(B (S co 880004 |

RERIMASTARTAA

) 100269332661

(Address)

01040~ #4110, GU

(City/State/Zip/Phone #)
; . GE.'; 1

[ ]Pokup  [Jwar ] mar

(-Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

CSINY 11935

Office Use Only

J. Shwvers FEB 23 M




COVER LETTER

TO:  Registration Section
Division of Corporations

Spark Master Fund, LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

. The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Emma Mourning

Contact Person
SparkFund
Firm/Company
419 7th St NW, Suite 200
Address

Washington, DC 20004

City, State and Zip Code

emmamourning@gmail.com
E-mail address: {to be used for future annval report notification)

For further inforimation concerning this matter, please call:

Emma Mourning at(718 )344—0916

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees 0 $1,008.75 Filing Fees [1$1,052.50 Filing Fees 0 $1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Cerntificate of Status
Fee)

STREET ADDRESS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Buitding P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Spark Master Fund, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Aeceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

SparkFund, LP
If name unavailable, name under which the limited partnership or timited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
, Delaware ;. 08/27/2014
State or Country of Formation Date of Formation

4, Federal Employer Identification Number: 32-0448179

5. Name of Registered Agent for Service of Process and Florida Strect Address
C T Corporation System
1200 South Pine Island Road

Plantation, FL 33324

6. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent.
J@é@aa’a’% __Debbie Diaz

Signature of Regivtered Asent  Agsjsfait Secretary
8. Mailing Address:

7. Principal Office:
419 7th St NW 419 7th St NW
Suite 200 Suite 200
Washington, DC 20004

Washington, DC 20004

9. If limited partnership is a limited liability limited partnership, check box .

10, Name, principal office address, and mailing address of each general partner

Name of General Partner; Spark Partners, LLC Name of General Partner; 2
Street Address: 419 7th StNW, Suite 200 Stroet Addrecs ey
Proeor

B 1Ny L1834¢

Washington, DC 20004

419 Tth St NW, Suite 200 Mailing Address:

Mailing Address;

Washington, DC 20004

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner; Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
{Effective date cannof be prior o nor more than 90 days afier the date this document is filed by the F!or:a’a Department of State. )

12, Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departiment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

2nd

Signed this day of 15

February 20

/{ / (- ‘“1/’/ _ (i‘lﬁi‘g“ﬁ”

Signature of a general partner

fp P p--.rh\m Ll..c.)
The individual signing this document affirm that the facts stated herein are true and the individua) is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optionai}): $8.75
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPARK MASTER FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2015.

.y

eoF

ZSHWY L1834gy

Jeffroy W, Bu_llock. Secretary of State \
AUTHE, TON: 2093781

DATE: 02-04-15

5584027 8300

150145352

You may verify this certificate online
at cozrp.delavare.gov/authver.shtml




