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COVER LETTER.
TO: Registration Section
Divisian of Corparatlions

SURBJECT: EquiAll Secured Income Portiolio Limited Mrtnership

Namc of Farcign LLimited Partacrship or Limited Liabitity Limited Partmership
‘T'he enclosed application, certificaie of states end foes are submilled o register o foreign imited partacrship or limited liability limited

partnership to transact business in Florida.
Picasc retumn all correspondence concerning this matier o

Gidalthy Redriguez

Contact Person

DLA Piper LLP (US)

Firm/Company
200 South Biscayne Boulevard Suite 2300
Address

Miami, Florida 33131

City, Sute and 7ip Codce

brian@ecquiali.com

E-mail address: (1o be used tor future annual report notizisition)

For further information concerning this matier, pleass ¢alic

Brian Davison ' Tz ) 57T5-R16H
ot {

Name af Coniact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the follawing amount:

[] $1,000.00 Filing Fees [] $1,008.75 Filing Fees [ §1,052.50 Filing Fees (W $1,061.25 Filing Fee,

{5965 Filing Fec and and Certificate of and Cerlified Copy Certified Copy, and
$35 Repistered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MATLING ADDRESS:

Registration Scction Ropisiration Section

Division of Corperations ivision of Corporations

Cliflon Building P Bos A327

2661 Executive Centar Circle Talalmasoe, FL 32314

Taollahassce, FL 32301
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APPLICATION BY FOREFIGN LIMITED PARTNERSHIP OR
LAMITED LIABILLIUCY LIMITED PARTNERSHLP
TO TRANSACT BUSINESS IN FILORIDA

| EquiAlt Secured Incnme Portfolio Limited Partnership

{Name of Limited Partnership or Limited LiabHity Limited Partnership, which must include suffix)
Accepiable Limited Fartnership sutlixes: Limited Partnership, Limited, 1P, L.P, or Lud,
Acceptable Limited Liability Limited Partmership suflixes: Limited Ligbility Limited Parmership, J.LI.P. or LILP.

If name unavailable, name under which the limited partnership or limiied liability limited partnership proposes 1o register 10 transact
business in Floridz; niest contam acceptabic suffix,

2. Delaware 3 July 53,2007

State or Country of Fermation Date of Formation

16-4371
4. Federal Employer Identification Number: 36-4873746 - _

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

Hrian Davison

720 Fast Henderson Ave

Tampa, Florida 33602

6. f hereby accept the appoiniment us registered ugeni and s2roe (o act in this capacity. 1 further agree 1o comply with the provisions
of all stawtes relajive to the proper and complewe performance of my duties, and 1 am fumiliar with and accept the obligations of
Y s regisicred agent. . .
my position as regisicred age s/ Hriun Davison

Signatuec of Registered Apent

7. Principal Office: R, Mailing Address:
720 Hast Henderson Ave 720 East Henderson Ave
Tampa, Florida 33602 Tampa, Florida 33602

9. If limited partnership is a limited liability limited partnership, check box. f:]

10. Name, principal office addresy, and maiting address of cach general partner:
EguiAll Secued Income Yortfolio KEIT, Tne.
Name of General Martner: . Name of General Parner:

720 East Henderson Ave
Strect Address: U East Henderson A Street Address:

Tampa, Florida 33602

Mailing Address: Malling Address:

MName of General artner: Name of General Partner:
Strcet Address: ~ Street Address:

Mailing Address: o Mailing Address:

ape 1 of 2
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Name of General artner: Namg of General Panner:
Street Address: Strect Address:
Mailing Address: . Mailing Address:

i1, FfTective date, if other than the date of filing:
(Effective date cannut be prior to ner more than 80 Juvs after the date this document is filed by the Flortda Department of Stute.)

Note: If the daic inscricd in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department ef State’s records,

12. Attached is a cenificate of existence duly autheniticated, nat morce than 0 days priar 1o the delivery of thig application Lo the
Floride Department of State, by the Scerctary of State or other efficial having custody af the entity’s records in the jurisdiction under
the law of which it is arpanized.

Ard . Aupust i7
Signod this ~ day of "B 20

75/ Hrian Davison, Chief Exccutive Officer of the Gencerai "artner

Signature of 4 geoncral partoer

The individual signing this document attirms tha: the facts staicd herein are true and the individual is awarce that false information
submitted in a documant ta the Department of Sialc ceastituies a third depree fetony as pravided for ins.817.155, F.8.

Filine Fees: X1.000.04 ($965 Filing Fee and $35 Registered Agent Fec)
Cerrificd Copy (optional): NELS
Certificate of Status (optional): 38.75

Pape 2072
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUIALT SECURED INCOME PORTFOLIO
LIMITED PARTNERSHIP' IS LULY FIRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDIKG AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS CFFICE FHOW, AS OF THE THIRD DAY OF AUGUST,
A.D. 20617.

AND I DG HEREBY FURTHER CEHWTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\@:Ei%@,

Authentication: 202999174
Date: 08-03-17

6467558 2300

SRR 201755561046
You may veniy this ceritflcate online at corpciclaware gov/authver.shuind




