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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2012

ANDREW J COPA
443 JOHN RINGLING BLVD, STE. G
SARASOTA, FL 34236

SUBJECT: GLAXIS INSURANCE DEDICATED FUND, L.P.
Ref. Number: W12000016408

We have received your document for GLAXIS INSURANCE DEDICATED FUND,
L.P. and your check(s) totaling $1000.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 212A00009995

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:  Registration Section
Division of Corporations

COVER LETTER

supsect: laxis Insurance Dedicated Fund, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclesed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Andrew J. Copa

Contact Person

Glaxis Capital Management, LLC

Firm/Company

443 John Ringling Blvd, Ste G

Address

Sarasota, FL 34236

City, State and Zip Code
acopa@glaxislic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew J. Copa

941 556-5333

at (

Name of Contact Person
Enclosed is a check for the following amount:

E(LOO0.00 Filing Fees [ $1,008.75 Filing Fees
($965 Filing Fee and and Certificate of

$35 Registered Agent Status

Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Area Code and Daytime Telephone Number

0 $1,052.50 Filing Fees [ $1,061.25 Filing Fee,
and Certified Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314



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

. . L&y
| Glaxis Insurance Dedicated Fund, L.P. 12 JUH, 0
(Name of Limited Partnership or Limited Liability Limited Partnership, which must lnclude su_ﬁix) P i} /2
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lud. ,,/ ey PP o 2
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. oF Lﬁf@’ I / 4 /, -
'uio ’/01

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

, Delaware 5 January 6, 2012

State or Country of Formation Date of Formation

45-4165854

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Andrew J. Copa
443 John Ringling Blvd, Ste G
Sarasota, FL 34236 '

6. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent.

[ S

Signatu/r/of R(}gﬁtered Agent

7. Principal Office: 8. Mailing Address:

443 John Ringling Blvd, Ste G 443 John Ringling Blvd, Ste G
Sarasota, FL 34236 _ Sarasota, FL 34236

9. If limited partnership is a limited liability limited partnership, check box .

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

Name of General Partner: Glaxis Capital Holdings, LLC
443 John Ringling Blvd, Ste G

Name of General Partner;

Street Address: Street Address:
Sarasota, FL 34236

Mailing Address: 443 John Ringling Blvd, Ste G Mailing Address:
Sarasota, FL 34236

Name of General Partner: Name of General Partner:

Sireet Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: : Mailing Address:

11. Effective date, if other than the date of filing: UpOI’\ Flllng
(Eﬁ‘écnve date cannot be prior to nor more than 90 days afier the date this document is filed by the F lorida 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 of which it is organized.

10 January | 20 12

5

Signature o ageneral partner

Signed this day of

The individual sxgmng this document affirm that the f ts stated herem are true and the individual is aware that false information
submiited in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Filing Fees: $1,000.00 (£965 Filing Fee and $35 Reglstered Agent Fee)
Certified Copy (optional); . $52.50
Certificate of Status (optional): $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 "GLAXIS INSURANCE DEDICATED FUND,
L.P." IS DULY FORMED DUNDER THE IAWS OF THE STATE OF DELAWARE AND . _
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D.
2012, '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Jeffrey W, Dullock, Sacretory of State =
AUTHEN! ION: 89631414

5091980 8300
DATE: 06~09-12

120687649

vord this engtificate onlinm
ﬁ“a’é‘iﬁ . deugrn . gov/authwvar , shtml




