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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
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LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORID A

| FOKTUNE BFOUITY FLUND, LP

iNswe of Limited Purtoership nr Limited Listiiy Limited Partrership, whick muss Inchwde vuffix)

Acoepialble Limited Partnership suffives: Yiagted Partnership, Limited, 1.0, LF, or L,

Aeceptable Linuted Labifee Limiiad Partnorsiun suftioes: Limited Liability Limited Porinessbio, LL L P or LILP.
i X E 3 I

Fuame unavailable, peme under which the bmiwd parwership or Mapited Hab:lity limited parier ship proposis 10 regisier (g trasassact
basiness it Flogida, mus cenzain sccepiabic suffix

3 DELAWARE

5 My 62619

State or Cnuntry of Formatiun

4

4. Federal Employer Idensification Number, 16-4939387

5. Name of Regiviered Agent Tor Service of Process sod Floride Steeet Adiiress:

VEAY PATEL

6903 Cungress Street

R,

Dase of Furrzatien

C. [ hereby accept the appintmeni as regisiercd agent and ayree 10 oct in thes capocy, 1 fiminer agree o comply wiil the provisiens

of af! statwies rolatba: o the progor aod complete porfomiaace
; priy 7 . &
-

my poxiticer us regiatered Ggont.

~

3 {oud .
\" \\ "‘:’\ -"37\{"":’"

7. Principuat Office;
6903 Cungress Stret

Sigmemrent Registered Agent

8. Mauling Addrcas:
6903 Conyress Sueet

New Port Richey. FL 34633

R S Y

of my duttes, ond I ar famitier with and acoept the oldigations of

U, 1f Brulted parinerebip ix s Foaited Hability Jsbted puriverdip, check box [:_I

15, Narme, priscipat office addresa, aud mailiug sddvess of each gencral parteer:

Dhrov Facite lnve g, LA

Name of Grencrml Partner,

Name of (eneral Pating:
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5903 Congress Sirset LAQ OBl

Strect Address:

New Pait Richey, FL 34653

e SiRCCL Adbifress:

Muitiog Addross 03 CongiEss Sueel

Mailing Address

New Port Richew, FL 344653

...............................

.

Nawg of Carneral Partner

Name of Ceeené Peraer:

Shect Address:

Steel Adidress:

Mailiag Address:

Maiting Address —
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Name of Gencral Parner:

Name of General Pariner___. o

Sireet Address:

Street Address. e —

Mauling Address:

hMailing Address:

1. Effective date, if other than the date of filing;
(Effective date cannot be prioe 10 nor mare tharn 90 days ajfter the date tils document is filed try tire )'- torta Deportment af State.}

Note: Li the dare inserwed i abis block does not ineet the applicable stamiory filing requirements, this cie witl not be tisted as the
docuipent’s effective ditte on the Depariment of Sute's records.

2. Arached is a certificate of existence duly authenticated, not moze than 90 days priar 10 the detivery of this application to the
Frarids Deparinent of State, by the Sectatary of State or other oficiat having custody of the emiity’s recards in the hurisdiction under

the f2w of which itis organized.
L2 Lol 24

Signedhis | aleSiokdd iy of S

3t \'&,w\\r\p 2 {

Signature of 2 gcneral pariner

The individual signing this document afirms that the fucts stated hexein are true and the individual is aware tat fulse infonnation
submitied in a docenest o the Deparunent of State constitutes a thard degree felony as provided forins 817155 F.5.

Filing Hees: $1.000.00 (5965 Filing Fee and $15 Pegisterad Agent Fer)

Lertified Copy {optionaly 55154
Certificate of Status {optional): $8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTUNE EQUITY FUND, LP" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2019.

N

.n'uw W Buttgcy S4crtiary Of Wetr

Authentication: 203078656
Date: 06-21-19

7176878 8300
SR# 20193593920

You may venfy ths certificate online at corp.delaware gov/authver.shiml
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