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hugust 16, 2024 =T
FLOKIDA DEPARTM ENT QF STATE
HARVARD BUSINESS SERVICES, INne, DrinonofComortions

L

SUBJECT: PRISTINE VENTURE PARTNERS LP

REF.: wW24000115634

We havea recedived youf document. for PRISTINE VENTUME PARTNERS LP and your
chackis) totaling §. Howevar, the enclosed document has not bean filed
and is being returned for the follewing corraction(s):

Any partner or agent of @ partnarship that is a legal or other commarcial
entity, and not an individual, must be: organlzed or ctherwise registered
and maintain ak active status with the Flaorida Department of State. It
cannot ba diesdlved, favoked, Lancaled or withdrawn.

Please réturn your document, along with a copy bf thig letter, within 60
days or your filing will be considered abandonad.

IE you have any guestions concerning tha filing of your document, Please
call (850} 245-8051.

Coray Pettway FAX Aud. §: H240002746i1
Régu-lat’_arg Speclalist II Letter Number: 024A06018321

P.O BOX 6327 — Tatlahassée, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR AU 30 Ak
LIMITED LIABILTYY LIMITED PARTNERSHIP el I:2;
TO TRANSACT BUSINESS IN FLORIDA FALL » ‘/’? [
il % > -
, Pristine Venture Pariners LP "‘Sbi.‘ AL

(Name of I_tmited Partaership or Limited Liahility Limited Partnership. whick must inclede siffiv)
Acceptable Limited Partmersip sufixes: Limited Pormersh Ip. Limited LB, LP, or Lid.
Accepecble Limired Linkiliny Limited Partnersiip suflizes: Limited Liahilin: Limited Partrerskip, LL.L.P. or LILP.

If name unavailable, name under which the HYmited partnership or limited liability limited partnership PIoposes L0 register o ransact
business in Florida; must contain acceptable sufiix,

- Delaware ; DROM2024

State or Country of Formation Date of Formsation

99.4200245
4. Federal Employer 1dentification Nunther:” §-4399245

5. Nume of Registered Agent far Scrvice of Process and Florida Street Address:

Tegisizred Agents Inc.

7901 4th Sweet N, Ste 300

St. Petersburg, FL 33702

6. ! hereby accepr the eppointment as registered agem and ageee &) act i this capacity. ! further agrec to comply swith the provisions
of all staniles relarive w the proper and C’)prf‘i pcﬁbivmusyqu duties, and [ am familiar with and cocept the abligetions af

my position as vegistered agent. nfl -~ ﬂ(:é*
‘,/IC‘O'J l(..‘ : /}th
Y signature hﬁ}icgisfﬁﬂ}-&gcnl

. Princtpal Office: 3. Mailing Address:
501 E Las Qlas Blvd, Suie 300 391 E Las Olas Blvd, Suite 300
Fort Laudecdale, FL 33301 Furt Laudeidale, FIL 33201

9. 1f limited partnership Is a limited Hability limited pactnership, cheik box, O

10. Name, principal office address, and malling address af cach general pactper

Berkeley Managemen:, inc.
Name of General Partner: - 5 o

S01E Olas Blvd, Suite 300
Street Address: LE Las Olas ue Street Address:

Fort Lauderdale, FL 33301

Name of General Pariner:

MNE s Blvd, Suite 30 -
01 E Las Olas Blvd, Suite 300 Mailing Address:

Mailing Addresy;
Fort Lauderdale, Fi. 33301

MNane of General Pariner: Name of Genera) Parmer:

Strees Address: _ Sireet Addiess:

Mailing Address: Mailing Address:
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/‘1,{[ 47 boge 2(
s a ;
.155..{,_?_., .
Namwe of General Pariner: Name of General Partmer: - (}.'?/r'f
Soeet Adgress: Sireet Address:
Mailing Address; Mailing Address:

1. Effective date, if other than the date of filing: :
‘Effective date canno: be prior 16 nor more than 90 days after the dute this document i3 filed by the Florida Depertment of Stare )
Note: [{ the date inseited in this block does not meet the applicable statutory filing requirsments, this date will not be listed 45 the
document’s effective date on the Department of Stale's records.

L2 Atiached is a certificate of existence duly authenticated, not mare than 90 davs prior 1o the delivery of this application tc the
Floridz Department of Siate, by the Sceretary of State 07 other official having custody of the entity’s tecords in the jurisdiction undar

the law of which it s organized.

$igned tis __ 14t day of __AUguUs! 20 4
Fiormy

Signature ot 4 general partner

The individual signing this document a¥irms that the facts stwicd herein ere rue and the inéivicual 1s aware that false information
submitted in 4 document to she Department of State constitutes a third degree felony as provided for in5.817.153, F.5,

Filing Fees: $1,000.60 (5965 Filing Fee and $35 Registered Agenl Fee)
Certified Copy (uptional): $22.50
Certificate of Status (optional): 38,78
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Delaware

The Firsr State

Page 1

I, @F’FREI’ K. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PRISTINE VENTURE PARTNERS LP" IS DULY
FORMED UNDER THE TAWS OF THE SIATE OF DELAWARE AND IS IN GOGD
STANDING ANL HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FCOURTEENTH DAY OF AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISTINE VENTURE
PARTNERS LP" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TO DATE.

]

¢

1 ==
T —
o o
By

7234 <l
W [
A

UR I3
- =
—

oT. T
=n0m
=~ r~

4543226 3300 /
SRY 20243409656

M
You may venfy this certiticate onlire at corp.delaware. gov/authver.shiml

Autkentication: 204157564

Nate: 08-11-24°

7137114



