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TURN KEY HEDGE FUNDS, INC.

www.turnkeyhedgefunds.com
3300 University Drive
Suite 311
Coral Springs, Florida 33065
(954) 345-6442
(954) 344-0288 (Fax)

September 15, 2015

Florida Secretary of State
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: SPECIALOPS PARTNERS, L.P.

Foreign LP to Transact Business in Florida

Including Certified Copy $1,052.50
Dear Sir or Madam,

Please find enclosed herewith entity formation documents for the above-referenced entity. Accompanying
this submission is a check In the sum of $1,052.50 representing the filing fees for this formation.

Please file the foregoing as appropriate and return to this office file-stamped/certified copy of same as
receipt thereof.

Regards,

Vanessa Puell

vp
enclosure



'COVER LETTER

TO:  Repistration Section
" Division of Corporations

supiecr: SPECIALOPS PARTNERS, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited
partnership to transact bugsiness in Florida.
Please return all correspondence conceming this matter to;

MICHAEL LAPAT
Centact Person
LAW OFFICES OF MICHAEL LAPAT
Firm/Company
3300 UNIVERSITY DRIVE SUITE 311
Addrass
CORAL SPRINGS , FL 33065
City, State and Zip Code

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

For further information concerning this matter, please call:

Vanessa Puell 2994 ,344-0288

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees 01 $1,008.75 Filing Fees  ®51,052.50 Filing Fees [ $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:

Reglstration Section Registration Section

Dlvision of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahessee, FL. 32314

Tallahassee, F1. 32301




FILED.

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP SULLETARY OF S50
TO TRANSACT BUSINESS IN FLORIDA tALLABASSES A ”i[m
. SPECIALOPS PARTNERS, L.P. B

(Name of Limited Partnership or Limited Linbility Limited Partnership, wirich must include suffix)
Accepiable Limited Parmership suffixes: Limited Partnership, Limited, LP., LP, or Lid,
Acceptabie Limited Liability Limited Partnership suffixes: Limited Liability Limited Partership, LL.L.P. or LLLP.

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

». DELAWARE 3.09M11/2015

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 47-5088392

5. Name of Registered Agent for Service of Process and Florida Street Address:

RYAN K. JONES
9200 NW 39TH AVE.
GAINESVILLE, FL. 32606

6. 1 hereby accept the appointment as regisiered agent and agree fo act In this capacity. ! further agree ta camply with the provisions
of all statutes relative 10 the proper and compiete perforinance of my dutles, and I am familiar with and accept the obligations of
my position as registered agent.

" AKignature of Registered Agent
7. Principal Office: 8. Mailing Address:
9200 NW 39TH AVE. 3300 UNIVERSITY DRIVE SUITE 311
GAINESVILLE, FL 32606 CORAL SPRINGS, FL 33065

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

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

AL MANAG .
Name of General Partner: CREATIVE TRATING cAPrT EMENT. ULC Neme of Genere! Partner:

Street Addrcss: 9200 NW 39TH AVE.

Street Address:
GAINESVILLE, FL 32606
Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Streat Address:

Mailing Address: Mailing Address:




: Page 1 0f2
Name of Genernl Partner:

Name of General Partnar:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the dnie of filing;

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F?arida Department of State.)

12, Atitached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of Stats, 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 'go/% day of SEPTEMBER 20 15

//M/L,/

7" Signatyf¢of a general partner

The individual signing this document affirm that the facts stated herein ars true and the individual is aware that false information
submitted in a dotument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Filing Fees:

$1,000.00 (§965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §$52.50
Certificate of Statns {optional):

58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALOPS PARTNERS, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISIENCE SO FAR A5 THE RECORDS OF ITHIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2015.

Authenticatlon: 10072732
Date: 09-15-15

5821841 8300

SR# 20150089947
You may verify this cartificate oniine at corp.delaware gov/authver.shtml




