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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

TRACY WEAKLEY

KEY STAR CAPITAL FUND Il L.P.
4100 GREENBRIAR, STE. 120-130
STAFFORD, TX 77477

SUBJECT: KEY STAR CAPITAL FUND Il L.P.
Ref. Number: W13000016777

We have received your document for KEY STAR CAPITAL FUND Il L.P. and
your check(s) totaling $1000.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 519A00003575

www.sunbiz.org
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COVER LETTER
O Registratton Section
Division of Corporations

~Y ST APITAL FUNDIIL.P.
UBJECT: KEY STAR C/ £ i

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
he enelosed application, certificate of status and fees are submitied to register a foreign limited partnership or limited Habitity limited

artnership to transact business in Florida.
lcase return all correspondence concerning this matier to:

"RACY WEAKLEY

Contact Person

LEY STAR CAPITAL FUND II L.P.

FirmvCompany
00 GREENBRIAR STE 120-130
Address

STAFFORD TX 77477
City, State and Zip Code
TRACY@KEYSTAR.COM

E-matl address: (to be used for future annual report notification)

‘or further information concerning this matier, please call:

FRACY WEAKLEY l(?_81 )265-5328
2

Name of Contact Person Area Code and Daytime Telephone Number

inclosed is a check for the following amount:

~] $1.000.00 Filing Fees [M] $1,008.75 Filing Fees [} $1.052.50 Filing Fees [ ] $1,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copyv, and
535 Registered Agent Status Cernficate of Status
Fee)

yTREET ADDRESS: MAILING ADDRESS:

Legistration Sceclion Registration Scction

division of Corporations Division of Corporations

“lifton Building P. O. Box 6327

661 Exccutive Center Circle Tallahassee, FL 32314

“allahassee, FLL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR ’9 4/)1? ~ L
LIMITED LIABILITY LIMITED PARTNERSHIP o ~
TO TRANSACT BUSINESS IN FLORIDA 7 ‘;-i'{,};'-__-; . ﬂf/o >
; PR -
| KEY STAR CAPITAL FUND Il L.P. "Q,;r;/r,-g-z P 13
- - AN ANy
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) et <, FZ d s
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid, G ,’/D 4

Acceptable Limited Liabiliry Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.F. or LLLP.

1€ name unavailable, name under which the limited partnership o timited liability limited partnership proposes 1o register 10 trunsact
business in Florida; must contain acceplable suffix.

, DELAWARE 3.08!27/20[3
State or Country of Formation Date of Formation
83-1749602

4. Federal Employer 1dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
COGENCY GLOBAL INC.

115 NORTH CALHOUN ST SUITE 4

TALLAHASSEE FL 32301 (LEON COUNTY)

6. f hereby accept the appointmen! as registered ageni and agree 1o act in this capacity. [ further agree io comply with the provisions
of all staiutes 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.

Slgnature of Reglstered Agent

7. Principal Office: 8. Mailing Address:
4100 GREENBRIAR SUITE 120-130 r.0. BOX 1068
STAFFORD TX 77477 STAFFORD TX 77497-1068

9. If limited partnership is o limited liability limited partnership, check box. []

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

Name of General F’artm:rcj}-u'0 LLC Name of General Partner:

Street Address: 4100 GREENBRIAR SUITE {20-130 Street Address:

STAFFORD TX 77477

Mailing Address: P.O. BOX 1068 Mailing Address:

STAFFORD TX 77497-1068

Namc of General Partner: Name of General Parmer:
Strect Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partiner: f-‘;’(‘" C;.: Foo Ia‘:j‘g
{"""’):' S.""“"-‘“ \J-
Strect Address: Strect Address: el '20{? iP5
7 /04
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
Effective date cannot be prior 1o nor more than 90 days afler the date this document is filed by the Horrda Depariment of Siate.)
vote: [[the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
ocument’s effective date on the Depariment of State’s records.

2. Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
lorida Department of Siate, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
¢ law of which it is organized.

5 ’ Y
ngned this i day of FEBRUAR .20 9

m Lve TGa—daan
1 TN

N . R -
Signwr/.ﬂ,parmer R

‘he individual signing this document affirms that the facts siaied herein are true and the individual is aware that false information
ubmitted in a documeni 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

Filing Fees: $1.000.00 (8965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

lPage i
The First Siate

I, JEFFREY W,

BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KEY STAR CAPITAL FUND II, L.P." IS

DULY FORMEL UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHCOW,

AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEY STAR CAPITAL
FUND II, B

L.#." WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2018.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

§C 101 Hd 8- ¥dV 8t
ganid

T
l\)—"""v W OHMGE BacrH ey o Mate 7

Authenntication; 202209159
You mav verify this certicate onbne at corp.delaware gov/authver.shiml

7034145 8300
SRE 20190766436

Date: 02-06-19



