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COVER LETTER
TO: Registration Section
Division ot Corporations

FF Fund 1. 1..P.
suBggcT:

Name of Foreign Limited Partnership or Limited Liability Limited Pantnership
The enclosed application, certiticate of status and fees are submitted 1o register a foreign limited purtnership or limited liability fimited

partnership W transaet business in Florida.
Please return all correspomdence concerning this matter o

Oren Sibony

Contact Person

Oren Sibony, Esq,

Firn/Company

36 West [ hth Street, Suite 7FW

Address

New York, WY 10011

City. State and Zip Code

asibony(E@gmail.com

15-mail address: (1o be used Tor tuture annual report notification)

For further intormation concerning this matter, please call;

Oren Sibony at 16 )()-10-3.\'67

Name of Contact Person Area Code and Davtime Telephone NMumber

tinclosed is a check tor the following amount:

SLOGG.O00 Fihing Fees STOOK.75 Filing Fees 1053230 Filing Fees S1.061.25 Filing Fee.
[i]il()t) 00 Filing F l___|'l 875 Filing F DS (03250 Fiking F DS! 161.23 Filing F

15963 Filing Fee and and Certilicaie of and Certified Copy Certitied Copy.and
£33 Registered Agent Stakus Certificate of Status
FFee)

STREET ADDRESS: MATLING ADDRESS:

Registrition Section Registration Section

Division of Corporativns Division ot Corporations

Clifion Building P () Bos 6327

2601 Executive Center Cirele Tuallzhassee, F1L 32314

Tallahassee. FLO323010



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
i FF Fund 1. L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must incltde suffix)
Acceprable Limited Partnership suffives: Limited Partnership, Limited, 1.0 LP or Lid,

Acceprable Limied Lichility Limited Partmership suffixes: Limited Liabiliny Limired Parmnership. LLL P or LLLE.

5 Delaware

If mame uparvaitable, name under which the limited partaership or limited liability imited partnership proposes W register o transact
business in Florida: must contain acceptable suttix.

. 6210
L
State or Country of Formation

Iate of Formation
. . . . . 27-2923633
+. Federal Employer Identification Number b3

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

801 Brickell Avenue, Suite 900

Maami, FL 33131

O. [ herehy accept the appoinimens as registered agent aned agree
A 7 1 3 IY k

yact in this capacine. 1 further agree to comply with the provisions
of ull stantes relarive 1o the proper and cotiplete performeance Bf my duties, and o familiar with aid aceept the obligations of
o ! ; A
my position as registered agent. 4

I~ Aer ¢
usign:llurc of Rt}gisterc(l Agent
7. Principal Office: 8. Mailing Address:
%01 Brickell Avenue, Suite 900 801 Brickell Avenue. Suite 900
Miami. FL 33131 Miami, FL 33131

9. If limited partnership is a limited liability limited partnership. cheek box. [

——
-3
=
M e
ST o B
=
10, Name, principal office address. and mailing address of each general partner: i == -
- Andrew Franzone . e ™
Name of General Partner: Nume of General Pariner: .t ~
. 801 Brickell Avenue. Suite 900 ) ¥ ~
Street Address: Street Address:
Miami, FIL 33131

801 Brickell Avenue, Suite 900
Mailing Address: nerelt Avemme. surke

Mailing Address:
Miami, FL 33131

Name of General Partner:

Name of General Partner:
sStreet Address:

strevt Address;

Muailing Address:

Muiling Address:
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Name of General Partner; Name of General Partner:

Sireet Address: Street Address:

Mailing Address: Mailing Address:

[ 1. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F!onda Department of State.)
Note: [fthe dale inseried in this block does not meet the applicabie statutory filing requirements, this daie wil! not be listed as the
document’s effective date on the Department of Stale’s records,

12. Attached is a centificate of existence duly authenticated, not more than 90 days prier 1o the delivery of this application 10 the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this \,\ day of

Signature offa

eral partner

The individual signing this document affirms that the facts statedfherein are true and the individual is aware that false information
submitted in a document to the Department of State constituies akhird degree felony as provided forin 5.817.155, F.S.

Flling Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
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 "FF FUND I, L.P." 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 THIRD DAY OF NOVEMEBER, A.D. 2017.

NUE

Qmw.mmum b]

4840845 8300

SR# 20176868362
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203513143
Date: 11-03-17




