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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 5/3/2018

2WALK IN®

ENTITY NAME TEMPLAR ADVISORS N.A_, L.P.

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND FETURN "

Flar C)r;aé&

XXXXXXX mﬁg{ Uy XX
T Certipeate of Statar

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™"

gafflﬁ'&a’ ayy d'f )4/*63’ & f‘fn&m‘ru&f
&f&‘fﬁéa& af ¢m" §t tandng

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 1,092.50 CHECK #_ 10396

Floase ca? Tina at the above xumber fw‘ any (ssues or concerns. T hank 08 5 much!




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ,8 ,‘4 ED
LIMITED LIABILITY LIMITED PARTNERSHIP y ~2
TO TRANSACT BUSINESS IN FLORIDA . ,’ . 4

ol - .’,‘."-. VSO
| Templar Advisors N.A., L.P. ST ERGS &

(Name of Limited Partnership or Limited Lisbility Limited I’nnncrsh:p which must include sufficy & o7 f'...' o
Acceptable Limited Partnership suffices, Limited Portnership, Limited, LP., LP. or Ltd Ly
Acceptable Limited Liability Limited Parinership suffixes: Limited Liabitiny Limited Partnership, [LLAL.P. or LLLE. ‘-

If name unzvailable, name under which the limited partnership or limited lizoility limited parinership proposes 16 registe: o teansac
business in Floride; mus: conzain 2ccepable suffix

5 New York 5 0971872017
State or Country of Formation Dyate of Formation
§2-2979212

4. Federal Employer Identification Number:

5. Name of Registered Azent Tor Service of Process and Florida Street Address:
Urited Corporate Services, Inc.

9200 South Dadeland Blvd., Ste. 508

Miami, FL 33136

6. [ hereby accept the appointment us reg‘flcrcd agem and agree (o act in this sapagity. 1 further agree 10 comphv with the provisions

of all statutes relative to the proper an ipiete prmgnce oftny dufieg, and [ am familiar with and accent the vblhipatians of
my position as regisiered agerni. U

Slgnamre of [lcgmered Agem

7. Principal Office: §. Mailing Address:
SO0 Fifth Ave., Suite 2340 500 Fifik Ave., Sune 2440
New York NY 10010 New York NY 10010

9. if limited partncrship is a limited liability limited partnership, check box, OJ

10. Name. principal office address, and mailing address of cach general partner:

. . ) Templa: Advisors Noah Amenca
MName of General Partner: F

i¥ Inc. i e, Suile 244
Street Address: GY lnc., 500 Fifth Ave., Suite ¢ Street Address:

New York WY 10010

Name of General Panner:

- 500 Fifth Ave., Suitc 2430 -
Mailing Address: i Ave., Suite 2 Mailing Address:

New Yok NY 10010

Name of General Partner; I Name of General Panner:
Street Address: Strezt Address:
Meiling Address: Mailing Address:
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4/ i I" s 'q f 0.
{ s REEE Lvg 06
. . Fi .l-\/‘ ,
Name of Gereral Partner: Name of Generel Peniner: iy ST
. O
Street Address: Street Addrsss:
Mailing Address: Mailing Address:

i1. Effective date, if other thano the date of filing:
(Effective date cannat be priur 1o nor maore than 90 diys afier the date this document is filed by the Fior:dn Department of Seate j
Note: 1f'the date inseried in this block does not meet the appliceble stawtory filing requirsments, this date will not be tisied as the

document’s cffective daic on the Department of State's (ecords.

12. Anached is # cenificule of existance duly suthenticated, not mare thun 90 days prior 10 the delivery of this application to the
Florida Dcpanmcm of Stale, by the Sceretary of State or other official having custody of the entity's recards in the jurisdiction unaer
the taw of which 1t is organized.

L
Signed this ¢ day of

Templar Advisors North America GP, inc., G %’?M

natGre ol a cncrnl partner
Charles Garncn CEQ o Tcmplar Advisors North America GP, inc,

The individual signing this document affirms that the facts stated herein are true and the individual is aware that Talse information
submitied in a document ta the Departinent of State constituies a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1.000.060 {3962 Filing Foe and $35 Registered Agent Fee)
Certified Copy {optianal): $52.50
Certificate of Status (optional): £8.75
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State of New York
Department of State
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thac no other documencs have been filled by suvch

*xx

1
OF NE u/ }. * Witness my hand and the official seal
of the Department of Staie at the Cinv
of Albany, this 01si day of Mav
fwo thousand and eighieen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of Siate
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC.

SUBJECT: TEMPLAR. ADVISORS N.A., L.P.
Ref. Number: W180000419486

We have received your document for TEMPLAR ADVISCRS N.A., L.P. and your
check(s) totaling $1052.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general 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 or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 418A00009284

www.sunbiz.org
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