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' COVER LETTER

TO: Registration Scction
Division of Corporations

supeer: contractual Income Fund, 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:

William D. Johnson, Jr.

Contact Person
Blue Horizon Investment Advisors Inc.
Firm/Company
3801 PGA Boulevard, Suite 600
Address
Palm Beach Gardens, Florida 33410
City, State and Zip Code

mtornatore@bhadv.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William D. Johnson, Jr. | 561 ,337-5366

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

X.$1,000.00 Filing Fees [15$1,008.75 Filing Fees 0 $1,052.50 Filing Fees  C $1,061.25 Filing Fee,

(3965 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
EIMITED TIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

¢ Contraclual Income Fund, 1P

(Nunae of 1. iuited P wrinership or Limited Liability Limited I"'nrtmrahlp, which must include suffix)
Acreptable Limited Farinceship suffives: Limited Partrership, Limited, 1.0, LP, or Ltd,

Acceptable Limited Lichility Limited Vartnership suffixes: Limited Liakility Limited Parineeship, LILP. or LULP.

Irmuuc mmwuhbh “warve uwder which lht‘ (imited p.lrtnr-mhlp or lirmited Il.llnhty finiited mrummhlp propum.s i rcp;l..u-l {0 trangact
business in Florida; st contgin acceplnble suffix,

) Dglaware 4 09/03/)014

Stute or Country of Formation

4. Federal Ewployer Idepiification Nwnber; 46 5‘) 00’%‘) 8

l)ﬂtc uf For m.nuuu

5, Nume of Registered Agent tor Service of Process and Florida Street Address:

Wllll«un D. Johnson, Jr.

5801 PC‘-A Bnulward_w‘”j_uue b_OO

Palm Beach __(:aai_rd_Ej:'l “I L. '!34]0

6. F herdly accopi the appuiniment as repistered agent and ggree to act in this capacity. | finther agree o comply with the provisions
of afl staites relitive i the poper and ::r;mplere performance of my dufies, and I am jamiliar with and accept the obligations of

my position ax registered apent. V/ /l/év

‘ngtnmre of K Registered Agent

7. Principid Offie:: 8. Maijling Address:

3801 PGA H( 1_.1:I¢-~Vd|d, Sunc ﬁOO 3801 PGA B()“lf“\ld[d Suile 600

[’wlm B_cadt h Gdl_dé‘l’lb, FI. 3 .4 I() nlm RBeach (aarrh ns, Fl ’% %41()

4. IF Hiited purinecship is 2 fimired labitity fimited parteership, cheek bux

10. Numwe, principal oftice sodress, and mailing address of each general pariaer:

e Horlzon Invesinienm Advisors inc. PO -LI_\J53 1

Nanie of Gousgl Panmer ™Name of Cieneral Pastner:

A0 PGA Boulevard, Suite 800

Street Address.

_____ Street Address: e
Paliu Reach Cardens, FL 33410 28 o
v e e T
X = %
Matheg, Address. Maifing Addeess: e WE’L“*-'”“:'%J-T_“ .
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Nawe of Gleneeal Vacdnar,_ 0 Nuwe of Genewl Pattner_ 0 a0 E .
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Mailtng Address:



Nawme of General Pariner:

Page 1 of 2 ‘
N Name of General Purlnes . e —
Street Address: e _ _ Stroet Address: _—
Mailing Address:_ . Mailing Address:___

11. Eifective date, if other thau the date of fiing:

(Fiffective data cannnt be prior to nor more than 90 day\ :xﬂﬂr the date this document is Sled by the F'Ionda Depariment of State.)

12. Attached is a certiticale of existence duly autheaticated, not more than 90 days prior to the delivery of this apphication to the
the law of which il is orgamized.

Flogida Depatracnt of Siate, by the Seoretary of State or other official having oustody of the entity™s records ip the jorisdictivn vnder
Sigued this | l

i e day ot {U\ f\) e.

,,,,, 20 15
lp ez f<

Signatare of a general partper
The individual siguing this docwnient affirm that the Tacty stated herein are tmie and ihe individual is awace that (alse informastion
subimilfed i adocumaent o e Depariment of $iale constiintes a thind degree felony as provided loy in 8. ¥F7.155, F
Filing l'ves;
Clertitivd Cupy (spional) $52.50
Certivigale ot Stadus (optional):

$1,000.00 (3965 Viling Fee and $35 Registored Agent Fee)
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Delaware .. .

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTRACTUAL INCOME FUND, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2015.

Jeifrey W. Bullock, Secretary of State
AUTHEN TION: 2371359

DATE: 05-12-15

5476059 8300

150657924

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



