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COVER LETTER

TO: Registration Seclion
[Division of Corporations

SUBJECT: TY Neptke  Furp L LY

Numie of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and tecs are submitied 1o register a foreign limited pannership or limited Liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

TAID ScALZD

Contact Person

Firm/Compuny

(59 S opades AVE <1y %00

Address
olihAuds FL- 323O0|
City, State and Zip Code

o & K—:ff-vv:-c)a. -0 rn

E-mail address: (te be used for future annual rFeport notitication)

FFor further information concerning this maiter. please call:

b/ﬁ(\l 'S gm}:o HIRl ﬁ\l(‘é ) '2'0—2—’_6046

Name of Contact Person Area Code and Davtime Telephone Number

Enctosed is u check for the foliowing amount:

[@00.0(} Filing Fee  TI$1.008.75 Filing Feex  O$1.032.50 Filing Fees  {$1.0061.23 Filing Fee.

(8905 Filing Fee and and Certiticate of and Certitied Copy Centified Copy. and
$35 Registered Agent Sttus Cerlificate of Status
Fee)
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. T4 vyeptiee FyoD T L

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffives: Limited Parinership, Limived P LP, or Lid.

Acceptable Limited Liahility Limited Partnership suffices: Limited Liohiliee Limited Parinerstip, L LL P or LLLE,

If name wnavailable, name under which the limited partnership or limited liability limited partaership proposes to register to transact

business in Florida; must contain scceptable surfix,
—
). De . O~ 2%~ 2022
State or Coundry of Formation Date of Formation
4. Federal Employer Identification Number:

A2~ 0538RF+
3. Name of Registered Agent for Serviee of Process and Florida Strect Address:
KR EhATA MALAceMesT GLOUP INC.
184 &. okfAoGe Ave STE
oL PO DO L 232K 0|

Yoo

6. 1 hereby acceepn the appoiniuirent as registered agent and agroc to act in this capacity. | further agree to complyv with the provisions
of aff statntes relative to the proper and complere perfirmance of my dutios, and [am familior with and gecept the obligations of
my position as regisiercd agent.

S <K

NSignature of Registered Agent hd r‘,‘é ¢
~> -
7. Principal Office: 8. Mailing Address: , CC.J)
-
B4 §. OPArevr Avg <STE %o . = =
™
OR. Liono  Pu Lol 2 <
e
:' . o
g |
9. 1M limited partnership is a limited liability limited partnership. check box. & -

10. Name. principal office address, and mailing address of cach gencral partner:
Name of General Partner;__E & é‘(P LLC Name ol General Purtner:
Street Address: lg‘( S. OLARGCE NE Street Address:

DEALARDD L 32D\

Mailing Address:

Mailing Address;

Name of General Partner:

Name of General Pariner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name ol General Pariner: Nmine of General Parner:
Street Address; Street Address:
Mailing Address: Maling Address:

1i. Effective date. if other than the date of filing:
(Effective date cannot be prior to nor more than Y0 davs afier the date this document is filed by the Hum!u {epartment of Staie.)
Note: [T the date inserted in this block does not meet the applicable statatery tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

12. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the
Florida Departinent of State, by the Sceretary of State or other oflicial having custody of the entity’s records in the jurisdiction wnder
the law of which 1t is vrgamized.

q‘% dav of O C/TDBQL 20 22

B@C&g"”

Signature uf.l aent ‘lrtm-

Signed this

The individual signing this document aftirms that the tuets stated hercin are trae and the individual is aware that talse information
submitted in & document to the Depaniment of State constitutes a third degree felony as provided for in s 817,155, F.5,

Filing Fees: STAMHELOD (5903 19ling Fee and 835 Registered Agent Fee)
Certificd Copy (optional): SR150
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“I4 VENTURE FUND I LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "I4 VENTURE FUND
I LP"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N5

Authentication: 204507987
Date: 09-29-22

7054667 8300
SR# 20223648820

You may verify this certificate online at corp.delawarc.gov/authver.shtml




