Di'\:ision of C ration, 0 O

Page 1 of 1
Florida Department of State
Division of Corporations
Public Access Sysiem
Electronic Filing Cover Sheet {
Note: Please print this page and us'e it as a cover sheet, Type the fax audit !
number (shawn below) on the top and bottom of all papes of the document.
(((HO8000189453 3))) ‘
' HOB0O1894533ABCS
Note: DO NOT hit the REFRESH/RELOAD button en your browser from this
page. [oing s0 will gencrate another cover sheet.
=1 )
TO H ?m e
Division of Corporations =6 = '
Fax Number : (880} 617-638% ?ci'% c::) oy
. oy “‘.‘74
a From: “:U“. > g
Account Name 1 C T CORPORATION SYSTEM i} =
P-4 Account Number : FCAQDDODCO23 L R
tp M2 Phome . {850)222-1092 = @
. - =io Fax Number : {BS0)BTR-592€ 8‘9
- PE it .2 et
w 0a o gel o
u -
Z = "y .
wyOW Eg
D Lk X
Wl 25 FLORIDA/FOREIGN LP/LLLP
2 e O
D P

OA Di\'fersified Fund L.P.

{Certiﬁcatc of Status 0
Certified Copy 1
lPaéc Count : {6
'Estimawd Charpe $1,052,50

Electronic Filing Menu Corporate Filing Menu Help
hups://efile.sunbiz.org/scripts/elilcovr.exe

8/6/2008



Alan Osofsky

661-647-7667 p.2

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
I.

LIMITED LIABILITY LIMITED PARTNERSHIY
TO TRANSACT BUSINES IN FLORIDA
QA Diversificd Fuand L.P,

{Naroe of Limisd Pacinershia or Limited Liability Limiwed Parmiemship. whrch musa itclide sufiiy)
Acceptable Limited Parinership suffives: Limited Parinership, Limited. LR, LP, ar Lul.
arLLLP

Aceepraine Limired Liabitity Limited Parmership suflixes: Limited Lrabilicy Limirzd Partnership, LLL.P,

+

{1f name unavailable, name under which the Timited partaership ot limitad Jiability limited parmership
Proposts (0 regisicy o transuct businesy in Floridu; must conluin ageeprable suffix.)
2. Delaware

3, Jang 25, 1996
(Stute.ar Country of Formatian}

(Pate of Formation)
Alan Qeofsky
{Npme of Rogiswrod Agant for Service of Procass)
5.

3100 &, Qeeon Avenue, Buite 301 South, Palm Beach, Florde 33480
{Florida arrect address for Rugivtered Agem)
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G, 1 huereby accept the appointnens a.slrcgim.'rzd agent ontd ugree 10 uei in thiy cupacily. 1 further ogrec 1o

comply with the provisioae of°all viones veturlve w the proper and complete performance uf my: duties,
unel Faan jamifigr with un stecept the obligatiuns of my pogition ux reglatered apent,

an Ouofiky
By, :

33
30

Signnturt of R,
7. 2100 5. Quenn Avenue. Suite 30) South, Pulm Beadk, Florido 33480

BOW
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(Principal offics wildreas)

8. IT limited partaership is a limited ligbility limited pasmership, check box[_}
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9, 3100 §. Ocean Avenue, Sulte 301 South, Palm Beach, Florida 11480

{Mailing address)

10. Mame, principal office nddress, and mailing address of each genaral partner:

QA Capital Management LLC

3100 5. Ogean Avenug, Swilz 341 South

(Name)

{Streer Address)

Palm Beuch, Florida 334580

Same o stresl addreas

ye mod - 2029

{Mailing Address)
(Name) (Stract Address)
L
ES Z
[y
(Muiling Address) TE
=
ik, O
[f2erd -
{Name) (Street Address) ?—-"w w0
o
o
>
(Mailing Addrcss)
{Name) {Street Addrasy)

(Mailing Address)

Page 2 of 3

FLUAT + 1202008 7 Wpatem Qmiine



R a

21268208239

. B4/28/2068 11:5@ GARY SIMON
(Nawma) (Street Addiest)
" (Mailing Address) o
- {Neme) (Strest Addresa)
(Mailing Addtess)

11, Bffoctive dste, If other than the date of filing; -

(Effective date cannot be prior to nor more than 90 days gfier the dake this document Is
Jiled by the Florida Depariment of Starwe,)

12. Attached i s cerdflcats of existence duly suthenticated, not more than 90 days prior
to the delivery of thiy epplication o the Florida Department of State, by the Secxetary of
State or other official having custody. of the entity's records in the jurisdiction under the

law of which it ls organized.
2 §m

Signed this

day of

Apr'i-?

.20 08

Sigoamre of 2 general partner:
0A Cnpm]l'&ﬁm. Genoral Partner;

By: Lawrenot AliniofT, Mernhar

Filing Feea:
Cerdtied Copy (optiounl):
Certificate of Status {optional):

FLIMT- L22900 £ T lhymmt Quline

51,000.0¢ (3965 Filing Fee and 535 Qepimered Ageat Fec)
$52.50
58.7§
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OA DIVERSIFIED FUND L.P." IS DULY
FORMED UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN GOOD
SfANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUSUST, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.

Fanroat st s Pl oe ons
Harriet Smith Windsor, Secretary of Slaw
AUTHENTICATION: 6776237

2637631 8300

080851991

You may variry thiz certificate ocnline
at corp.dalaware . gov/authvar, yhiml

DATE: (08-06-08



