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COVER LETTER .

TO:  Registratioh Section
Division of Corporations

CATENARY ALTERNATIVES PARTNERS, LP

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed 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:

Alex Englard

Contact Person
Interstate Filings LLC

Firm/Company
2071 Flatbush Ave. Ste. 165

Address
Brooklyn, NY 11234
City, State and Zip Code

contact@interstatefilings.com

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

For further information concerning this matter, please call:

Alex Englard AL ,5692703

Name of Contact Person - Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $1,000.00 Filing Fees| O $1,008.75 Filing Fees  11$1,052.50 Filing Fees 0 $1,061.25 Filing Fee,
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



‘ APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LEMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
; CATENARY ALTERNATIVES PARTNERS, LP

{Name of Limited Partoership or Limited Liabiliey Limited Partnership, witich must inciude suftic)
Areeptaile Linired Parinership suffives: Linited Parmership. Limited, LE.. LP. or L.
Accepraple Limited Liohiliy Limited Partnership suffixes: Limited Liabiliy Limited Paronesship, LALLD ar LLLP,

<3

-

It name weavaitohle, aame under which the limited pannership or limited fabiliny limited partnership proposes 1o regisier uﬁnsa{;ﬂf)’
business in Floridas must consain accepiable suthix, e (%
P
, DELAWARE 3.9/23/12 STy

-(\,%,
A
2, &

-~
fo 2]
4. Federal Employer ldentifieation Number _46'0546549 ’g& o,

State or Country of Fornuttion Oate of Formation

3. Nume of Registered Agent for Service of Process and Florida Street Address:

=
Zulay Labra 5, %
1450 Brickeil Ave. Ste. 3050
Miami, FL 33131

0. 1hverchy accept the appoinanent as vegivicred agent and agree 10 act in ikis cupacity, | further agree 1o comply with the provisiom
of all sicnuies relative to the propee und complete perforarance of wy duties, and { am familiar with aimd aceept the obligasions of

my pusition oy registered agent. Wﬁ

SigumureM Registered Agent

7. Priacipal Office: 8. Muiling Address:

3500 SOUTH DUPONT HIGHWAY 1450 Brickeli Ave. Ste. 3050
Dover, DE 19901 Miami, FL 33131

9. If limited partnership is a limited liability timited partnership. check box
10, Name. principal ¢ffice mddress, and mailing address of each general purtnes:

U
Catenary Allernatives Pariners GP, LLC M[ j‘ Ooom*‘r

same of General Parer: Name of General Pariner:
1450 Brickell Ave, Suite 3050
Miami, FL 33131
1450 Brickell Ave, Suite 3050
Miami, FL 33131

Street Address: Street Address:

Mailing Address: Muiling Address:

Name of Gereral Partnes: Name of General Partner:

street Address: Steeet Address:

Mailing Address: Matling, Address:
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Name of General Partne:: Name of General Partner:
street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, il ather than the date of fiting:
(Effective dute cansot he prior 1o nar mare than 90 days after the dale tis docunent is filed by the .’ Turider Departmewt of State.)

12, Attaches is a certificate of enisteiee duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secrvtary of Sate or other officinl having custody of the entity™s records in the Jurisdiction under
the faw ol which it is organizud.

Signed this I L day of JU|y 20 2012 i
/ 7 {Manager of the
AT General Fartner)

Signatu rEola genurn‘fpn rtner

‘I'he individual signing this document atTirm that the facts stated hercin ave true and the individual is aware that false information

subminted in 4 ducument to the Department ol State consiitutes 2 third degree felony as provided tor in 5.817.155. F.8.

Filing Fees: $1.000.00 {5963 Filing Fee and 8§53 Registered Agent Feed
Certified Copy (optional): 852,50
Certificate of Status (optional): £8.75
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- Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATENARY ALTERNATIVES PARTNERS, LP"
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 ELEVENTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATENARY
ALTERNATIVES PARTNERS, LP" WAS FORMED ON THE TWNENTY-THIRD DAY OF
MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jetfrey W. Bullock, Secretary of State
5159370 8300 AUTHENTNCATION: 9701109

DATE: 07-11-12

120823939

You may verify thia certificate online
at corp.delaware.gov/authver, shtml




