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APPLICATION BY FOREIGN LIMITEDR PARTNERSHIP OR
LIMITED CAABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, MIDDEN H{ARBOR CAPITAL MANAGEMENT, L.P.

{Naote of Linwed Partnership or Lindted Liabliity Limited Parinership, iwhich gresd inclnde ::jﬁ\-)
Accaptable Lunited Partnership suffivas: Limbied Parteiship, Limital LP., LP, or Ld

Aecapable Limited Linbtlioy Limied Pastarship sffives: Limted Liability Limited Parmevship, LLLP. or LLLP.

If tamte wavaitable, nante muder whish ihe fimited pmbiesship o+ Limited linbility limiied partnership proposzs te 1egister to irausact
business in Flonida; nuut contain acceptable suffix.

. Dezlawerc A 411372046

State or Country of Formallon Dau of Formntlon
d. Federal Employer Ldentiflceation Number g l - 9 L‘ ‘5 0 OLl' q

S. Name ol chhlnred Agent for Service of Process anil Flathla Sieeet Adddreo:

Business Fitings Incorporated

1200 South Pine lsland Road

Plamation, Florida 33324

€. Fheruby aveep: the appotniment oy registersel agenl anel agrev o uet in ihis vapacliy. 1 Jinther agrue to comply with the provistons
of all statrtes rulative 1o the proper and conplate parformance of my ditles, and T femifiar wily and oscept the obligalions of
1y pasttion ay registorod ogent. V

. Maurk Williams, A.V.P., Business Filings Incorporated

7. Princlpal Office: 3. Mailing Address: s - Y |
. . . — -
550 W Cypresy Creek Road Suite 420 550 W Cypress Creek Road Suite 420 s =
N low) .
Fort Lauderdale, Florida 33309 Fort Luuderdale, Florids 33309 _
W
= —t
9. If Minlted parinership Is a Umited lability Eroited partnership, check box . o
1. Name, priocipal office susdress, and mnalling sdiress of exch geavrul perioer: C.J
Hidden Harbor Advisorg LLU o

Nanwe of Genetal Parnaer”

Nune of Geneml Pamer;

, .
Street Addiess: 550 W Cypress Creek RoadSuite 420

AN\ SYAUN q Forl Lauderdate, Florida 33309

550 W Cypress Creck RoadSuite 420

Stvee! Ackdrest:

Mailing Address:

Mailing Address;

Faon Laudeidele, Flanda 33309

Nawe afl Geneal Portier:__ Nnine of Geneval Panuer:
Streel Adibiese Street Addresy
Mailiue Address: Maiting Auldress:

Hrooo 340943 3
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Nate ul Gueogral Partner,

Puge 1 0f 2

Neame of General Panner:
Sreel Address:

Sreect Address:

— i y—

Maiking Address.

Mmling Address:

11, Effective date, tf other than the date of fitng:

& ffoetive dose cannot be prive 1o nur moro than 90 duys after thie data this documont is

fitsd £y the Florida Deparpaen) of Siate.}
13. Atached is a cettilicate of existence duly aithenticated. aot wore than 0 days paior toihe delivery of this npplication 1o (e
Florida Departnient of State, by the Serietury of Sinte or other offivial having cusiody of the eulity's 1ecends it the jurisdictiou undey
the aw of which it is organized,
i
Sigmed thiy 7

day of _ﬂ’“ yf’_ {

’

Duvid Block, Menber, 1lidden Harbor

Advigors LLC, Genera! Partner

mature of a gesefal par er
The mdividurl signing this document af¥inn thaw the facts staned herein are ue aud e indevidiol is asware thar false informnlion
subsiitted in & docwnant 1o tha Departinent of Sate constitutes & third degres felany we pavided for ins A1T 154 T8

Flllug Feest 31.,000.00 (3965 Filing Feeaud §35 Regisiezed Agent Fec)

Certilied Copy (optlonni): S52.50

CertNcate of Stnfuy (oplionoat): $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 "HIDDEN HAREHOR CAPITAL MANAGEMENT,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN COOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

Authentication: 203013935
Date: 08-Q07-17

6015262 8300

SR# 20175602374
You may verlty this certificate online at cor p.delavare.gov/authver.shiml




