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DATE: 01-18-2011
NAME: WALRUS CAPITAL PARTNERS, L.P.

TYPE OF FILING: APPLICATION BY FOREIGN LP TO TRANSACT
BUSINESS IN FLORIDA

COST: $1,000

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




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

. Walrus Capital Partners, L.P.

{Name of Limited Partnership or Limited Liabitity Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffixes. Limited Partnership, Limired, I, £., LP, ar Ltd
Avcepiable Limited Liabilily Limited Purtnership suffixes: Limited LiabHity Limited Partnership, L.L.L.P.

or LLLP.

{1f name unavailable, name under which the limited partnership or limited Tiability limited partaership
proposes to register to transect business in Florida; must contain acceplable suffix.)

1,04-22-2004

2. Delaware
(State or Country of Formation)

4+ Adam D..Sender._

(Date of Formation)

{Name of Registered Agent for Service of Process)

5. 1000 5th. Street, Suite 303

(Florida street address for Regisiered Agent)

Miami Beach, FL 33139

6. / herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o

e 4 ‘proper and complete performance of my duties,
onsAf nip position as registered agent.

comply with the provisions of all statutes rel,
and I am'famillar with un accept the obl

e

W&ture of Registered Agent

7. 1000 5th Street, Suite 303

(Principal office address)

Miami Beach, FL 331398

8. If limited partnership is a limited liability limited partnership, check buxD
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{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

Exis Capital, LLC 1000 5th Street, Suite 303
(Name) Miami Beach: Fi*43139
AL QUOLLOIE2

(Mailing Address)

‘(Name) {Street Address)
{Muiling Address)
{Name) - (Street Address)

(Miiling Address)

(Name) (Street Address)}

(Mailing Address)
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(Name) (Street Address)

{Mailing Address)

(Name} (Street Address)

(Mailing Addiess)

11, Gffective date, if other than the date of (iling: -

(Effective date cannot be prior to nar inore than 90 days after the date this document is
Jiled by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of'this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law ol which it is organized.

Signed this. % day of \J@J’W&f“;f 2017

Signature of 3

. Bxis €apital, LLC, its General Partner
Adam D, Sender, Manager

Filing Fees: $1,000.00 (3965 Filing I'ec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  3$8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALRUS CAPITAL PARTNERS, 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALRUS
CAPITAL PARTNERS, L.P." WAS FORMED ON THE TWENTY-SECOND DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TCO DATE.

SN GG

Jeffrey W. Buﬁock, Secretary of State T
AUTHENTYCATION: 8495211

DATE: 01-14-11

3794110 8300

110044255

You may verify this certificate online
at corp. delaware.gov/authver.shtmi



