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APPLICATION BY FOREIGN LIMITED PARTNERSIIIP QX
LIMITED LIABILITY LIMITED PARTNERSHLIP
TO TRANSACT BUSINESS IN FLORIDX
1 Quadre Investments, L.P. _
{Name of Limited Partnership or Limited Liability Limited P;rtnership. which must inclade suffix)
Acceptable Limited Parinership suffixes: [imited Partership, Limited, I.P., LF, or L1
Acceptable Limibed Liagbility Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.
' narme unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o regisier to transact
businzss in Florida; must contain acceptable sufhix.

» Delawere 3 December 2, 2009 — ~

State or Count-rly-c:f—Fonnation Date of Formation rr: Ej_ =
. TS C ey
4. Federal Employer ldentification Number &1/ ] g-gg ]3{1 =i E L
P -

S. Name of Registered Agent for Service of Process and Florida Street Address: Doy

Matthew Giffuni Mo o T
_— p—_— = ——
2100 N. Ocesn Bivd., Suite 2003 i;: =~ o

Pl -
Fon Lauderdale, FL 33305 Sm =g

Y
M1

G. [ hereby accepr the appointiment as registered agent and ugree o aot in this capactty. ! furher agree to comply with the provisiens
of afl statutes relative to the proper and co

mpl Wnc ofymy dutics, and | am_familiar with and accept the obligations of
my position as registered agent, / 7
DY 4/ A

Signature Q(Ecgistcrcd Agent

7. Principal Office;

§. Mailing Address:
2100 N. QOcean Blvd., Suite 2003 2100 N, Ocean Blvd,, Suite 2003
Fort Lavderdale, FLL 33305 Fort Lauderdale, FL 33303

§. If limited partnership is 8 limited liability limited partnership, check box. 0

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

unadre Investments Advisors, LI1L.C
Name of General Partner: Q

Name of General Parner:
2100 N. Ocean Blvd ite 2003
Street Address: ! ean Bivd, Suite 2003

Street Address:
Fort Lauderdale, F1. 33303

. 2100 M. Blvd., Suite 2003
Muailing Address: Ocean ' >

Mailing Address:
Fort Lauderdale, FL 33305

Name of Genceral Partner:

Nume uf General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name ol General Partner: Name of General Partner:
Sirect Address: . Street Address:
Muiling Address: Mailing Address; e
1L. Effective date, if other than the date of filing: . = 3

=
(Effective date cannof be prior to nor more than 90 duys afler the dute this document is fifed by the Horrda ()epa ment of State.i
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements. this dau: mil noL_L listed as the
document’s effective date on the Department of $tate’s recoras. oF :a: v

-Z. Anached is a ceniificate of cxistence duly authenticated. not more than 90 days prior to the delivery of 1 th:s appl‘eanon to the

Florida Department of State, by the Secretary of State ot other officiad having custody of the eatity’s rccordf: in lhtjunsdml:on under
the law of which it is orf_.dmmd - v—

—on ' }
) o= 2 -
“igned this 66} day of f— (ﬁh" 20 =

Va7

Slgnature of a general partner

gh:h W

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 canstitutes a third degrec felony as provided forin 5.817.155, F.5.

Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRE INVESTMENTS, L.F." I§ 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 THIRTY-FIRST DAY OF DECEMBER, A.D.Z2019:3

~c =
AND I DX HEREBY FURTHER CERTIFY THAT THE SAID “QUADRE;}_'-F ‘5..7 """‘,
bl == ’
w T
INVESTMENTS, L.P." WAS FORMED ON THE SECOND DAY OF DECEM?T;!.'_E‘,‘ Ar.\'p T
AL e
2009. S A
¢ —
S S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.XES_‘:ILRVE‘.‘C:_BEEN
Omn
ey [na)

PAID TO DATE.

Authentication: 204331021
Date: 12-31-19

4759318 8300

SR# 20198953730
You may verify this certificate online at corp.delaware.gov/authver.shtmi




