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CERTIFICATE OF ulglli TED PARTNERSHIP
F
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited liability limited partnerghip is:

GLASS BOX® LIBOR 300+ FUND, LLLP ~

{Nome of Limited Partnorship or Limited Liability Limitod Farinership, whizh rdst inchede sefiix)
Avvaptable Limited Parmarship ruffixey; Limitzd Partoership, Limiped, LP., LP, o £2d.

o Acctprable Limited Liability Limised Partrership vyffixes: Limited Licbiity Limited Pociniership, LLL.P.

or LLLP. . .
2. The street address of the initial designated office ia:
240 Galen Drive

. 'Suite206 |
© Key Biscayne, Florida 33149 ° - _
3.The name and address of the limited parinership's registered agent are:
Robert Callagy
240 Galan Drive

Suite 206
Kay Biscayne; Florida 33149

4. I hereby uccepr the appointment as registered agent and agree 10 act inthis capacity. J
Jurther agree to comply with the provisiony of all statuies relative ta the proper and

complete performance of my duties, und I am familiar with and accept the obligations of
my pogition ay registered agent,

ﬁRo?;ébcﬂi .-j% —
Regi Agent

3. The mailing addvess of the initial designated office is:

240 Galon Drive Fo 2
Suite 206 =
Key Biscayne, Florida 33149 Tm
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6. If lmitod partnership slects to be a limited liability limited partnership, checkibo¥ (o
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7. Name-and business address of the genéral parinar:

Name; Busipess Address:
Dunsmis Investmeits, LLC, a Florida 240 Galen Drive, Suite 206
limited Jiability company Key Biscayne, Florida 33149

Signed this /4 day of July, 2007.

Dunamis Investmeonts, LLC, a Florida limited - - ™ ° e
ability company Do

its Gieneral Parmer R O AR

By: - . j . . b, ) . ._~'-“‘ '
Robert Callagy, Mafdging Member - T C S -
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