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APPLICATION RY FORFIGN LIMITED PAR'INERSHIP OR
- LIMITED LIABILITY LTMITED PARTNLERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| STACALP
(Mamue of Limited Partoership or Linited Liabllllyl lotedd Pavtner sk, whicl aness include snffixy
Acveprable Limitedd Pintnorship sulfiaes: Limiwed Paroerstup, Listred, 1P, LFP, or Lid,
Aveoplable Limitod Licbifity Liiired Poninership soffixes: Limired Linbiline Limtrsd Penmarsiup, LILFP ar LLLF.
STAC Alpha L.P,
I name unavaidable. nane under which the lindied partiership o limited liabiliny limited parisership proposes (o tegister to feansacs
business jn Florida: 1anst comtaitt oeceptable aftia.

5 Delaware 3 22672013
Srate or Coontry of Formatlon D=te of Formation
4. Federat Employer Identification Nunber: 38-4077568 . e

5. Wome of Reglstered Agent for Service of Process and Florida Strect Adddress:

Business Filings Incorporated

>
1200 South Pine Island Road o

- ST -

. . R - i
Plantation, Florida 33324 A=) -
L < -

6. I hareby accepr the appoinnment as ) egiztared agent and agree to act in titls capacine. [ Jrrvhar agras 10 comply \-"f;h _ri}o b Haans ¢\
of all stanras relarive 1 the proper and compleic perfermance ¢f my duttes, and [ am fomillar wite and accepr mc'ob.’if:mmm al '::'
—

Signature of Reglstered Apent

wm ummm: ax ugbim erl agent, /V ,f _:_ . .:’,;
Mark Willtams, A V.P., Business Filings Im.urporatcd' : 0
=
[Ee)

7. Principal Offlce: 3. Mailing Address:
6 Landmark Square Suite 411 6 Lundmark Sasare Suite 411 ~
Stamtord, Connecticut 06901 Stamtord, Conn::‘éticm 06901

9. 1f lMalted pavtnershi] s a limited ability linlted purnership, check box .
10. Name, principal office address, wnd mailing address of eucl geaeral purtner:

AL Capital Ma “
Noawz of General Pmtner: STAC Capital Management LL‘T_ MNizoe of Gererad Putoer:

et Address. 0 Landmark SquareSuite 411  Snearaddru

Stamford, Connecticut (6901

6 Landmark SguareSuite 411 Mailing Address:

Mailing Addrexs:
Stamtord, Connecticut 06901

Nawe of Genzral Pariner: .. Mume of General Pmtner e
Stieet Addresy: Streer Address: e
Mailing Address: Mailing Addeess: ____

HIROOD 1317333
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Pnge L of 2
Name of Genewal Puwmer: ____ Nauz uf Genernl Poziner: .
Sereel Address: — e Sheet Address:
Mailing Addiesy;_ Mailing Address; e

1. Effective date, if other than (be date of (Hing: .
(Ejfretiva dute cannet be prior 1o nor merg thun 90 dayz afier the date this docnment tz filed by e Flassin Departnant of S )

12, Attached is & certificate af existence duly autheticuted. nor moze than 90 dnys prior 10 te delivesy of dbs application te fle
Florida Depacuien of Siate, by the Secretary of Stute or ofber uificial having costedy of the emity's recowds i the jumisciction myder
the nw of which it is o1 genized,

th f ¥
25 day of Ablr"\t 0 (é .
Mingsunyg Tang, Member of STAC

! .
Capital Managemnent LLC, General .
/1/\ /V\/) 4 Partaer AR

k Sfenuture of a gendrd paraer

Swmied this

e
Thie individial siging this dovwsent atfinn (hat e facts stated Bereit ae une 2od Me indreidual G aware that filss infornation
subinitted in o docuinent to ths Depaunnen of State sonssinnes a third degree felony as provided for ju 8171 5%, F 5.

Flilng Fees: $1,000.00 (963 Filing Feoand $35 Registored Lazent Fae)
Cerdified Copy (aptional): 352.50
Certifieute of Status {optional): $8.78

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF IFTATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "STAC A L.P. o IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE NINETEENTH DAY OF APRIL, A.D. 2G18.

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

ASSESSED TO DATE.

6771343 8300

SR# 20182830641
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202541495
Date: 04-12-18
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April 27, 2018 2 3
FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Drivision of Comorations

¢

SUBJECT: STAC A L.P
REF: W18000039795

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, geners® partnership, limited
liability company or trust listed as a gerneral partner of a limited
partnership, general partnership, or registered limited liability limited

partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days orxr your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call {B850) 245-6051.

Dlonne M Scott FAX Aud. #: H18000131733
Regulatory Speclalist II Letter Number: 21BA00Q08710
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