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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

JAMES CACIPPO
225 NE MIZNER BLVD SUITE 720
BOCA RATON, FL 33432

SUBJECT: ONE EAST CAPITAL ADVISORS LP
Ref. Number: W14000073534

We have received your document for ONE EAST CAPITAL ADVISORS LP and
your check(s) totaling $1061.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number: 914A00026034
Registration/Qualification Section

www.sunbiz.org
NDivicinn nf Cornaratiorne - PO ROY R97 _“Tallahacepe Flarida 29214
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N Bosr (oped Bdusots, P

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:

JomeS  (aLioppo
Contact Person

One EudM (qpl\'CLJ AdnSord P
Firm/Company

225 NE myizrar Slvd suide 220
Address

Boca Qoo PL 32432

City, State and Zip Code
Jcaciocppo(@ One eavyad -tom

E-mail address: (to be used Tor futureé annual report notification)

For further information concerning this matter, please call:

Jouymy  ¥aiz aC Skl ) 20 4L42

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

2 81,000.00 Filing Fees 2 $1,008.75 Filing Fees 1] $1,052.50 Filing Fees K$ 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



APP,LICAT]ON BY FOREIGN LIMITED PARTNERSHIPF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L, One Buw C(agted Prdusos, LP

(Name of Limited Pnrtneréhlp or Limited Liabillty Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership sufflxes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1f 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.

3. DR uel 3, 4121|2000
State or Country of Formation Date of Formation
4, Federal Employer Identification Number. 2.0- £§4933572

5. Name of Registered Agent for Service of Process and Florida Street Address:
JameS  (a u‘qTO{\') O
235 wWE Wopar Blvd Sk 720
Roy Catw™ FL 232432

6. I hereby accepi the appoiniment as registered ageni and agree to act in this capacity. 1 further agree to comply with the provisions
of ail siatutes relative to the proper and compiptfperformance of my duties, and [ am familiar with and accept the obligations of

my position as registered agent. /
f /’-—_—\
/ glgnature of Registered Agent
7. Principal Office: 8. Mailing Address:
225 JE Mapay Qud ,Ser& 320 - <M

Boca oo  FL 32432

9. If limited 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: .7"_‘ mef Caci 0! £9 . v ve usuwial FAMMEr;
Street Address: 225 NE MYZW Givd Street Address:
St 120, Bocg_e&n)ﬂ EL 33432

Mailing Address; —Same 0> gioou Mailing Address:
Name of General Partner: Name of General Partner:
Strect Address: Street Address:

Mailing Address: Mailing Address:
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. . Page 10f2
Name of General Partner: Name of General Parter;
Street Address: Street Address: :
Mailing Address: Mailing Address:

I 1. Effective date, If other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Depariment 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 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 2.\ dayof NOMM\C\*

ture of a general partner

cts stated herein are true and the individual is aware that false information

The individual signing this document affir
Ate constitutes a third degree felony as provided for in s.817.155, F.S.

submitted in a document to the Departmedt o

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

Page2of 2




Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
Lp" IS

DELAWARE, DO HEREBY CERTIFY "ONE EAST CAPITAL ADVISORS,
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-SEVENTH DAY OF JANUARY, A.D.

2015,
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Jeffrey W. Bullock, Secretary of State
AUTHENTNCATION: 2072991

DATE: 01-27-15

4145950 8300

150077079

You may verify this certjficate online
at corp.dalavars.gov/authver.shtml




