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L GODFREY::KAHNSE ; 780 NORTH WATER STREET

MILWAUKEE, WISCONSIN 53202-3580
TEL- 414.273.3500 rax-414.273.5198

www . GKLAW.COM

July 24,2014

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

Re:  Volcano PS Fund, LP and
Volcano QR Fund, LP

Dear Sir or Madame:

Enclosed is a check for $1,052.50 made payable to the Florida Department of State which
represents the filing fees for the following documents:

1. Application by Foreign Limited Partnership or Limited Liability Limited
Partnership to Transact Business in Florida for Volcano PS Fund, LP- ($1,000.00 fee);
and

2. Amendment to Certificate of Authority for Foreign Limited Partnership or

Limited Liability Limited Partnership for Volcano QR Fund, LP which is changing its
name to Volcano NH Fund, LP — ($52.50 fee).

[ understand you will send me a letter confirming these filings.

If you have any questions or need anything further, please contact me at 414-287-9529.

Thank you.
Very truly yours,
GODFREY & KAHN, S.C:<
Pt .
Kathy A. Hayes
AN Paralecgal
Enclosures
117840751

OFFICES (N MILWAUKEE, MADISON, WAUKESHA, GREEN BAY AND APPLETON, WISCONSIN AND WASHINGTON, D.C.
GODFREY & KAHN, 8.C 1S A MEMBER OF TERRALEX® A WORLDWIDE NETWORK OF INDEPENDENT LAW FIRMS.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2014

KELLY A HAYES

GODREY KAHN

780 N WATER ST
MILWAUKEE, WI 53202-3590

SUBJECT: VOLCANO PS FUND, LP
Ref. Number: W14000045797

We have received your document for VOLCANO PS FUND, LP and your
check(s) totaling $1052.50. However, the document has not been filed and is
being retained in this office for the following:

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.

Jenna D Harris
Regulatory Specialist || Letter Number: 814A00016021
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, Volcano PS Fund, LP -

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership; Limited, I.P., LP, or Ltd.

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited parnership or limited liability limited partnership proposes to register to transact

_ business in Florida; must contain acceptable suffix.
, Delaware : 3 3/26/14

State or Country of Formation : Date of Farmation
4, Federal Employer Identification Number: 46-5346627

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

2103 S. Ocean Blvd Suite 1B
Delray Beach, FL 33483

6. I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

my position as regisiered agent W W
(Hie .
4

S]gnatﬁ of Registered Agent %U)
7. Principail Office: 8. Mailing Addi‘ess: %E;
2103 8. Ocean Bouievard, Suite 1B 2103 S. Ocean Boulevard, Suite 1B '
Delray Beach, FL 33483 Delray Beach, FL 33483

ehh rd FAUIA L

9. If limited partnership is a limited liability limited partnership, check box
10. Name, principal ufﬁce address, and mailing address of each general partner:

Name of General Partner: Target investors GP’ LLC Ml%u(cj)cncral(g Q?}%

Name of artner;
 Street Address: 2103 South Ocean Blvd Suite 1B G et Address:
Deiray Beach, FL 33483
Matling Address: 2103 South Ocean Blvd Suite 1B Mailing Address:
Delray Beach, FL 33483
Name of General Partner; Name of General Parmer;
Street Address: Street Address:
Mailing Address:

Mailing Address:




Page 1 of 2

Name of General Partner: Name of General Partner:

Strect Address: Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other thau the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Ffortda 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 Scerctary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this (,2_4"% duy of mx (b ,20 / L/ .

Signature ﬁ a general partner

The individual signing this document affinm that the facts stated herein are true and the individual is aware that false information
submiited in a document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.§

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

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
Page2o0f2
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "VOLCANO PS FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THBE TWENTY-SIXTH
DAY OF MARCH, A.D. 2014, AT 3:39 O'CLOCK P_M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED PARTNERSHIP, "VOLCANO PS FUND, LP".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. BEEK, Secretary of State
AUTHENTYCATION: 1622500

DATE: 08-14-14

5505886 8310

141073984

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

——



