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3458 Lakechore Drive, [ellakasses, Florida 32372

(850) 656-4724

DATE 04/19/2024

“WALK IN™

ENTITY NAME Excelsior Investment High Delta Fund L.P.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

) $.0.90.9.9.0.9.9.4 Flur &/,‘7
fzr.ﬁ@éu{ C):;o#
fuﬁtﬁbaf& 00‘ Statue

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

azr&ﬁu/ a;ay atf Ante & Anexdments
gaf&ﬁ:a&, af fmf & &wﬁ,@

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICAT £S REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above number 0[”” any /88ueS 0F CONCErAS, 7244'[ oa so mach/

TOTAL OWED 31000




COVER LETTER
I Registration Section
Privision of Corporations

NI Facedsor Investment High Dielta Fund L.P.

Same of Foreign Limited Partnership ot Limited Liabilny Limised Pannership
The enchoaod application. cemiticate of status and fees are subntted 1o regasier o forergn limied pannership o looited labiliy iminea

partnetsinp 1o dransact business in Florida.
Pleasc return alb correspundence concerning this matter 1.

Sachael Lapat

Contact Person

Pxcelswer lavestment Hligh Delta Fuad L9,

FirmvCompany

RonT KW L Tth St

Address

M, F L 3VIGT

Cuty, State and Zip Code
bt o tinkey hedpefunds . com

Pl address, (10 Be used for Tuture annual repon notification)

v qurther snterination concerning this matter. piease cali:
hathy Clk 80y 8674397
al { H
“ame ot Contact Person Area Code und Daytime Telephone Number

{ncloned 1s d cheek tor the Joblowing amount;

=000 00 Filing Fee  3S1.008.75 Filing Fees Z8).052.50 Filing Fees 77381 U] 28 Faling Fee

{8905 Tiling Fee and and Ceruficate of and Certitied Copy Certified Copy, and
1358 Regsiered Agent Staius Ceruficate of Status
bees
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
POy Box 6327 The Centre of Tallahassee
Pallahassee, FI 32314 24135 N. Monroe Street. Suite $10

Tallahassee, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS INFLORIDA
y Freelswor Investment High Delta Fund |._p

tName of Limited Partnership or Limited Liability Limited Partnership, which mast inclide suffin)
iccepiable Limited Faiinershup suffives  Limitod Partnershup, Luntted L P17 or Lid

teceptable Limited Liskidin: Limuod Partnerstup suffixes. Limatedd Liataline Limited Purinerstup, L LLE we J1LD

B raine anasailable. name under which the hmited partitership ar limited Hability imited pantnership proposes 1o TEEIS e Lo 1Tansact

business tn Florida; must contain acceptable suffia.
L Telavne

. 411712024

State or Country of Formation

Date of Formation
L Foderal Employer Wentification Number.

P Natue of Registered Agent for Service of Pracess and Florida Street Address:
RS AGENTS LLC

18K {akeshore Dirive

Vallahassee, 171 32312

Pleieby aocepl e uppomiment as registered auent amd agree W act i s capaciy 1 Irther g ee W ol with Gie peavisivn
tall stetuites eelative w the proper und complet
] ' .

u_{:cr]hrm:rm'c af my dutees, sond { ane fammdun with amé accept the ohfipatons o
mhy paastitent s registered agenm -k '-].?'. -i‘[f \; P
FAAEPN
Cllatves i AnE Kathy Clark, Asst, Secretary

© Primapal (fTice: & Mailing Addresy:
$967SW 11 7th st

BUGT SW NiTth st
Moo B V367

..-Signature of Registered Agent

e - L
Gi'z
Miami, FL 33167 =
- :-:1»-'
W
toH hmted par tnesship s a limited liability limited parinership. chech box. .
) .-
v Name, princips) office address, and maiting address of cach general partner: -
o
Same ol General Pantner:_Fyenlginr I nvostmans ~Name ol General Panner: -
FundsManagement, LLC
Seer ddress:

89678117 ¢ Sireet Address: .
Miami, FL 23167

SManltng Address Maling Address.

Saene ot General Partrer.

Name of General Partner

Shreet Address

Street Address,

“hathmg Addiress

Mailing Address




Pape | of 2

Namie ul General Partner: Name of General Partner.
Stieer Addeess Street Address:
Sathng Addresy Manling Address. —

Pl Effective date, if other than the date of filing:
ch.fiectine date cannot be prioe to nor prore thun 90 days afier the date this ductment is tiled by the Flurndc Depariment of Staie
Note: Hothe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
ducument’s etfective date on the Depariment of State’s recard,

12 \vached 5» a certriicate of existence duly authenticated. not more than 90 days prior 1o the deliverv ot this application to the
Horda Department uf State, by the Secretary ol State or other official having custndy of the entity’s records i the jutisdiction under
the Liwe of which 1l is organized.

Stned this {,4__% dav of /L,I-J £ ( 20 8\\}
X /,_/ e
Sighatopf of a general pariner

F ff 2do Duran,Manager of General Pa rtner
Phe i duad sigming this document affirms thal the favts€lated herein are true and the individual is aware that false miormation
sshtiatied 1n a4 Jocument 1 the Department of State constitutes a third degree felony s provided forin s K17 133, F &

Filing Fees: $1.000.00 ($965 Filing Fee and $35 Regastered Apent Feg)
Certified Copy (optionul): $52.50
Certificate of Status (optinpal): 3875
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSIOR INVESTMENT HIGH DELTA FUND
L.P." 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EXCELSIOR
INVESTMENT HIGH DELTA FUND L.P." WAS FORMED ON THE SIXTEENTH DAY OF
APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e ~\ A
/, 2 :'5‘. ‘. f‘ \ Qnﬂvww Basllech, Secivtary of Saate )
3455998 8300 : %'\:P Authentication: 203275580
R S

SR& 202414966440 Date: 04-17-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




