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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. 513 SwaliCap Fond, 1P : .
(Wame of Limited Parmership or Lirnited Linbility Limited Parmership, swhich must include syfix)

Acteptabls Limited Parotership sufiives: Liwiad Barenership, Limited, LP, LP, or Lad

Avesptable Limited Liahility Limited Parmzrs}))'fp syffices: Limited Liabifity Losdved Parinership, LLLE,

or LLLP,

{If narne unavailable, namo under which ﬁw ifmited parinerchip or Hxted liability Bmited pazhersbzp
proposes to regisier o ﬂmbus%nm in Flordds; must coptain acceptable suffix.) ;,_,

g =
2 Dedawsze ; 3. Au{,m{f 3, =06 o =
{Stzte or Comtry of Formatien) | {Date of Formation) = g
; ) =
4, Cosporation Bervice Company ! ng_ -
{MNamw of Reglstersd Agent for Service of Procsss) Mo
: -~
& 1207 Hays Sweet ! =en E
(Flotida street addreas for Regisiered Agent) = g o
= N
Tallahasses, FL 32301 ' gm

™

6. I hereby ceospt the appointment as regissered ogent amd agree to act tr this capadity, I further agree 1o
comply with the provisians of all siauigs relative to the prope and complele performance of my duties,
and { am Pamiliar with an aceept the gifigotions of my position as registered agenr.

Corp Service Company Heather Chapman
2 adb bt &Was its agent

Signatuze of Registored Agent

7. H1 Aragon Avernus

(Principal office address)
Coral Gablag, Florida 33134

8. If limited partnership is a Fimited liatifitty Hmited partnership, cheok box[ 1
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g, 101 Azagon Avenue, Coral Gables, FL 33134
(Mailing address)
16. Name, principal office address, and mailing addvess of £ach geperal partner:
H
Leopoldo Guaman - 101 Arsgon Avezrae
(Mame} , (Street Address)
‘ Coral Gables, Florides 33134
!
' (Mgiling Address)
(Nama) T "~ (Stect Address) =
; Sy =
i ‘ rj;g =
=m L
(Mailing Address) =
N —
TI= O
Mes
& L g R
A} (Street Address) [
| == @
=] P
; B s
; (Msiling Addreas) ’
(dame) : (Street Addyess)
{Mafling Address)

BageZof3
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Filing Fees: $1,000,00 (3965 Filing Fec sad 335 Registered Agent Fed)
Certified Copy {optional): §52.50
Certificate of Status (pptional):  $8.75
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!
(Nams) (Street Address)
{Mailing Address)
{MNamej {Street Address)
| :
) {(Maiting Address)
i
11,%ﬁwdm,ifoﬁmm&mdamofﬁﬁn§ N
(Effective date canmot be prior 1o nor miore than 90 days after the dare this document is
Jiled by the Florida Depariment of Stavel}
; Zo =
12. Attached Is a certificate of existence !duly authenticated, not more than 90 days pri o =
1o the delivery of this epplication to the Florida Depax!:wai of Stats, by the Secretary :‘T" &
State or other officfal having custody of the entify’s records int the jurisdiction under t&b =
Iaw of which it is organized. ; m-{ o
31 ‘ = >
3 . : -
Signed this day of AFS““ 20 9% % ";” =
S+ ©
Signature of parmar: '
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elaware

The First State

.I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF

DELAWARE, DO HERERY CERTIFY "GTS SMALLCAP FUND, LB IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2067.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIS SMALLCAPD
FUND, LP' WAS FORMED ON THE IHIRTY-FIRST DAY OF AUGUST, A.D.

2004, i
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
H

1
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DATE: 01-12-07
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