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

f Circularnis Partners LP
(Namae of 1Jmited Partnership or Limited Liablitty Limited Parimership, wAlck must inciude wu/Jix)

Accepiable Limited Partnership suffixes: Limited Partnersiip, Limited, L P., LP, or Ltd
Acceptuble Limited Liability Limited Parinership suffixes: Limited Liabliity {imited Parinerahip, LLLP. or LLLP,

[T name wievallsble, name under which the limited parmership or limited [iability limited partnership proposes to register 10 iransact
business in Plonida; musi contain acceptable s‘uufﬁx.

g, Delawase e g Augurt30, 2005 -
Stmée or Cowatry of Formation ’ Dats of Fermstion
4, Federal Employer Identification Namber: 82-2475737 P f_; .-1(‘
‘s \
5, Nume of Registered Agent for Service of Pracass and Florida Strect Address L % ot
Geoffrey Duyk z A —T
T — . - BT D e S f_‘ \ |
1209 E, Cumberfand Ave., Unit 2801 '.;'
N
Tampa, FL 13602 oy
me awa cdew ccre wm w s N —
' ' 2 |
6. [ hereby ocoept the appointment as registered agent and agre 10 uct in ihis capacliy. ! further agree tc comply with the provisions -

of all starites relaitve to the proper and, eki performance of my duties, and [ am fmillar with and accept the obiigafions of S

my position ar regiswered agent, — . ke
o ‘Slgnit;;c of litgfstcred‘Aulll = )
7. Principal Qffice: 8. Masillng Address:
1209 E. Cumberiand Ave., Unil 2801 1209 E. Cumberiand Ave., Unit 2801
Tampa, FLIISO2 ) Tamps, FL 33602 - \

9. U7 Wimlted partnership la n Hmited Uability Umited partnerihlp, check box. []

10. Name, prinelpel office address, and mailing sddress of each geoersl pariner:

Circulans Meanager LLC Name of Geneni?';" e

1209 E. Cumberland Ave., Unlit 280t -

Name of General Pariners:

Street Address! - Stroet Addreas: . . . . . .

Tarnpa, FL 33602

. o

Mailing Address: 1209 E. Cumborlaod Ave,, Unit 2801 Miiling Address:

Tamnpa, FL 33602
Name of General Paring: Neme of General PArtait:
Street Address: Street Address:
Malling Address: Malling Addresss . . ‘

Pagrlof2 -
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Name of General Partner:,

Name of General Partnar;,
Strect Address; S - Stroot Address: -
Mailing Address: C oo o oo Mailing Address: - -

11. Effective date, if other than the dsto of Ming:

(Effective date cannol be prior 1o nor more than 90 days qfter the date (ks docvment is flled by the Florida Depariment of Stale )
Note: If the date Inserted in thia block does not meet the spplicable sistutory filing requirements, thia date will aod be listed os the
document's cffoctive dete on the Department of State's reconds,

12, Altached is u certifleate of eaistence duly authenticated, not more than 90 days prior (o the delivery of this application to the
Florlde Department of Staze, by the Secretary of Sate or othor official having cusiody of the entity ‘s records in the jurisdiction under
the law of which it is organizad.

Signed thiy 13t day of OERDET a0l

=7 digeuture of a genersl partuer
The individual signing this dooument affirms thet the facts stated herein are true and tho individual [s sware thet false information

submitted in & document to the Department of State constitutes n third degree felony as provided for in 3.817.133, F.5. ==
Flling Fees: $1,000.08 (§965 Filing Fer and $35 Registered Agent Pee) B
Certified Copy (spdounal): $52.50 ErA
Certificate of Status (optienal): 58.7% :
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRCULARIS PART: IRS 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 THIRTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCULARIS
PARTNERS LP'" WAS FORMED ON THE THIRTIETHE DAY ‘oF ADGUST, A.D. 2017,

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

ASSESSED TO DATE.

Authentication: 203398390
Date: 10-13-17

6465152 8300

SR# 20176619476 S
You may verlfy this certlficate online at corp.delaware.gov/authver.shtml
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