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o COVER LETTER
TO: Registration Section
* BDivision of Corporations

Cunnen Global Fund. 1P

SUBJECT:

Name of Foreign Limited Parinership or Limited Liabilite Limited Pariership
The enclosed application. certificate of status and fees are submitted w0 register a foreign limited partnership or limited liability limited

partnership o ransact business in Flarida.
Please return all correspondence concerning this matter 1o:

Muaria Ficlding

Contact Person

Ruddy Gregory. PLLC

Firm/Company

2231 5h s NW

Address
Washington, DC 20005

City, State and Zip Code

mificldingte ruddylaw.com

L-mail address: (1o be used for futere annual repont natification)
For further information concerning this matier, please call:

at (
Name of Contagt Person Area Code and Payvtime Telephone Number

NMara Fielding 202 )797—0762

Enclosed is a check tor the following amount:

(W] $1.000.00 Filing Fees [_] $1.008.75 Filing Fees [ $1.052.50 Filing Fees [] $1.061.25 Filing Fee,

(S963 Filing Fee wd and Certificate of and Certilied Copy Certitied Copy, and
S35 Registered Agent Stutus Certificate of Status
Fees

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

MYvision ot Corporations Division of Corporations

Chiton Budding PO Box 6327

2601 Executine Cemer Cirele Tallahassee, FL 32314

Tallahassee, F10 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
Cunnon Globul Fupl, LP

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)
Acveptable Limfted Partaership suffives: Limited Puctnership, Limited, [P, LP. or Lid,

Sevepiohie Lonited Liahitite Lonited Parinership suffixes: Limited Lighility Limited Parirtership, LL L P. or LLLP.
) Ockaware

business in Florida; must contain acceptable sulfix.
State or Country of Formation

Il name sinavailable, name under which the limited partnership or fimited liability limited partnership proposes to register to transact
4. Federal Employer tdentification Number,

] January 19,2017
81-4892542

Date of Formation

S.Nume of Registered Agenl for Service of Process snd Florida Sireet Address:
Husiness Filings Incorporated

1200 Sowth Pine dsland Rd.

Pluntanion, FE 31324

oo vl stcdnies sclutive 1o the proper anmd congplere performy
any posetisng s reisiered wgea.

0. Fhereby aceept the appoininent as registered ugent and ugree to oot in this capucity. | further agree to comply with the provisions

ok

7. Principal Ofhice:

of Regl d Agent |
ey Subaldgs tnenpivate

2598 E. Sunrisc Blvd.

e of i duties, and | om feuniliar with and accepi the obligations of

2508 E. Sunrisc Blvd,

Suite 214

“oeg.
s
i = =
Suite 2104 - ‘és‘
> .
For Laudendale, FL 3330 Fort Lauderdale, FL 33304 - ?'.-3_'_'. -
. e e ~2 A
vz
& LA
. ¥ limited partnership is a limited linbility limited partnership, check box. [ e RS
= L
10. Name. principal ofTice address, and mailing address of each general partner: - W
[ -
. R Thomas Morphet . -
Name of General Panner: Name of General Partner Fony -
. [
1630 N Qcean Blvd., L
Strect Address: Ocean Blvd.. Uni Street Address:
Pompune Beach, FL 33062
. 2SR E. risc Blvd., Suit
Mailing Address: Sunrisc Blv uite 2104 Mailing Address:
Furt Lauderdale, FL 33304
Namw of General Partner:_ Name of General Partper:
Street Address: Street Address:
Mailing Address: Mailing Address:
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MNawe of General Partner

Strect Address:

Name of General Partner:

Streetl Address:

Maiting Address:

Mailing Address:

I, Effective date, if uther than the dale of fiting: Ju"e !, 2018

(Hfieceive dte cama be prior o nor more thar 90 eliyy aft
Note: 1 the g inserted i this block does nol meet the a
duciient’s ¢ Mective date on the Department of Sinte's re

ur the dute this document is filed by the Florida Ocpartment of State )
pplicable staiutory filing requirements, this date will not be listed as the
cords.

12, Anached is a centificate of evistence duly authenticated, aot more than 90 days prior to

Flarida Depariment of State, by the Secreinry of Siate or other offi

the taw ot which it is arganized.

. PRI

Srened 1hig "

the delivery of this application 1o the
cial having custody of the entity's records in the Jurisdiction under
day of May

I
‘————-"-'_F._’_

20 '8 g ,:
= i
Mhe individuat signing this document aftirms thal the figls st

| partner
submiited in o document 1o the Deparment of Siate constitut

ated herein are true and the individua! is aware that false information
es 3 third degree felony as provided for in 5.817.155, F.5.

Filing Fecs: 51,000.00 (5965 Filing Fee and 315 Registered Agent Fee)
Certified Copy {optional): §52.50
Certilicate of Status (optlonal): §8.78
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o Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CANNON GLOBAL FUND,

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 SIXTEENTH DAY OF MAY, A.D. 2018.
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6223662 8300
SR# 20183867089 .

Authentication: 202710050
Date: 05-16-18
You may verify this certificate online at corp.delaware.gov/authver.shtml



