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COVER LETTER

TO:  Registration Section
Division of Corporations

LFE Growth Fund Ii, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

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:

Leslie Frecon

Contact Person

LFE Capital, LLC
Firm/Company
4851 Tamiami Trail N., Suite 200
Address
Naples, FL 34103
City, State and Zip Code
kellie@lfecapital.com

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

For further information concerning this matter, please call:

Kellie Bauer 1012 ,752-1810

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees 70 $1,008.75 Filing Fees  £X$1,052.50 Filing Fees  C$1,061.25 Filing Fee,

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

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

Clifton Building P. 0. 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

. LFE Growth Fund ii, L.P.

(Name of Limited Partncrship or Limited Liability Limited Partnership, whick must Include sufflx)
Acceptable Limited Partnership syffixes: Limited Partrership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

. If pame unavailable, name under which the limited partnership or limited liability limited parthership propases to register to transact

business in Florida; must contain acceptable suffix.

; Delaware ;. 10/24/05
State or Country of Formation Date of Formation

20-3673635

4. Federal Employer [dentification Number:;

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

1200 S. Pine Island Rd.
Piantation, FL 33324

6. [ hereby accept the appoiniment as registered agery and agree to act in this capacity. Ifurther agree to comply with the provisions
of afl statutes relative 1o the proper and cogpletg/perfd ce af my duties, and I am familiar with and nccept the pbligations of

my position as registered agent.

7. Principal Office: 8. Mailing Address:

4851 Tamiami Trail N., Sts. 200 4851 Tamiami Trail N., Ste. 200
Naples, FL 34103 Naples, FL. 34103

9. Iflimited partrership is & Jimited Hability limited partnership, check box .‘ - E
10. Name, principal office address, and mailing address of each genteral partner: = Iﬁ
Name of General Partner: LFE Capita* GP ”’ LLC Name of General Partner: ' ’1.10
Strest Address; 4851 Tamiami Trail N., Ste. 200 Street Address: .o
Naples, FL 34103 o
Mailing Address, 2851 Tamiami Trail N., Ste. 200 i aasres: | =
Naples, FL 34103 '
Name of General Partner: Name of General Partner:
Street Address: . : Street Address:

Mailing Address: Mailing Address; .
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Name of General Partner: Name of General Partner:

Street Address:

Street 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 days after the date this document is filed by the Florida Department of State.)

12. Antached 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 or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this ?f] day of February .20 17

Ao, Maagy ] LEE Captrl GO LLe,
/}5 L{’(' @/’U ‘- sféng:ur{)ofa general partner l:fS' W{(,O M’ﬁ'\%

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
Filing Fees:
Certified Copy (optional);
Certificate of Status (optional);

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
$52.50

£8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFE GROWIH FUND II, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2017,

SR

Qmﬂ.mw‘r!uh 7

4049804 8300
SR# 20170144803

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

Authentication: 201934177
Date: 01-26-17




