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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BLUSINESS IN FLORIDA
DSP Long/Short Fund, L.P.

(Name of Limited Parmership or Limited Liability Limited Partnership, which must inclade suffix)
Acceptuble Limited Parinership suffices: Limited Partrersigp, Limited L P, LP. or Led

Acceptable Limited Liability Limited Parnership suffixes: Liﬁi@d Lmbzh..'y Limited Partnership, LLLP. or LLLP.
5 Delaware

business in Florida; must contain aceeptable suffix
State or Couatry of Formation

1f name unavailable, nane under which the limited partnership or limited lisbiity limited parmership proposes (o register to transact
3.

05/24/2012
Date of Formation
4. Name of Registered Agent for Sarvice of Process and Florida Street Address
Corporation Service Company
1201 Hayvs Stree
Tallahassee, FL 32301

ef all stattes relarive fo the propy

5. [ herchy accepr the uppoivement s registered agent and ayree 1o act in this capacity. 1 further agree to comply with the pravisions
5{ and cmzr{)fcfé g er rmn
mry position as registered agent. - OTPATRLION

£e o,
omp
By

A n) duties, and [ am familiar with and aceept the obligarians aof
{1

Mellssa Bunting
Assistant VP
7. Principle Office: {Florida Street. Address) . Mailing Address:
1000 5. Pointe Drive, Apt. 2201 1502 Linden Hurst Ave
Miami Beach, FI. 33139 Mel ean, VA 22101
>
=
|81
e = T
9. If imited parthership I5 a limited liability limited partnership, check box | | Zm e —
" [ s
10. Name, principal office address, and mailing address of each gencml partner ";v',’,";‘.i o m
DSP Manage L.P. s N
Nama of General Partner: pagement, ﬁbﬁ Qame of Gen:ral Parmer: I ’~-‘ ?_5 O
1000 S. Pointe Drive, Apt. 2201 g
Stroet Address: inte Drive Ap Street Address: ‘;E—? X !
Miami Beach, FL. 33139 EEES) |
- 1502 Linden Hurst Ave _ -
Mafling Address: Mailing Address;
McLean, VA 22101
Name of General Partner MName of Generzl Partnes
Sireet Address: Street Address,
Mailing Address;

Mailing Address;
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Nema of General Partner;

‘Name of General Partner,
Street Address:

Street Address:

Mailing Address:

Mailing Address:

L }. Effective date, il other than the date of Gling.

t&ffective deye connar be prior (o ror move than 90 duys after the daiz this document s filed by 1he F lovida Department of Stafe.)

13. Anached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Flarida Department of Staié, by the Secretary of Stale or other official having custody of the entity*s records in the jurisdiction under
the faw of which it is organized.

Signed this ___ L € day of V12Y : 20 12

Signature of a general pHinkr BY: Alex Karakozofl

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
subrzitted in a document to the Department of Srate constifuics a third degree felony as provided for in s.817.155, F.8
Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
$52.50

38.75
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSP LONG/SHORT FUND, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORD3 OF THIS
OFFICE SHCW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DSP
LONG/SHCORT FUND, L.P." WAS FORMED ON THE TWENTY-FCOURTH DAY OF

MAY, A.D. 2012.
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clfrey W. Bullock, Seeretary of State
AUTHEN TION: 9605519

DATE: 05-30-12

5159946 8300
120662203

You may varify this certificate online
at corp.delaware. gov/authver.shtml




