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COVER LEITER

T0:  Registration Section
Division of Corporations

SUBJECT: 1 DL EW/ AT EvC_ DEPOTUNITY /V'W'Dj:\blo

Name of Foreign Limited Pastnership or Limited Liability Limited Partner¢hip

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:

Ron (sREENLAND

Contact Petson

i

Firm/Company

200 YY4Y HEIUHTS

Address

BnNetEwWonry FLocinh 213

City, State and Zip Code
Yonsarenand @ comeast ne+

E-mall address:*fto be used for future annual report notification)

For further information concerning this matter, please call:

Ron breealand a MLy My -Yyoss

Name of Contact Persen Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

,Egl,UOO 00 Filing Fees  3$1,008 75 Filing Fees 11 $1,052 50 Filing Fees (1 $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)

STREEY ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P O Box 6327

2661 Executive Centet Citcle Tallahassee, FI. 32314

Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED PARINERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| EDCEWATER. OPPORTUNITY Fuwp T L P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L P, LF, or Ltd
Accepiable Limited Liability Limited Partnership suffixes' Limited Liability Limited Partership LLL P or LLIP

If name unavailable, name under which the limited parmership or limited liability limited partnership proposes to register to transact
business in Florida, must contain acceptable suffix

1 L EAWS __fApo\ 27, 2014

State o1 Country of Formation Date of Formation
4. Federal Employer Identification Number.__ 52~ O S 3103\ %7
5 Name of Registered Agent for Sexvice of Process aud Flovida Street Address:
Ron GrREENLAN)
G000  (%AY ye1eHTD
_Envifnisen FL Y223

6 1 hereby accept the appointment as registered agepang
of all statutes relative to the proper and comple perfo
my position as registered agent.

qgree’tyatf jn this capacity. I further agree to comply with the provisions
: duties, and [ am familiar with and accept the obligations of

x "
/ ~— Siguatuie ok Registered Agent
7 Principal Office: | 8 Mailing Address: A -
300 138 wEMNTS 390 34y HEILHTD 5 -4
Antoihmivop  Fl 349223 E€nciaweop AL TY2ZZ | °
D
9 If Limited partoership is a limited liability limited partnership, check box , 2

v
y‘_r
-l

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

Name of General Partner: #3247 _mMpo€sH fré&n/f AL Name of General Partner:

ARTVER | TN , A TEia1 (a( aration

Street Address; __ A1 % ﬁﬂ’—‘f"“ agg, gu,jx 740 _ Strect Address:

Anstin [ TR I8 S8

Mailing Address,_ 119 Carn-;ﬂs's P Ghe 909 Mailing Address:
Austin T X 7g7aa- VS|

Name of General Partner: Name of General Pariner:

Street Addiess: Stieet Address:

Mailing Address: Mailing Address:




Pape 1 of2

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Addsess: Mailing Address:

11 Effective date, if other than the date of fiing__ Ao of &Hlinaa
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Flotida Department of State )

12. Attached is a certificate of existence duly authenticated, not more than 90 days ptior 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 undes

the law of which it is orgatizz
Iy
/7 ﬂ/ . ol S

Signed this day of

x

¥ Signatur of a general partner

The individual signing this document affirm that the-facts stated herein are true and the individual is aware that {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided fot ins 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); 8875
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Carlos Calscos

Carporations Soton - Cas
POBax13697 - . - Secretary of State
.Austin, Texas 78711-3697 b

= e

Office of the Seretary of State

Certiftcate of Fact

The undersigned, as Secféta:y of State of Texas, does hereby certify that the docdment, Certificate.of
Formation for EDGEWATER OPPORTUNIILY FUND 1f, LP (file number 801979639), 2 Domestic
Limited Partnership (L.P}, was filed in this office on April 27, 2014

Ttis further certified that the entity status in Texas is in existence.

In testimony wheteof, I have hereunto sighed my nans
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 14, 2015

Qe —

Carios Cascos
Secietary of State

Carme visit us on the isternet af Bitp/Mww o5 staie i ne
Phone: (512) 463-5555 Fa: (512) 163-570¢ Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB IID: 10264 Document: 661616150003




Franchise Tax Account Status

Franchise Tax Account Status

As of: 04/14/2015 02:19:59 PM

Page 1 of |

This Page is Not Sufficient for Filings with the Secretary of State

| EDGEWATER OPPORTUNITY FUND I, LP

Tcxas Taxpaycr Number
Ma.lilng Address

Right to Transact
Busmcss in Texas

State of meat:on

Eﬂ'ccnve SOS
ch15u ation Date

: Texas SOS File Numbe:
Reglstered Agent Namc

chlstercd Offlcc Stleet
Address

:20539031 37

919 CONGRESS AVE STE 900
AUSTIN, TX 78701-2151

ACTIVE

X
04/27/2014

0801979039

JOHN G PEAR(‘E

919 CONGRESS AVENUE STE 900
AUSTIN, TX 78701

hitps://mycpa.cpa.state tx.us/coa/serviet/cpa app coa CoaGetTp

4/14/2015



