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COVER LETTER

TO: Registration Section
&livision of Corporations

MacroTrend Investment Fund LP

Nume of Forcign Limited Partnership or Limited Liabitiny Limited Partnership

SUBJECT:

Fhe enclused application. certificate of stetus and fees are submitted o register a foreign limited purmership or imited labibity limited
partnership W ransact business in Florida.
Mease return all correspondence concerning Lthis matier to:

Gregory J. Lustig
Contet Person
MacroTrend Capital Group LLC
Firm/Company

220 NE 69th Circle

Address
Boca Raton, FL 33487
City . State and Zip Code

greg@macrotrendcapital.com

F-mail address: (o be used Bor Teture annaal report notibication)

Far further information concerning this matter, please calls
Gregory Lustig 1,061 ,703-8804

Name of Coentact Person Area Code and Day ume Telephone Number

Enclosed is a cheek for the following umoeunt:

SL000.00 Filing Fees Amx,‘/s Filing Fees SEAS2.50 Filing Fees S1.061.25 Filing Fec.

18963 Filing Fee und and Certiticate ol amd Certificd Copy Certitied Copsoand
$33 Registervd Agemt Status Certiticute ubf SLaus
Feed

STREET ADDRESS: MATLING ADDRESS:

Registration Scetion Registration Scetion

[Division of Corporations Division ol Corporations

Clitton Building PoAY Box 327

2001 Executive Center Chiele Falluhassee, FIL 32314

Tallahassee, ¥, 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

; MacroTrend Investment Fund, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must tnclude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LF., LP, orLid.
Acceptable Limited Liability Linited Partership suffives: Limited Liabtlty Limited Partnership, L LD or LLLP,

IF name unavaitable, mame under which the limited parinerstip or limited liability limited partnership propuses lu register to transact
business in Florida; must comtain acceptable suffix.

, Delaware ; October 22,2015

State or Country of Formation Date of Formation

. 30-0887596

4. Federal Empluyer Identifieation Number

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

Gregory Lustig
10101 W. Sample Rd.
Coral Springs, FL 33065

6. |hereby accept the appointment s registered agent and agree loee( in this capacity, 1 further agree to comply with the provisions
s wr-fumiliar with and accept the obligations of

+ positi s registered agent. ’ p
miy position as registered agen Y “'__.'
.
/ Wa(ure of RegiSfered Agent

7. Principal Office: 8. Mailing Address:

10101 W. Sample Rd.Suite 425 220 NE 69tnh Circle
Coral Springs, FL 33065 Boca Raton, FL 33487

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

10. Name, principal office address, and maiting address of each general paviner:
N of Genetal Partnere [REVIDY Gluckstal
10101 W. Sample Rd,Suite 425 | radress:
Coral Springs, Fi 33065
Muifing Address: 10101 W. Sample Rd. Suite 425 Mailing Address:

Coral Springs, FI 33065

Name ol General Pariner:

Street Address:

Name of General Partner: Name of General Pactner:
Street Address: . Street Address:

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

L 1. Effective date, if other than the date of filing:
(Effective date cannor be prior to nor more than 90 days after the date this doc rment is f iled by the I Torida Department of State,)

12. Attached is a certificate of existence duly authenticated, act mose than Y0 days prior to the delivery of this application to the
Florida Department of State, by the Secretary ol State o other ofticial having custody of the entity’s records in the jurisdiction under
the kaw of which it is organized,

7th Apri 20 17

e Lt

[4 Signature of a génclal partner

Sigaed this day of

The individual signing this document affirm that the facts stated herein ave true and the individual is aware that false information
submitted in a decument to the Department of State conslitutes a third degree telony as provided for ins.817.155, F.5.

Filing Fees: $1,000.00 ($565 Filing Fee and $35 Registered Agent l'ec)
Certified Copy (optional}: $52.50
Certificate of Status (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 “MACROTREND INVESTMENT FUND, LP” Is
DULY FORMED UNDER THE LAWS OF THE STATE OF PELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACROIREND
INVESTMENT FUND, LP" WAS FORMED ON THE TWENTY-SECOND DAY OF

OCTOBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 202166364
Date: 03-09-17

5857922 8300

SR#t 20171677959 -
You may venify this certificate online at corp.dclaware gov/fauthver.shiml



