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March 24, 2016

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

'

SUBJECT: BLACK OPAL INVESTMENT LP .
REF: W1l6000021934

We recaived your electronleally transmitted documant. However, the
document hag not been filed, Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Name of GP must also match our records.

Please return your document, along with a copy of this letter, within 60
days or your filing willl be c¢onsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-5051.

Karen A Saly FAX Aud., #: H16000073027
Ragulatory Specialist II Letter Number: 916A00006046

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Regislration Section
Division of Corporations
Black Opal Investment LP

Nuame of Fateign Limited Partnership or Limuted Linbility Fimited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are subinitted o register o fureign limited prunership or limited habitity lned
purtnetship to transact business in Flonda.
Please teturn nll correspondence coneerning this matter 1

Aaron Hill

Contact Person
DLA Piper LLP (US)

Frrm/Company
500 8th Street, NW

Addiess
Washington, DC 20004
City, Stale and Zip Code

azahn@mpvsa.com
To-sman] address: (1o be used Tor Tutwre prnunl report natilicatinn)

TFor forther infovmation soncermng this matter, please call:

Aaron Hill Al 202 )799-4219

Name of Contagr Person Aren Code and Daytune Telephone Number

Cnclosed is o cheek [or the following amount’

HE1,000.00 Filing Fees 11 $1,008.75 Filing Fees 13 8),052.50 Viling Feex U $1.,061.25 Filing Fee,

(%963 Filing Fee and and Certifieate of and Certsfied Copy Certified Copy, and
$35 Registered Agent Status Cenificale of Stutus
Fee)

STREET ADDRESS: MATLING ADDRESS:

Registration Seclion Registration Section

Division of Corporutions Division of Corpolations

Clifion Building 1' O. Box 6327

266) Execoutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINLSS IN FLORIDA

| Black Opal investment LP
{Name of Litnited Parmership or Lindicd Linbility Limited Paytacrship, whicl must include suffix)

receptable Limited Parmership suffives: Limited Peartwership, Limited, LP., LP, or Lid.
Aevepruble Limnited Licthiity Limitedd Parmershipn suffives: Limited Liability Limited Parmevship, 1,10 P ar LLLP.

I name unavailable, naime under which the limited partnership or limited liabitity limited parthership proposcs to register to transaut
business in Florida, must contain aceeptable suffix.
, 2122116

, Delaware
State or Country of Furmation Date of Forsnation

81-1707624

4. Federal Employer ldentification Number:

5. Name of Regisfered Agent for Service of Process and Florida Street Address:
CT Corporation System

1200 South Pine Island Road

Plantation, FL. 33324

6. 1 hereby uccepr iz appoinmeni as regisieved agent and agree to acr in ihis capacity. 1 fiurther agree (o comply with the provisions
of ull statviies relative to the proper and complate performance of my duties, und 1 am fumiliar with aind accept the obligations of
wmy position s registered agent. GT Corporation System ,'{ o hen l‘
i 1ol ! .,

By: lovau Baeo- . N

Signature br Registered Agent

7. Principal Office: 8. Muiling Address:
1800 Main Street, Suite 750 1900 Main Street, Suite 750

Sarasota, FL 34236 Sarasola, FL 34236 >
- x4
o Tom
o
P . f oy . N Cad
9, If Manlted parincrship is 3 limited liability limited partmership, check box D = >
10. Name, principat office address, and mailing address of cacly general partuer: o %E P
Gol ) Panticipagdes S.A Ce, . i i,
Nune of General Partacrs_ o Bull Participagbes ° Name of General Partner; - = -
‘i'-",i . o
T~

Av. Pras Juszallne Kubitschek, 1728 - 16° andar
Sireel Address:

Sweet Address:

Vi, Nova Concei¢ao-Sho Pauto-SP Brezii 04543.000

see above Muiling Address:

Mailing Address:

Neme of General Pariner:

Name of General Parlner:

Street Addiress

Streel Address:

Muiling Address:

Muiling Addiess:
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Page l of 2

Name o' General Pariner: Namu of General Pacner;
Strect Address: Street Address.
Mailing Addiresy: Muiling Address;

11, Effective date, if othey than the date of filing; upon acceptance of filing
(Effective dute cannot be prior fo nov more than 90 deys afier the date this dociment is filed by the Floride Depavmnent of State )

12. Attuehied is a certificate of existence duly nuthenticated, not more than 90 days prioy to the delivery of this application to the
Flonda Departmient of State, by the Secrctary of State ov ether official having custody of the enlity's 1ecords in the jurisdiclion under
the lav of which it is organized.

Signed this {_"] dny of y MP\KQ H .20 &»é

)/"A“‘"' Fednbmpp SCHUCH

Signature of a general partner

The individual signing this docwment nffirm that the [acts siated herein are brue and the individunl is aware that false informetion
submitied in a document to the Department of State constitules o thind deg e felony ax prorvided for in 5,817,135, F.5.

Filing Fees: S1,000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certifted Copy {optional): $52.50
Certifiente of Status (optional): $4.78

Page 2af 2
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK OPAL INVESTMENT LP" I8 DULY
FORMEL UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 20156.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAYD TO DATE,

N

Jtl‘rn W Butiach, Becredary of $tete

Authenncanon: 202023342
Date: 03-22-16

5970542 8300
SR# 20161794151

You may vefify this cartificate online at corp.delaware gov/authver.shtml




