest .l\ddrussJDi-SMMN T!‘a QL‘V_O Streel Address:

44| _

Mailing _,\_ddn_-,,-,;A"'Wﬁ\ ¢ Bﬁld: FL '3 zz?’%illg Address:

0156 AHAUTIC BLUD , ¥r-q|

huﬁ?t%ﬁ%mc{?&lc& / FL‘ 3 2‘2?} Name of General Partner___

Streel Address:

Street Address:

Maiting Address:

Maiting Address:
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Name of General Partner__

Name of General Pariner:

Street Address: Stregt Address:

Matding Address: o Mailing Address:

. Effective date, if other than the date of filing:
(Lfm.mr_ date caanrot be priov to nor more U 90 devs afier the dare this dociment iy filed by e I dorida Department of State.}

Note: It the date inseried in this block does not mevt the applicable siatuiory filing requirements. this dame will not be listed as ihe
docrment’s effective dite on the Departunent of State’s records.

12, Adtached is a certificate ol existence duly authenticated. net mere than 90 davs prier to the delivery of this applicatton 1o the
Florida Deparunent of Stae. by the Sceretary of State ar other official having costdy of the entily’s records in the jurisdiction wnder

the fiw ot which it is organized.

/d day ol MMM 0 21

reiie 5

Sianature of a general partner

Signed this

The individual signing this document aftirms thas the fus stated herein are true and the individual ix aware that false inforfmation %
subimitted 1w document to the Depariment of State constitures 1 third degree felony as provided torin .87 135 18 - .
.: . :—;--
Filing Fees: S1L00U4HY (3963 Filing Fee and 53F Reygistered Agan Fee) =2 e——
Certitied Copy (optional): S31.50 et HI'\_J i
Certificate of Status (uptional); §8.75 IR
s om
T e
<

rey

a4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVATE VALUE MANAGEMENT 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIVATE VALUE
MANAGEMENT LP" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2005,

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

PAID TO DATE.

Qamry . SuBloch, Setiriscy of S15ty )

Authentication: 202711239
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