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Incorporating Services, Ltd. : K
1540 Glenway Drive I nc Se rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

0 , Florida Department of State ERQM‘] Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/19/2018 PRIORITY  Routine OUR REF #_(Order ID#) 638486

ORDER ENTITY. .
GAVIN SPECIAL OPPORTUNITIES FUND LP

PLEASE PERFORM THE FOLLOWING SERVICES:
GAVIN SPECIAL OPPORTUNITIES FUND LP _({ FL)

File the attached foreign qualification document

NOTES: .. . . .. _ . L. L
$1,000.00 Authorized -4
- '-':"f ;—l
RETURN/FORWARDING INSTRUCTIONS: . . . o ) AT
ACCOUNT NUMBER: 120050000052 . s
.2
Please bill the above referenced account for this order. LD -
2

If you have any questions please contact me at 656-7956,
/

Sincerely,

- Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Manday, March 19, 2018 Page [ of |



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

;. Gavin Special Opportunities Fund LP
(Namé of Limited Partnership or Limited Linbility Limited Partoerskip, which must include saffix)

Acceptable Limited Partership suffiés: Limited Fortnership, Limited, LP., LP, or Ltd,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.

If name unavailuble, name under which the Tunited parmership or limited liability Emited partnership preposes o register to transact
business in Flerida; must contain accepishle suffix,

3
State or Country of Formation Date of Formation

4. Federal Employer Identfcation Number:

3. Delaware

3. Name of Registered Agent for Service of Process and Florkla Street Addross:
Marthew Bacchioehi

933 Seddon Cove Way

Tampa, FL 33602

6. Pherehy accept the appoiniment as registercd cgent and a gree fo act in this capacity. | further agree to comply with the provisions

of all siatutes relative to the proper and com plete performanes of wf duties, and I am familiar with and oceept the obligations of
my posttion oy registered agentx

Signature of Régistered Agent
7. Princtpal Office: % Moiling Address:
933 Scddon Cove Way 933 Seddon Cove Way
Tampa, FL. 33602 Tampa, FL 33602 i ra
Y
_i-.J e
9. IMimited partnership is a limited Habitity lmited partnership, check bax. [ _ “3 -
3 :
10. Name, principal office address, and mailing oddress of each general partner: ; N i i
Gavin Special Opportunities Fund GP LLC . e :
Namc of General Parmer: Name of General Partmer: B} - J
Street Address: 933 Seddon Cove Way Street Address: :_.3

Tampa, FI. 33602

Mailing Address; Mailing Address:

Name of Geperal Partner: Name of Generid Pantner:
Street Address: Strest Address:

Mailing Address: Maihing Address:

Page 1 of 2




Name of General Parner:

Name of General Partner;
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, If other than the date of filing: .
{Effective date cannot be prior to nor more than 90 days after the date this documeny i filed by the Florida Deparmment of State.)
Note: If the date inserted in this black does nat meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records,

days priar 1o the delivery of this application to the

12, Attached is a cenificate of exisience duly authenticated, nat more than 90
g custody of the entity’s records in the jurisdiction under

Florida Department of State, by the Secretary of State or other official havin

the law of which it is organized.
/2 day of Mﬁ’h’/& /“\) _20//{

Signed this
Matthew Bacchiochi, on behalf of the
X
Signature of a gewbral partner

General Partner
The individual signing this documemt affirms that the facts stated herein are crue and the individual is aware that false information

submitted in 8 document to the Department of State constinutes a third degree felomy as provided for in5.817.155, F.S.
$1,000.00 ($965 Filing Fec and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional); $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GAVIN SPECIAL OPPORTUNITIES FUND LP"

IS8 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 NINETEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAVIN SPECIAL
OPPORTUNITIES FUND LP" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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\)m W, Sulech, Sacrutary of Rute )

Authentication: 202351574

6793616 8300
SR# 20182031577

You may verify this certificate online at corp.delaware.gov/authver shtmi

Date: 03-19-18



