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6/4/2015 9:55:20 AM From: To: 85068176383( 3/7 )

COYER LETTER

TO: Registration Seclion
Division of Corpararlons

susseer: @ROWN JEWEL CAPITAL FUND, L.P.

Name of Forelgn Limited Partnership or Limited Liabllity Limited Partnarship

The encloged applicasion, certificats of statug and feas are submined to regisier a lereign limited partnership or limited linbitity limited
purtnership to bansact business in Plorida,
Please retum all correspondence concerning this matter lo;

MICHAEL LAPAT

Cantact Person

LAW OFFICE OF MICHAEL LAPAT
Firm/Company
3300 UNIVERSITY DRIVE SUITE 311
Address
CORAL SPRINGS
City, State and Zip Code

Vanessap@turnkeyhedgefunds.com
E-medl addreas: (to be uaed for lulure annual report nolthcailon)

For further information concerning this matwr, pleass call:
Vanassa Puell o 994 ,345-6442

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees O $1,008.75 Flling Fecs JS!.DSZ.SD Filing Fees 0 §1,061.25 Filing Fes,

(3963 Flllng Fes and end Certificete of and Certified Copy Certlfied Copy, and
$35 Registered Agent Statug Certlficale of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registrution Section Registration Section

Division of Corparations Division of Corporatlons

Cliinn Building P. O.Box 6327

2661 Executive Center Circle Tollahossee, FL 32314

Tallahassee, FI 32301
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June 4, 2015
FLORIDA DEPARTMENT CF STATE

C T CORPORATION SYSTEM Division of Corporations dey T Ll

SUBJECT: CROWN JEWEL CAPITAL FUND, L.P.
REF: W15000039026
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We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, lncluding the electronic filing cover sheet.

Piease submit your application with only one Certificate of Status.,

Pleaae return your decument, 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.

FAX Aud. #: B15000132420

Deborah Bruce
Letter Number: 315A00011708

Regulatory Specialist II
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6/4/2015 9:55:20 AM From: To: 8506176383( 4/7 )

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS [N FLORIDA
. CROWN JEWEL CAPITAL FUND, L.P,

(Nome of LimHcd Partnersbip or Limlted Linbility Limited Partoership, whicl must Include suffix)
Aecceptable Limitad Partnarship niffices: Limited Parmership, Limited, L.P., LP, or Lid,

Accepiabie [.Imited Liability Limited Partnarship siffives: Limited Ligkilin: Limited Partnership, {.[.L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited lisbility [imited partnership proposes to register 1o transact
busincss in Florids; must conain acceploble suffix.
2. DELAWARE 3 05202015

Stote or Country of Formation

Date of Formaticn
4. Federal Employer Idenfification Number:

3. Name of Registered Agent for Scrvice of Process nnd Florida Strect Addyress:
C T Corporation Sysiem

1200 South Pine Island Road

Plantation, Florida 33324

&. ! hereby accept the appolntment as registered agent and agree to act In this capacity. 1fursher agree to comply with the provislons

@f all statutes relative to the proper and complaie performance of my durles, and I am femillar with and accept the obligattons of
my pesition ar registered agent, Jordan Brown, Assistant Secratary

By: CT Corporation System ’% %_\

Siguature of Registered Agent
7. Princlpal Office: 8. Mailing Addrrss: ;‘m —h
20550 MAXIM PARKWAY 2055¢ MAXIM PARKWAY —m '
L2 &= N
ORLANDO, FL 32833 ORLANDQ, FL 32833 h ot g o<
f’np' ' e
W W
1 -~
mo P rn
9. Hlimited partaership is a limited ilahllity limited portnership, check box , Pl =
W t 3
10. Nome, principal office addresy, and mpiling addycss of cach general pactner: g—' *®
Crown Jewel Capital Management, LLC 2-’-’1 el
Name of General Partner;, o 2 B ' *Generol Poriner: gm il
Street Address: 10550 P AY Street Address:
ORLANDOD, FL 32833
Meiling Addrags; 20000 MAXIM PARKWAY Mailing Address:
ORLANDO, FL 32833
Name of Ueneral Portner: Nume of Genezrol Porinar:;
Strect Address: Street Address:
Mailing Address; Mailing Address:

FLO4T - V22011 Walzn KErasr Oaling
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6/4/2015 9:55:20 AM From:

To: 8506176383( 5/7 )
Poge lof 2
Name of General Partner; Name of General Partner:
Strezl Address: Streelr Address:
Malling Addresy: Mziling Address:
11. Effective date, il other than the date of fillng:

{Effective date cannot be prior to nor. more than 90 days qfter the date this document Is filed by the

Florida Depariment qf State.)

12. Attached Is a certificate of existence duly authenticaled, not more then 90 days prior to the dalivery of this application to the
Florida Department of State, by the Becretary of Stote or ather official having custody of the entity's records in the Jurisdiction under
the luw of which it is organized.
Signed this 15T

dey of

The individual signing this document affinm that the ficis

herein are true and the individual is aware thet false information
submitted In o document to the Department of Swte constitutes e third degree feloay os provided for in 5.817,155, F.8.
Filing Fens: $1,000.00 {$965 Filing Fec and 335 Registered Apent Fee)
Certified Cuopy (optlonnl): 352.50
Certificate of Status {optional): $8.78
Page 2 of 2
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6/4/20L5 9:55:20 &M From: To: 8506176383{ 7/7 )

Delaware ... .

The First State

I, JEFFREY N. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWN JENEL CAPITAL FUND, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

SNESO

rey W. Bullo:k. Secmary of State

5750942 8300 AUTHEN ION‘ 2427703
150865911 DATE: 06-02-15
::uelou dcla rghé;v%?:iggfsgtﬁnno



