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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

BREACHER ABSOLUTE RETURN STRATEGY . LP

Nane of Foreign Limited Partnership or Limited Liability Limited Partnership
partnership to transact business in Flonida.

STEVE ECKERT

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limiled
Please return all correspondence cencerning this matter to:

Contact Person
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e B e
ALL BUSINESS DOCUMENTS, INC. i -y '
e (Ve
Fin/Company < - m
30 CAMP STREET HEEE I e
w
Address r(; I
oF ™~
SAN FRANCISCO, CA 94110 om o
P
City, State and Zip Code
CORPSERVICES@ALLBIZDOCS COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
STEVE ECKERT at (855 )7‘71 - 2477
Wame of Contact Person Area Cade and Daytime Telephone Number
Enclosed is a check for the following amount;
(J$1.000.00 Filing Fee  [J$1.008.75 Filing Fees ®$1,052.50 Filing Fees  [J$1.061.25 Filing Fec,
(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Stams Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 BREACHER ABSOLUTE RETURN STRATEGY,LP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include sufjix)
Acceptable Limited Partnership suffixes: Limited Partmership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partmership suffixes. Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to re
business in Florida; must contain acceptable suffix.
3 DELAWARE

State or Country of Formation

gister to transact
— -
e
5 =] -
3.0._/110020 O 1T
Date of Formation ':f-:_f"" % ———
F S wa
4. Federal Employer Identification Number: (‘J-,??: el
- m
5. Name of Registered Ageant for Service of Process and Florida Street Address: m e —:2 o
. -n
JOSEPH CONTE r'c‘jt_g W
=3 o™
7301 WILE RD., SUITE 102 om
p2d
CORAL SPRINGS, FL 33067
6. I hereby accepi the appointment as registered agen
of all statutes relative fo the proper and co

my posilion as registered agen.

7. Principal Office:

\ Signature of Registered Agent
8. Mailing Address:
1000 N. WEST ST., SUITE 1501

7301 WILE RD., SUITE 102
WILMINGTON, DE 16899

COARL SPRINGS, FL 33067

9. If limited partnership is 2 limited liability limited partoership. check box. £

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

JOSE NTE
Name of General Partner: PH CO Name of General Partner:
7 WILE ., SUTTE 102
Street Address: 01 RD..S 10 Street Address:
CORAL SPRINGS, FL 33067
Mailing Address:

Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address:

Mailing Address:
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Name of General Partner:

N
=

Name of General Partner
Street Address: Street Address:
P B
Mailing Address: Mailing Address: ?—- = Lo
e
= =
5 = N
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11. Effective date, if other than the date of filing: v o
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Dya
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wi
document's effective date on the Departinent of State’s records.
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12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this

—
(=%

o4
1\11‘3

. . ro
Florida Department of Siate, by the Secretary of State or other official having custody of the entity’s records in
the law of which it is organized.

i tatid@to the
ity” inthe jurisdiction under
26TH BRUARY
Signed this FEBRU

o ///7

lgnalure 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 Depariment of State constitules a third degree felony as provided for ins.817.155. F.5

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (oplioaal) $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BREACHER ABSOLUTE RETURN STRATEGY, LP"

p
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 TWELFTH DAY OF FEBRUARY, A.D 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

ABSOLUTE RETURN STRATEGY, LP"

FEBROUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE.

‘
"BREACHER T —

WAS FORMED ON THE ELEVENTH DA

TAXES HAWV
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7846358 8300

SR# 20201032280

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

Qﬂhqﬂ.“ﬁl.m of Bt 2

Authentication: 202371617

Date: 02-12-20
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