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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2016

RON GREENLAND
300 E BAY HEIGHTS
ENGLEWOQOD, FL. 34223 US

SUBJECT: EDGEWATER OPPORTUNITY FUND Iit
Ref. Number: W16000072500

We have received your document for EDGEWATER OPPORTUNITY FUND Il
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Please return your document, 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 316A00022870

www.sunbiz.org

Divicion of Cornoratione - PO ROX 6327 _Tallahaczsea Florida 392314



COVER LETTER

wctuncty Cond TIT

" TO: ' Registration Section

Division of Corporations

SUBJECT:

L%
of Foreign Limited P#iership 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:

B Creenlond

Contact Person

Eo ¥ T

Firm/Company,

300 E—?a% Hex
Addrbss
E"%[QLUOGJ FL 34223
City, State and Zjp Code
faor\ﬁ,reem mj € Comcost- ne']L

E-mail address: {th/be used for future annual report notification)

For further information concernjng this matter, please call:
Qrt Gfeeﬂr?:.ﬂja w 94l 4/ é- 4055

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $1,000.00 Filing Fees [ $1,008.75 Filing Fees  [1$1,052.50 Filing Fees 0 $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:

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
LIMITED LIABELITY LIMITED PARTNERSHIP
FLORIDA

TOT N%T BUSINESS
. — ]
fon ;TUT A p

o/ JOA
Limited Lidﬁility Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

business in Florida; must contain acceptable suffix.

If name unavaitable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

—
2, / eye S 1,
State or Country of Formation Date of Formation
B/-334€279

4, Federal Employer Identification Number:
rge of Process and Florida Street Address:

5. Name of Registered Agent for Se
fCon Creenland
300 E Bay Heehds B

/ewoac/,. ﬂ/ ?4223

my position as registered agent.
Signatu’l’e of Regfutered AEEnt
8. Mailing Address:

7. Principal Office:
L?é Sam@
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300 E Bay Hex

Fﬂ(?/é’wodcé L Yy223

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

10. Name, principal office address, and mailing address of each general partoer:
Name of General Partner:

Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address:

Mailing Address:
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Name of General Partner:

Street Address:

Name of General Pariner: g-\ Gf?@ﬂ.{um(‘{

3(5’,9 E Pg:w H‘f"f“\aﬂs

Sueet Address:
{ J( ‘ [9]
E"‘(ﬁ' ewedd, (342273
Mailing Address:

Mailing Address: 5“- na £
9-13-14

{Effective duate cannot be prior to nor more than 9 days after the date this documend is filed by the Florida Departmen: of State.)

11. Effective date, if other than the date of filing:
12. Attached is a certifigate of existence duly authenticaled, not more than 90 days prior to the delivery of this application to the

Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

Oe I 4
/)

the law of which it is arganized.
/5 7
day of

Signed this
Signnmr{g oft general partner

-~
A

2.

~

The individual signing this decument affirm that the facts statcd herein are truc and the individual is aware that false information

submitted in o document to the Departmeni of State constitutes a third degree felony us provided for in s 817155, F.8,
$1,000,00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
$8.78

&

Certificate of Status (optional):
r
™
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Corporations Scction

Carlos H. Cascos
P.0.Box 13697 Sccrctary of State

Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

EDGEWATER OPPORTUNITY FUNDIII, LP
File Number: 802540868

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Partnership (LP) has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.,

Dated: 09/13/2016

Effective: 09/13/2016

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp-//www.sos. sfate. 1x.us’
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: Carol Covey TID: 10306 Document: 689463720002



