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2017-03-30 07:53.4C CST 19542080845 From: Ranae McGraw

CUYLK LE YRR
TO: iegistration Section
Division of Corporations

SUBJECT: Balderwood Sefect Credit Fund, LT

Name of Foreign Limited Partnership of Limiled Liability Limited Partnership
The enclosed application, certificate of status und fees nre submitted 10 register a foreign limited parteership or Timited liabitity limited

partnership 1o transact business in Florida.
Please return alt correspondence cancerntng this matter to:

LNHSIOpNer L., reies

Contact Person
/v Holderwood Capital Management, LLC
Firm/Company 1

3844 Saint Annes Way

Adaress
Baoca Raton, TL 33496

City, State and Zip Code
christ@bolderwoodcapital.com
£-nall address: (10 be used for future annual report natibcation)

FOr narther InTQFITALON CONCCTNINE TN1S MATESr, please can:

Mary K. Patterson at ( Gy 1964-93 13

Nanic of Contact Person Arey Code and Daytine Telephone Number

LNCIosel 1§ B CIHECK JOr ¢ 10HOWING amdaunt;

% $1.000.00 Filing Fees 1 81,008.75 Tiling Fees 2 8$1,032.50 Filing Fees 181,061,253 Filing Fee,

(5965 riling Fee and ard Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Staus Certificate of Statuyg
Fee) .

STREET ADDRESS: MALLING ADDRESS:

Registration Section Registeation Section

Division of Carporations Division of Corpurations

Cliflon Building 0. Box 6327

266) Executive Center Circle Trllahassee, FL 32314

Talluhassce, FL 32301 !

BI04 - 12720308 Walirs Kleker Onista:
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Tor Page 12 of 14

APPLICATION BY FOREIGN LIMITED PARTNERSHIP O
LIMITED LIARILITY.LIMITED FAI'TNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

! Bolderwand Seleet Credit Fund. LP

(Name of Limited Parmership or Limited Liability Limited Pavtnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liahility Limited Partnership suffives: Limited Liobility Limited Parinership, LI L.P, vy LLLP,

1f name unavailable, name under which the limited partnership or imited iability limised partnership proposes o register (o transact
business in Florida; must contain acceplable suftix.

~ Delaware 3 Mareh 9. 2017

State or Country of Formation Date of Formation

4. Federal Employer tdentification Number:

3. Name of Registered Agent for Sorvice of P'rocess and Florvida Street Address:

Clistopher L. Feles

5844 Saml Annes Way

Boea Raton, FL 33496

6. I hereby accept the appnrintment as regisiered agent and agree to acr m this capaciry. { further ugree to comply with the provisions
- N N -4 . ay . . .
of all stanies relative ta ihe proper and complete performance of iy }iglaes, and I am jamilice with and uccept the obligarions of

i ¢ revis A
my pusilion us registered agent. ' /:} ) :,z ;
By .- Ry
Signathreof Registered Agent B T
Ten W )
7. Principal Office: 8. Mailing Address: it 31
. . T ed P ] e e
c/o Bolderwoud Capital Management, LEC c/o Bolderwood Capital Management, LLC:- ; ?._,
I N e
e G
3844 Sgint Annes Way 5844 Saint Anncs Way -: ,.; m
Roca Raton, FL 33496 Boca Raton, FL 33496 —w O
CYemd, =
EE e
9. Ifiimited partnership is o limited Hability Hmited partnershigp, check box | 2 g
g
fu. Name, principal office address, and mailing address of each genersl partner:
Holderwaod Holdings, LLC . Ty
Name of Geaeral Partner; (_)__ rwoog Hokdings, Name of General Partner: o
W OO S0 suint Annes Way
Street Address: Street Address: R

Hocu Ratlon, FL 33496

. 5844 Saint Annes Wa -
Mailing Address: Swne Anne ’ Mailing Address:.

Boca Ratan, FI, 33496

Name of General Parner:; Name of General Partner:___
Street Address: Street Address: . .
Mailing Address: o Muiling'Address: i }

FLOIT - 3200 Wakers cdawer Unlime



-

To:  Page 130t 14 2017-03-30 07:53°4CCST 19542080845 From' Ranae McGraw

Page 1 of 2
Name of General Partner:______ o Name of General Partner:
Street Address: Street Address:

Muiling Adiress: e o Mailing Address:

1L, Lffective date, if other than the date of filiog: " .
i(Effective date cannot be privr 1o nor more than 90 days ofter rhe dare this doctment is filed by the Floricdu Department of Stare.

12, Auached is u certificate of exisience duly authenticated, not more than 90 deys prior 1 the delivery of this application 1o the

Florida Departmeat of State, by the Secretary of State or other oflicial having custody of the entity's recerds in the jurisdiciivn under
the law af which it is organized.

or A
g Iy -
Signed this _M_,H:é:,fﬂ,;_m.day of Pyarcin = v
s
4 1‘:"’:'{~_ L
{ {"‘/ 3 : s :i‘—v‘- e
Signature of a°general partacr e
Christopher L. Fetes, Managing Member of GP

‘I'he individual sighing this document atfirm that the facts stated herein are rue and the individual is aware that false information
submited ina document to the Deparunent of Seire constituies a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000,00 (3965 Filing Fee und 5335 Registared Agemt Fee)
Centifled Copy (optlonat): $52.50
Certiticate of Stutus (optional): $8.75
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Delaware

The First State

¢

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOLDERWOOD SELECT CRERIT FUND, LP" 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 SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D, 2017,

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

ASSESSED TO DATE.

Qmuyw Walat e, Rutrabary CI TS

Authentication: 202291929
Date: 03-29-17

6342460 3300

SRY¥ 20172118805
You may verlty this certificate online at corp.delaware.gov/authver. shiml




