State of Rhode Island and Providence Plantations

Notice of Registration
FOREIGN Limited Liability Partnership

—> Filing Fee: $1,000.00

The undersigned, foreign registered limited liability partnership in accordance with RIGL 7-1 2-59, L

Department of State - Business Services Division

91 1KY S~ 330 910

submits notice of its intent to transact business in the state of Rhode Istand and for that purpose

makes the following statement:

1. The name of the foreign limited liability partnership shall be:

HOLLAND & KNIGHT LLP

The name, if different, under which it proposes to register and transact business in Rhode Island is:

Limited Liability Partnership, is:

FLORIDA

2. The jurisdiction, the laws of which govern its partnership agreement and under which it is registered as a

3. The address of the principal office is:

Address
524 GRAND REGENCY BLVD

City/Town State
BRANDON

FLORIDA

Zip Code
33510

agent/office in Rhode Island is:

4. If the partnership's principal office is not located in Rhode Island, the name and address of the initial registered

Agent Name
CORPORATE CREATIONS NETWORK

Street Address {(NOT a P.O. Box)
10 DORRANCE STREET #700

City/Town State
PROVIDENCE

RHODE ISLAND

Zip Code
02503

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.r.gov

FILED

DEC 27 2016

v QAN AU~

HA-\25)

FORM 550 - Revised: 08/2016

P



5. The name and address of all resident partners in Rhode Island is:

NAME

ADDRESS

KRISTEN DEKUIPER

66 GLEN AVE., CRANSTON, RI 02805-3702

MICHELLE FONSECA

12 SYCAMORE LN, SAUNDERSTOWN, Rl 02874-1974

JAMES LONG

122 IRVING AVE., PROVIDENCE, Rl 02906-4510

Check the box to indicate an attachment. |:|

LAW PRACTICE

6. A brief statement of the business in which the partnership is engaged:

—

Check the box to indicate an attachment. D

7. Any other information that the partnership determines to include:

Check the box to indicate an attachment. [_]

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 550 - Revised: 08/2016



4

8. The partnership is a Registered Limited Liability Partnership. The notice shall be effective for 2 (two) years from the date
of filing. Upon expiration the Foreign Limited Liability Partnership is responsible for filing a new notice.

Under penally of perjury, Ifwe declare and affirm that l/iwe have examined this Notice of Foreign Limited Liabifity
Partnership, including any accompanying attachments, and that all statements contained herein are true and correct

Type or Print Name of Partner Date

MICHAEL CHAPMAN i) I?)z, /71) / b
o

Signature of Partner - 1
/W M ; /| SIGN DOCUMENT HERE
. L( 1’ - /\-J

Type or Print Mame of Partrer Date

Signature of Partner

SIGN DOCUMENT HERE

Type of Print Name of Partner Date

Signature of Partner

SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 550 - Revised: 08/2016
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Secretary of State

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-first day of November, 2016

The document number assigned to this statement is
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| further ceriify that said partnership filed a Statement of Qualification on

January 6, 1998.
| further certify that the status of said partnership is active.

partnership.
LLP980000003.
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