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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSHIP
'& : ¥
\ “H Opportunity LP *

TO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffixes: Limited Partnership. Limited, L.P., LP, or Ltd

Accepable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parmership, [LL.L.P. or [LLP.

H name unavailable, name under which the hmited partnership or limited liability limited partnership proposes to register lo transact
business in Florida, must contain acceptable sutfix.
Delaware
2.

3 RI3N2017T — s
2 ~—, . L?
State or Country of Formation Date of Formatign.™ = .
i A Ty
4. Federal Employer Identification Number. '-;!__ — o
5. Nume of Registered Agent for Service of Process and Florida Street Address: ;a-_: —~ i
4 i~
LEGALINC CORPORATE SERVICES [NC. e X i
-‘_. . —
4237 SUMMERLIN COMMONSL VD, SUITT 400 P
FORT MYERS, FL, 33007 o ©

of all statutes relutive ro the proper and complete performance of my duties, und [ am familiar with and accept the vbligations of
nrv position as registered agent. 7 ;

, L L.
RTINS
Sigmu(l:} of Registcred Apent
7. Principal Office:
194 Inlet Drive,

6. [ hereby accepl the appoiniment as registered agent und agree o act in this cupacity. [ further agree to comply with the provisions

8. Mailing Address:

194 Inlet Diive |
St. Augusline, FL, US, 32080

St. Augustine, FL. U5, 32080

9. If limited partnership is o limited linbility limited partnership, check box. I

10. Name, principal office address, and mailing address of each genernl partner.
. aare Bhargava
Name of General Partner. g

Name of General Partrer:
194 Inlet Drive ,
Street Address. nel LUnive

Street Address:
S1. Augustine, FL, US, 32080

Mailing Addicss: 194 Inlet Drive,

Mailing Address.
St Augustine, FL, US, 32080

Mame of General Parntnes.

Sireet Address:

Name of General Partner:

Street Address:

Mailing Address.

Mailing Address:

(((H19000362396 3)))
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Name of General Partner. Name of General Partner:

Street Address: Street Address:

Mailing Address.

Mailing Address.

11. Effective date, if other than the date of filing:

— o=
(Effectrve date carmot be prior to nor more than 90 dayvs after the date this document is filed by the Flonda Depamnem of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this diit

c_mll Hot be llslcd asthe
document’s cffcctive date on the Department of State's records. :: ' rc_ﬂ
T “_.“.'.".
i - N
12, Attached is a ceitificate of exisience duly authenticated, not more than 90 days prior to the deliv cry,of this 1ppf1cah\m todhe

i
Florida Dcpd!trncnl ol State, by the Scurctary of State o other official having custody of the entity’s rcc':‘i‘rlls n lﬁ"}urlsdu,lmn under
the law ot which it 1s organized

~ AR e
) o Oe
Signed this O day of DEEme! 207 25 -
oM (')

Wlare Bhargava

Signature of a g(t(ncral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.R17.135 F.8

Filing Fees: $1,000.00 {5965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optienal): $52.50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCH OPPORTUNITY LP" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID "BCH

=
OPPORTUNITY LP" IS A SERIES LIMITED PARTNERSHIP. 3__2{1 =
—: ' B
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "BCH OPPBRTUNﬁ:Y "1
B O =
tn s - -
LP" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2017. (/‘:" - E‘"‘*‘
M
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"_HAVE gi:EN r’
or = K2
PAID TO DATE. A2 i
Sm
Py (&8

(((H19000362396 3)))

T

Jcﬂrnv W, Butioch, Secrvlary of Stely

Authentication: 204155577
Date: 12-06-19

6527536 8300t
SR# 20198486122

You may verify this certificote onling at corp.delaware.gov/authver.shim)




