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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2013

MEGAN HOGAN

COBB & ASSOCIATES

191 POST ROAD WEST, SUITE 7700
WESTPORT, CT 06880

SUBJECT: COLLINS CAPITAL LIQUID TRADING FUND I, LP
Ref. Number: W13000031327

We have received your document for COLLINS CAPITAL LIQUID TRADING
FUND |, LP, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $1000.00.

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

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

Joey Bryan
Regulatory Specialist || Letter Number: 213A00013565

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




.COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Collins Capital Liquid Trading Fund I, LP
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:

Megartegan  ANEGAN HOGAW

Contact Person
Cobb & Associates

77 LAMPUS LAY ComPany

Ff}{ZFI ELD Address
—Hestpert, CT #6880 obLAS5

City, State and Zip Code
mblauch@collinscap.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Megan Hogan at( 203 ) 522-0427

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

X $1,000.00 Filing Fees $1,008.75 Filing Fees $1,052.50 Filing Fees $1,061.25 Filing Fee,

{5965 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP 2
TO TRANSACT BUSINESS IN FLORIDA 40{5 /s
. “)‘f' -nfl

|, Collins Capital Liquid Trading Fund I, LP
’ 7 oda - ':‘.‘ RN
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suﬂl{)L A;;;qf/-},'f ¥ 0

. FfL

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. S SC[- g 7 AT
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP. o Fy Ok £

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 3 09/26/2011
State or Country of Formation Date of Formation
45-3411761

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Collins Capital Investments LLC

806 Douglas Road, Suite 570

. Coral Gables, FL 33134

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 co
my position as registered agent.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

c/o Collins Capital Investments LLC ¢/o Colling Capital Investments LLC
806 Douglas Rd, Suite 570 806 Douglas Rd, Suite 570
Coral Gables, FL 33134 Coral Gables, FL 33134

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

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

Collins Capital Investcments LLC

Name of General Partner: Name of General Partner;

806 Douglas Rd, Suite 570

Street Address: Strect Address:

Coral Gables, FL 33134

Mailing Address: " Mailing Address:
Name of General Partner: Name of Generat Partner;
Street Address: Street Address:

Mailing Address: Mailing Address:




Page 1 of 2
Name of General Partner: Name of General Partner; 2'[2“ B..F
/
Street Address: Street Address: 6 P H 4 21‘
1
l ) l [
. i o FL Of\’fD y
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
{Effective date cannot be prior fo nor more than 90 davs after the date this document Is filed by the F lorida Department of State.}

12. Attached is a cenificate 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.

Signed this 1/ dayof _April — 20_13

/e o~

Signature of a general partner

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

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75

Page 2 of 2



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLINS CAPYTAL LIQUID TRADING FUND
I, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLINS
CAPITAL LIQUID TRADING FUND I, LP" WAS FORMED ON THE
TWENTY~SIXTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. Bu_llock. Secrelary of Stale
AUTHENTICATION: 1954499

DATE: 12-12-14

5043136 8300

141532853

You may verlfy this certificate online
at corp.delaware.gov/authver. shiml



