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COVER LETTER
T0: Rewrstration Section
Division of Corporulions

SUBSECT: CWID Allemative Fund, 1P

Numne of Forergn Limied Partnership or Limited Luabiliey Limited Partnership
Ihe enclosed application. certificate of stius amd fees are submited we regisier a foreipn limited panmership or linuted Babilion Timited

partnershiy to ransacet business in Fiornds
Please returm all correspondence coneerning this maller o

Julic Wallst

Contaet Person

Chuhak & Teceson. PO

P ompany

3OS, Wacker Thiive. Suite 2600

Address

Chicago, 1, 60606

Cltv. Stade and Zip Code

Jwullstatdd chuhak.com

F-manl address: tlo be used Tor futuee annual report nothcaton)

fFor further ntomation concerning this malter, please call
Tulie Wultsiat Az R35.I607
at !
Name of Contact Persen Arca Code and Daviime Telephone Nunsber

Fuclosed 1= a cheek for the tolowinge amount,

@) 5100000 Fimg Fees [ $100875 Filing Fees {1 $1.032 30 Filing Fees ] $1.061.25 Filing Fec.

(X905 Filing Fee and and Cernficate of and Cerlitted Copy Certitied Copy,and
33 Reptstered Ave Status Certificate of Slatus
Feoo

STREET ADDRESS: MAILING ADDRESS:

Regrsirabion Seetion Regisirition Sechion

[hivision of Corporations Division of Corporanions

Clilton Buildimy Pooy Hos 6327

20601 Executive Center Cirele Tallabassee, FI. 323141

Tatlahassee. FIL 32300



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACY BUSINESS IN FLORIDA

I CWI Altemative Fund. 1P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aveeptable Limited Parinership suffices: Limied Puvinership, Limited LP LI or Lid.

Accepruble Limired Liahilin Limived Peartmership suffices: Limited Livhiline Limited Parmership AL P o LLLE.

5 Drelaware

1M name unavailable, nnme under which the Hinited partnership or Bited lability Tavited partinership proposes o register W ransac
Busiess in Floridie must contain aceeplable sutfis,

1 October 9. 2018
State or Country of Formation

Date of Formation
. . e . 36-4914773
A4 Federal Employer ldentification Nomber. ’

<

Name of Registered Agent for Service of Process and Florida Street Address:
Kevin Simpson

1016 Collier Center Wav, Suite 201

Naples. Florida 341170

O herehyv accept the appoiniment es registered ag

hed agree by el in this capacine, | fither agree 1o complvwah the previsions
of all staides relatnve 1o the proper amd complefpertommancy/of my diiies, amd {am fumilior with and aceept the abligations of
my posttion as registered agent.

Ll
s m;.'gisu‘rutl Agent

7. Principal Office:

S Mailing Address:
1016 Collier Center Wav. Sunte 201
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9. If limited partnership is a limited liability limited parinership. check box ] :
FO. Name, principal office address. and mailing address of cach general pariner

: L CWE Alternative Management, [LC
Nume ol General Partoer

Nume of General Partner:
. 016 Collier Center Wav. Suite 201
Street Auddress: .

street Address:
Naples, IF]. 341110

Mailing Address:

Mailing Address:

Name of General Pariner:

Nume of Genera! Partoer:
Street Address:

Street Adddress

Mailing Address;

Maiting Address
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Name of General Partner, Noame of General Parner,

strect Addiress: Street Address:

Mumling Address:

Manling Address:

I [ Effective date. it other than the date of filing:
1141

fective date cannot be pricr to nor more than 9 devs afier the dare ts documeni is filed by the ." Toreda Depariment of Stie.

Note: 11 the date msented in this Block does not nteet the appheable statttony [ling requirements, this date will not be Tisted as the
document’s eltective date on the Departiment ol Sate’s recornds,

12, Atlached 1= g cortificate of existence duly authenticated. not neore than S0 dayvs prior o the delivens ol thes application to the

Florda Department ol State, by the Sceretury of State or other official having custody of the entity s records i the jursdiction under
the faw of which s organized

3rd . January 19
Stgned this day ol ; / 0

The individoal sigmng this decament atinnt

submitted g document to the Departmient of State constitutes a third degree Telony as provided Torm s 817 1585 F =

Filing Fees:

SEAHRLOO (3965 Filing Fee and 335 Regstered Agent feer
Centified Copy (optional): S52.50
Certificate of Status (optinnal): N

Wd L1 N 6L02
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CWP ALTERNATIVE 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 THIRD DAY OF JANUARY, A.D. 20189.

o A TN B Jettrey W Dulioc), Secretary of State )
R \

Authentication: 202016260
Date: 01-03-19

T RTT

7093023 8300
5R# 20150038581

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




