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COVER LETTER ’ '

TO: Registration Section
Division of Corporations

SUBJECT: ft\*‘{'l\k‘;f\( Assci' Par"hl\ﬂ'g L P

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclused application, certiticate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please retuen all correspondence concerning this matter 1o

Jon A\
ontact Person
fr\ '\'ﬁh"pi\(‘ A”e'\-

Firm/Company

,6_{{; R’J'\ dmcL\ LAL% ﬂlvc[ 5""4‘ Lo

Address

- Pdm Oewl FL 3340 [

City, State and Zip Code

I"A Dnr‘\'nJr‘ﬁ [ IA‘\‘(I\RQI‘CAC%'I_"[’I‘J-(CJM

E-mail §ddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Non Q«\\ a6, 281 ?ﬁ{[

Name of Contact Person Area Code and Daytime Telephone Number

Enclosgd is a check tor the following amount:

$1.000.00 Filing Fees [ $1.008.75 Filing Fees [[] $1.052.30 Filing Fees [_] $1.061.25 Filing Fee.

{3965 Filing Fee and and Certificate of and Certificd Copy Certified Copy. and
$35 Registered Agent Status Certiticate ot Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. Fi. 32314

Taltahassee, 1. 32301



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED PARTNERSHIP OF "“INTRINSIC
ASSET PARTNERS LFP”, FILED IN THIS OFFICE ON THE FQURTH DAY OF

MAY, A.D. 2018, AT 3:31 O CLOCK P.M.

Authentication: 202643743
Date: 05-07-18

6871624 8100
SR# 20183365840

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




State o Delanare
Secreiary of State
Diviion of Corparations
Delivered 03:31 PM 020472018
. FILED 03:31 PM 05042013
CERTIFICATE OF LIMITED PARTNERSHIP  sg 1018369840 - File Number 6871624

OF

INTRINSIC ASSET PARTNERS LP

The undersigned, an authorized person for the purpose of forming a limited partnership
pursuant to the Delaware Revised Uniform Limited Partnership Act, does hereby certify s follows:
1. The name ol the limited partnership is:
Intrinsic Asset Partners LP
2. The registered office of the Partnership is to be located at 251 Little Falts Drive,
Wilmington, Delaware 19808-1674. The name of ils registered agent at that address is Corporation
Service Company.
3. The name and address of the general partner of the Partnership is:
Intrinsic Asset GP LLC
321 North Wyoming Avenue, Suite 3D
South Orange, NJ 07079
Attention: Jonathan Ball

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited

Partnership of Intrinsic Asset Partners LP as of the 4™ day of May, 2018.

GENERAL PARTNER:

Intrinsic Asset GP LLC

Ken Wagher, Authoriz€d Person

[1068549-1}



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

L. fr‘\“lrfr\sl_(_é‘”(;* Prlrnfrs L—P

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiahle Limited Partnership seffixes: Limited Partnership, Limited, 1P, LP, or Lid.
Acceptahle Limited Liability Limited Pavinership suffixes: Limited Liabitity Limited Parinership, LLLP or LLLP.

It name unavailable. name under which the limited partnership or limited lability limited partnership proposes to register to transact

business in Florida: must comain acceptable suffix.
De\ cwace

N 3. 5 [ulrol4 . P
State or Country of Formation Dale of Formation = 1-’;
-l -
Ty
4. Federal Employer ldentification Number 35- - 262‘ ?(66 CE:‘_ o
R
5. Name of Registered Agent for Service of Process and Florida Street Address _|ﬂ =
Corporation Service Company o :6-'_ -
= ™
1201 Hays Strect O 2 -
o [}
Tallahassee, FL 32301 "

. herehy aceept the appoinmment ax registered agent and agree to act in this capacity.,

I further agree (o comply with the provisions
of all statutes relative to the proper and complete pedformance of my dwties, and [ am familior with and accept the obligations of
myv position as registered agent.  Corporation Service Company

By {m“\}! V‘fﬂi.‘
' Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

1645 ol Beacl. Lakes Blal 1645 Palm Bk, Lhes Bl
Sk (200 St (200

0. P«(m @rce‘l F1 33v0( W- Po\(mﬁgta.le FL 380/

9. Hlimited partnership is a limited liability limited partnership. check box [l

10, Name. principal office address, and mailing address of each genera partncr

wame of Genceral Partner: 1 :&-iﬂﬂﬂ 4 4&:‘ éé Ld Name of (ummléﬁlmr @02,3 ?
Sireet Address: JHLQQLAMM_H%?““ Address:
U Pm (feach L 37‘{0!/

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2



Name of General Partner:

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 prwr 1o nor mare than 90 days after the date this document is fifed by the F lorida Department of State )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

12, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to the dehivery of this application 10 the
Florida Department of State, by the Secretary of Stale or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this I“f day of {yne 20| g

Si%(lure of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes i third degree felony as provided for ins. 817,155, F.5.

Filing Fees: $1.,000.00 {3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): 88.75

Page 2 of 2
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRINSIC ASSET PARTNERS 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 THIRD DAY OF JULY, A.D. 2018
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nm-, w Bulloch, Secretary of Siaste )

6871624 8300
SR# 20185464613

o Date: 07-03-18
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203002851

HRI LIS



