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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2015

SEBASTIAN DAGOSTINO
999 BRICKELL AVE SUITE 560
MIAMI, FL 33131

SUBJECT: MAXWELLFORT INVESTMENTS, LP
Ref. Number: W15000071315

We have received your document for MAXWELLFORT INVESTMENTS, LP and
your check(s) totaling $1008.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 315A00022777
Registration/Qualification Section

www.sunbiz.org

Mivicion of Cornorations - PO RBROX 83927 -Tallahaccee Florida 32314



COVER LETTER
TO: Registration Scction’
Division of Corporations
MaxwellFort Investments, LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, cerlificate 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 maitter to:

Sebastian DAgostino

Contact Person
QFBD Holding Company LL.C

Firm/Company
999 Brickell Ave Suite 560

Address
Miami Florida 33131
City, State and Zip Code

Sebastian@maxwellfortinvestments.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Sebastian DAgostino 2305 ,570 2671

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

O $1,000.00 Filing Fees ¥ $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 001 $1,061.25 Filing Fee,

{39635 Filing Fec and and Certificate of and Certificd 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 Corparations

Clifion Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassec, F1. 32314

Tallahassee, FL. 32301




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

; MaxwellFort Investments, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include saffix)
Acceptable Limited Pavinership suffives: Linited Partnership, Limited, L.P., LP, vy Ltd.
Acceptuble Limired Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

It name unavailabie, name under which the limited partnership or limited liability limited partnership proposes to register to transact
husiness in Florida; must-contain acceptable suffix.

, Delaware 1 21212009

State or Country of Formation Date of Formation

26-4173206

4. Federal Employer ldentification Number:

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

Clarendon Fort Holding Company LLC
999 Brickell Ave Suite 560
Miami FL 33131 /

6. ! hereby aecept the appointment ay registered ggehtiand a to act in this capdi:itv. I further agree to comply with the provisions
of all statutes relative to the proper und complee parfornfdnedof my dutics, Midll am familtiar with and accept the obligations of
my position ax registered agent.

‘

/
Ognatu of Regjstercd Agimt

7. Principal Office: ailing ess:

999 Brickell Ave Suite 560 999 Briclkell Ave Suite 560

Miami FL 33131 Miami FL 33131

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

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

Name of General Partner: Manadnock GP Purchaser, LLC Name of General Partner:

999 Brickell Ave Suite 560

Street Address: Street Address:

Miami FL 33131

Mailing Address: Muailing Address:
Namc of Gengeral Partner; Name of General Partner:
Street Address: Strect Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address; Strect Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida Department 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 of other official having custody of the entity’s records in the jurisdiction under

the law of which it is organmiicl:d. @ 6%/ (
Signed this 9‘/0 day of A/\ | 20 \ A

>

/]

ature ofa'general pafiner

—

The individual signing this document affirm that t ¢ true afd the individual is awarc that false information

submitted in a document 1o the Department of Sta itute egree felony as provided for in s.817.155, F.S.
Filing Fees: C 31,000.00 [$965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status {(optional):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXWELLFORT INVESTMENTS, LP" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2015.

YUE

quww Budioch, Secretary of Stste )

4651175 8300

SR# 20151027289
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10494961
Date: 11-25-15




