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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ Iriivinsic Edae Plus Al LP

Name of Foreign Lirdited 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:

Mok D. Coe

Contact Person

Invinsic Hodiras, LLC

Firm\/Company

5023 Faler sland Drve

Address

Mo Beotn | FL- 22100 0304

City, State and Zip Code
Jonatrhoan@etineicedge.. Cormm

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

For further information concerning this matter, please call:

Jonatan Yoffe w1 BT

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D(SI,OO0.00 Filing Fees (1$1,008.75 Filing Fees 10 $1,052.50 Filing Fees 03%1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certitied Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

MARK D COE
5023 FISHER ISLAND DRIVE
MIAMI BEACH, FL 33109-0204

SUBJECT: INTRINSIC EDGE PLUS Al, LP
Ref. Number: W14000022612

We have received your document for INTRINSIC EDGE PLUS Al, LP 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 oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist |1 Letter Number: 914A00007611

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L lrdriesic Bdoe Plus A L

{Name of Limited Pa'h’“tnership or Limited Liability Limited Partnership, which must inciude suffix)
Aceeptable Limited Partnership suffixes: Limited Partnership, Limited, I.P., LP, or Ltd,
Acceprable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

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 sulfix.

-1

2. Delawoye 3 1298|3009 s F
State or Country of Formation Date of Formation : E W:?E
— Lot broel ~
4. Federal Employer Identification Number: 9-7 "I EEDQ 2 26 —
: o
5. Name of‘Registered Agent for Service of Process and Florida Street Address: g "'?E
intyinsic Heoldinos, LLC T e
= ]
502> Fgnexr isiound D 2

(iiam @eacn, Fl. 23109 - 0204

6. I hereby accept the appointment as regisiered agent and agree lo act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and compielepe%n A my duties, and | am familiar with and accept the obligations of

my position as registered agen.
4 /‘/ e

/ Sigﬁatﬁre of Registered Agent

7. Principal Office: 8. Mailing Address:

2032 Fsher \sland D, 5033 Fsker Hond B
Mo &eacn, PL 2310R-004+  Miam) @each, FL 331 0a-C204

9. Iflimited 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: ] [)j 1 -[ ) 1'( , ]ﬁ !Cl{[ 1/.,55 ame of General Partner:
Street Address: W \siard D Street Address:
e Beatn 132 loa-0204

Mailing Address: X0 Feper 1slond Dy Mailing Address:
femi Beacn, P 22101-00H

Name of General Partner; Name of General Partner:

Strect Address: Street Address:;

Mailing Address: Mailing Address:




Page 1 of 2
Name of General Partner:

* Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

[1. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the F lorida Department of State.)

12. Attached is a cerlificate of cxistence 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 taw of which it is organized.

3‘ day of MQYCh ,20 \4-'

s

Sigﬁatl(re of a general partner

_ Signed this

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): ’ §$52.50

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 "INTRINSIC EDGE PLUS AI, 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 TWENTY-NINTH DAY OF APRIL, A.D.
2014.

,.\
s,

cu:g Wd nlAve i

Ly

3
3

A0 LIRS

[neeam

AT eE

BN

A
|

VOO 35T YHY TR
VLS

SN ESRO

jeffrey W. Bullock, Secretary of State
4770120 8300 AUTHEN TION: 1327931

DATE: 04-29-14

140510335

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



