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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 459251 4320702
AUTHORIZATION
COST LIMIT : $71600
ORDER DATE : OQctober 25, 2018
ORDER TIME : 1:12 PM
ORDER NO. : 459251-005
CUSTOMER NO: 4320702

FOREIGN FILINGS

NAME : EAJF LEVERAGED FEEDER LP

XXXX OQUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: EAJF Leveraged Feeder 1P

Name of Foreign Limited Parinership or Limiied Liability Limited Pannership
The cnclosed application. certificate of stalus and fees are subnuitied to regisier a foretgn limited pannership or limited hability limiled

partnership to transact business in Florida.
Please return all correspondence concerning this matier 1o

Benjamin E. Blank

Contact Person
B.E. Blank & Company

Firm/Company
777 South Flugler Drive. Suite 800 West

Address
West Palm Beach, FL 3340]

City. Sune and Zip Codce
ben{@beblankco.com
E-mml address: (10 be used for finure annual repon notlication)

For further information concerning this matier, please call:

Bemamin E, Blank At 202 }257-3\'817

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[] S1.000.00 Filing Fees [] $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees [] $1.061.25 Filing Fec.

(5965 Filing Fee and and Cemficate of and Certified Copy Cenified Copy, and
33 Reeistered Agent Stiitus Cenificate of Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Reaistration Section Registration Section

Divisior of Corpormions Division of Corporations

Clifign Building P. O. Box 6327

2661 Executive Center Circle Tallahassce. FL 32314

Tallahassee, FLL 3230}



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| EAJF Leveraged Feeder LP

{Name of Limited Partnership or Limited Liability Limited Pactacrship, which must include suffix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, LD LP, or Lid.

{cceptable Limited Linbitite Limited Partmership suffives: Linvited Liability Linvited Parmership, LLLE or LLLP.

If namc unavailable, name under which the limited paninership or limiied hability limited partnership proposes 1o register 1o transacl
business in Florida: imust comain acceptable sulTix.
. Declaware

1 97252018
State or Country of Formation

Date of Formation
L0
4. Federal Emplover Identification Number, $3-20030

5. Name of Registered Agent for Service of Process and Florida Street Address:
Benjamin E. Blank

777 South Flagler Drive, Sune 800 West

West Pabm Beach, FL 33401

of all sunmtes relutive to the proper and complere performanee of my dutivs, and Lam fomilior witl and accept the oblivations of
my position as registered agemr. Benjamin

. Blank
By: /g

O. [ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree o comply with e provisiom

e
Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
777 Sowh Flagler Drive 777 South Flagler Drive
Suite BU0 West Sute $00 West
West Palm Beach, FL 33401 West Palm Beach. FLL 33401

9. If limited partnership is a limited liability Hmited partnership, cheek box. { ]

10, Name, principal office address, and mailing address of each gencral partner:

A
— )
=0 .
) | ot 1
. BEB Pariners LLC L i —
Name ol General Pariner: Name of General Partoer: - =t
%—'t-——)—r—., -
~ - . A "‘"‘-':J .
777 South Flagler Drive, Suaite 300 West T .
Street Address: sier e t Sircel Address: U,-—-C Fdim |
[N I LI
West Palm Beach, FL 33401 pcT e @
(Tl ==y
—y—t "
- 777 South Flagler Drive, Suite 800 West . i)
Mailing Address: o gler Drive, Sutte e Muiling Address: = '?3,
LI
West Palin Beach. FL 33401
Nmmne of Generul Partiner: Name of General Partner:
Street Address: Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:
Streel Address:

Street Address:

Mailing Address:

Mailing Address:

. Effective datc, if other than the date of Nling:

(! ﬂ't‘r.'n ¢ date cannot he prior ia nor more than 90 davs afier the date this document is filed by the ! Torida Departinent of State.)
Note: [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 daie on the Depanmient of Siaie’s records

12. Autached is a centificate of exisience duly authenticated. not more than 90 days prior 1o the delivery of this application 1o the
Florida Deparument of State, by the Secretary of Staic or other official having custody of the entity’s records in the jurisdiction under
the faw of which it is organized.

Jetobe 1%
Signed this day of October 20

P

Signature of a general partner
The individual signing this document alMinmns tha the facts staed herein are true and the individual is siware the Talse iformation
submitted in a document to the Department of Stie constitutes ¢ third degree felony as provided for in s.817. 155, F.5

Filing Fees:

S1.000,00 (5905 Filing Fee and 535 Registered Agent Fee)
Certifiedd Copy (optional): $52.50
Certilicate of Status (vptional) S8,78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAJF LEVERAGED FEEDER 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAJF LEVERAGED
FEEDER LP" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2018,

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

ASSESSED TO DATE.

Authentication: 203681353
Date: 10-25-18

7063428 8300
SR# 20187319762

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




