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May 31, 2018
FLORIDA DEPARTMENT OF STATE

T CORP Dhvision of Corporations

!

SUBJECT: ARBORIST MAF FUND LP
REF: W18000051159

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

Filing is too dark for 1lmage.,

If you have any further questions concerning your document, please call
{(850) 245-6051.

Octavia L Simmons FAX Aud. #: H18000164308
Reqgulatory Specialist III Letter Number: 518A00011274
Registration Section
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‘Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY. CERTIFY "ARBORIST MAP 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.
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Qdmrwm Wodlodn, Batiwtary of 2uw )
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