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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

susszer: VOLATILITY CAPITAL PARTNERS, L P

Mame of Forcign Limited Partncrship o Limited Linbility Limited Parmership

The enclosed application, centificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please return all corespondence concerning this matter (o:

CHRISTOPHER COVATO

Conitact Person
VOLATILITY CAPITAL MANAGEMENT, LLC

Firm/Caompany
56840 ENGLISH OAKS LANE -

Address
NAPLES, FLORIDA 34118
City, State and Zip Code

Vanessap@urnkeyhadgefunds.com
] 8. {10 used 1or ruture ann! report nouticalion

For further information concerning this matter, pleass call:

MICHAEL LAPAT w954 3456442

Nzme of Contact Person Area Code and Daytime Telephone Number

Enclosed is o check for the following amoun;

$1,000.00 Filing Fees 3 $1,008.75 Filing Fees 0 §1,052.50 Filing Fees D $1,061.25 Filing Fee,

{3965 Filing Fee and and Cenrtificate of and Certified Copy Certified Copy, and

$35 Registered Agent  Status Certificate of Status

Fee) .
STREET ADDRESS: MATLING ADDRESS:

Registratian Section Regivration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2651 Executive Center Circle Todlzhassee, FL 32314

Tallahnssee, FL 32101 -
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR +, .'(‘.
LIMITED LIABILITY LIMITED PARTNERSHIP Cx
TO TRANSACT BUSINESS IN FLORIDA ALY

), Velatility Capital Partners, LP i '9:;" < O

. I e ,}

(Name of Limited Partnership or Limited Liablity Limited Pertnership, which must inclide suffix) ‘.,..-Q\ o
Acceptable Limited Parinership suffixes: Limited Porinership, Limited, LP., LP, or Ltd, - A"“P <
Acceptable Limited Liability Limited Parinership suffixes: Limited Liabitity Limited Parinership, L1.L.P. or LLLP. ’ ;",«0 ,_; {d\
) 2

If name unavailable, nomae under which the limited partnership or limited liability limited parinership propases to register to mgﬂ'
business in Florida; must contain acceptable suffix.

. DELAWARE 5 JULY 7 2014

State or Country of Formation Date of Formation

47-1279645 .

5. Name of Registered Agent for Service of Process and Florida Street Address:
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLORIDA 33324

§. [ Aereby accept the appointment as registered agont and agreae 10 act in this capacly. ! further agree 10 comply with the provisions
of all statuies relailve to the proper and camplem p:rj"o:mance of my duties, and | am familtar with and accept the obligations of

my pasition as regisiered agenf.

Signatare of Registered Agent

4. Federal Employer [dentilication Number:

7. Principal Office; 8. Malling Address:
5640 ENGLISH OAKS LANE 3300 UNIVERSITY DRIVE STE 311

NAPLES, FL 34118 CORAL SPRINGS, FL 33065 -

9. If limited partnership is o limited iiabifity liraited parinership, check bax .

10. Name, principal office address, and majling address of euch genernl partner:

Volatility Capital Management, LLC Name of Genercl Pertner:

Name of General Partner:
Sweat Address: 0040 English Oaks Lane Street Address:

Naples, FL 34119

Mailing Address: Mailing Address:
Name of General Partner: Name of Goneral Partnes:
Street Address: Strect Address: -

Mailing Address: Mailing Address:
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Page 1 0f 2
Name of Geperal Partrier: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of fling:
(Effective date cannor be prior to nor more than 90 days afier the daie this documant is flled by the Ffonda Depar:mcm of State.)

12. Anached is a certificate of existence duly authenticaled, not mere than 90 days prior to the delivery of this application w the
Florida Deparanent of Suate, by the Seeretary of State or other official having custody of the entity's records in the jurisdictlon under

the faw of which it is organized.
Signed this 2 day or JUlY 214

The individual signing this document affirm that the facts stated herein are ouc and the individual is aware that false information
submitted in a document 10 the Department of State constitutes a third degree felony s provided for in s.817.15%, F.S.

Flling Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fea)
Certified Copy {optienal): 552,50
Certifleate of Status (optionat): $8.75

Pagelof2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLATILITY CAPITAL PARITNERS, 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 SROW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 201¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN RSSESSED TO DATE,

jelirey W. Bullock, Secrotary of State

58563737 8300 AUTHEN TION: 1550815

DATE: 07-21-14

140975558

You may varlify this gertificate online
at corp.delavare.gov/authver.sh
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