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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 520626 5021613
AUTHORIZATION
COST LIMIT : $ 1,000.00
ORDER DATE : February 22, 2017
ORDER TIME :  9:1.6 AM
ORDER NO. : 520626-015
CUSTOMER NO: 5021613

FOREIGN FILINGS

NAME : 500 NE HOLDINGS LP

XXXX QUALIFICATION  (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

supsgct: 200 NE Holdings LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Jacquelyne Werner

Contact Person

Wexford Capital LP

Firm/Company
411 West Putnam Ave, Suite 125
' Address

Greenwich CT 06830
) City, State and Zip Code

iwerner@wexfor.com
" E-mail address: {to be used for future annual report notification)

For further information concerning this 1natter, please call:

Jacquelyn Wemer at (203 )862-7000

Name of Contact Person Area Code and Daytime Telephone Nunber
Enclosed is a check for the following amount:

0 §1,000.00 Filing Fees [1$1,008.75 Filing Fees 13 §1,052.50 Filing Fees 0 §1,061.25 Filing Fee,

($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
$35 Repistered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

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 LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i 900 NE Hoidings LP

(Name of Limited Partnership or Limited Liability Limited Partmership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P, or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register (o transacl
business in Florida; must contain acceptable suffix.

, Delaware 5 February 15, 2017 ,
State or Country of Formation Date of Formation =

applied for i

ph
f—

SN

4. Federal Employer Identification Number:
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5. Name of Registered Agent for Service of Process and Florida Street Address: b
A
<t

"

o
Corporation Service Company N had
R
©
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1201 Hays Street ~en
Cl;
Tallahassee, FL 32301 ol
gm

6. 1 hereby accept the appaintment as registered agent and agree to act in this capacity. { firther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligation: of

my position as registered agent. Corporation Service Company Melissa ZCﬂdCr
2 Asst—Vice President
ature of Registeretl Agent FASSLVICE L
7. Principal Office: 8. Mailing Address:
411 West Putnam Ave, Suite 125 411 West Putnam Ave, Suite 125
Greenwich CT 06830 Greenwich CT 06830

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

10. Name, principal officc address, and mailing address of each general partner:

Name of General Partner:soo NE HOIdingS GPLLC

Name of General Pariner;

Street Address: 411 West Putnam Ave, Suite 125 Street Address:

Greenwich CT 06830

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: Namie of General Partner:

Street Address: Street Address:

Meiling Address:

Mailing Address:

. Effective date, if other than the date of filing:

(F/ch tive date cannot be prior 10 nor mare than 20 davs after the date this document is filed by the Flm ida Department of State.)

12. Attached is o certificate of existence dulv authenticated, not more than 90 days prior 1o the delivery of this application to the

Flonda Depariment of State, by the Secretary of State or other official having custedy of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this ')D.“d day of Chsyo e 2017

T i

Pyt s §IEI'M(UTE of '(‘:_nctlb[‘)af‘l_mr e & P

The indivicdual signing this document affirm that the facts stated herein are true and the individual s aware that false information
anbmitterd fn a document to the Department of State constitutes a third degree felony as provided tor in ~ 8$17.155. ¥ §

Filing Fees:

$1,000.00 (8365 Filing Fee and $35 Registered Agent Fuee)
Certificd Copy (optional): $52.50
Certificate of Status {(optional): $8.75
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Delaware

The First State

T, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "500 NE HOLDINGS LP'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "500 NE HOLDINGS
LP" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2017.

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

ASSESSED TC DATE.

Authentication: 202081835
Date: 02-22-17

e de

74
X

6317424 8300
SR# 20171148493

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




