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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR R L /4 o
LIMITED LIABILITY LIMITED PARTNERSHIP PRARI M.,
TO TRANSACT BUSINESS IN FLORIDA Ugh i 2y
y BlockTower Gamma Point Fund LP . AEN RN
— : el
{Name ot Limired Partnership or Limited Liabiliry Limited Partnership, which must include sul)"uj - C"?f’[:}__r

Accepuubie Limited Parinership suffixes: Limited Portnership, Limited LD, LD, or Lid,
Acceprabie Limited Liabifity Limited Partnership suffives: Lined Liahitity Limited Pastnership, 1112, or LLEP

If name unavailable, name under which the limited partnership or limited liability limited paitnership propOscs 10 regisier (0 ransact
bustness i Florida; must contain acceptable suftix,

2 Delaware 3 Oclober 11,2018

State or Country of Formation . Date of Formation
#3-2207799

4. Federal Employer 1dentification Number:

. Namc of Registered Agent for Service of Process and Florida Street Address:

Veorp Services, LLC

8011 South State Read 7, Suite 106

Davie, FL 3331

f. Iherehy aceept the appoinunent as registered agen: and agree 1o acl in this capacriv, & further agree 1o comply with the provisions
of all siatutes relative 1 the proper and compicte performance of my duties, and Fam fanuliar with and accept the obliganons of

my position as regisiersd agent, By: [\(MSNV___/

Signature of Registered Agent

7. Principal Office: " 8 Mailing Address:
SO1 Hrickell Key Dr, Spite 601 . 501 Brickell Key Dr, Suite 601
Miamni, FL, 33131 Miamyi, FL, 33131

4. If limited partnership is a limited liability limited parmership, check box. O

10, Name, principal office address, and mailing address of each peneral partner:

- Block Tower Gamma Point LLC .
Name of General Partnen Name of (eneral Parteer:

501 Brickell Key e o
Siree! Address: 01 Brickeil Key Dr, Sure 601 Street Address;

Miami, FL, 33138

501 Brickell Key Dr, Suite 601
© Mailing Addiess: Hexe Y e Mahing Address:

Miami, FL, 3313}

-Warne of Geweral Partner: Name of General Partner;

"Street Address: Street Address:

Mauiling Address: Mailing Address: ___
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Name of General Partper: . Name of General Partser___ SYRID .
Street Address: Street Address: o
Muiling Address: . . Mailing Address: .

11, Effective date, if other than the date of filing: L .
{Fffcetive date cannot be prior 1o nov more than 90 davs afier the daie this docwment is filed by the Fluride Deparsent of Stare,)

Note: Hihe date ingerted in this block does not ineet the applicable statutory filing requirements, this date will not be Hsted as the
document’'s eff2ctive date on the Departnienl of Stats's recerds.

12, Antachsd is 3 cendficate of existence duly suthenticated, nol more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seeretary of State or other official having custdy ol the entity's recards in the jurisdiction nnder
the faw of which i1 15 argamized.

) . Tk Jul 201
Signed this day of _ ) L0l

. - . e
Matthew Goetz, Aulﬁh’fﬁ:eu Signaltory, BlockTower Gamma Point LLC,

e . ) . Generat Partner ) L ) L .
The individual signing this document a(fizms thatthe racis swated herein are wrue ad the individoal is aware that false information

submittzd i 2 docament e the Department of Siate constitutes a third degree t2lony as provided tor ins.§17.1335, 2.8,

Filing Fees: $1,000.00 {3945 Filing Fec and $35 Reuaistered Agent Fee)
Certified Capy (optional); 551,50
Cerliffeate of Status (optional): £8.75
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Delaware

The First State

Page §

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

DELAWARE, DO HEREBY CERTIFY "BLOCKTOWER GAMMA POINT FUND LP” IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCKTOWER GAMMA

POINT FUND LP" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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J-ﬂu, W. Gublech. Bacrotaey of Kists )

7097081 8300
SR# 20212696621

Authentication: 203665311
- Date: 07-13-21
You may verify this certificate online at corp.defaware.gov/authver.shtml
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