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- * COVER LETTER
O Regisiration Section L
Division ol Corporations - ’

MAC Alpha Cupital Management, LI
SUBJECT: MAC Alpha Cupital Management, LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certiticate of status and fees are submitted 10 register a toreign Hmited partnership or limited ability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matier 10

Jema Gonzales Cooper

Comact Person

MAC Alpha Capital Management GPLLLC

Firm/Company

108, Cedar Ave.

Address

Tampa. FLL 336006

Cluy, State and Zip Code

Jronzalescooper@macalphacapital.com

E-mamil address: (1o be used tor tutere anneal report notification)

For further information concerning this matter, please calh:

Chitea Siwlal-Jaipersaud L 212 )547- 1648MAC Alpha Capital Man
a

Namve of Contact Person Arex Code and Davtime Telephone Number

Enclosed 15 a check tor the following amount:

[ $1.000.00 Filing Fees ] S1.008.75 Filing Fees [ $1.052.50 Filing Fees [ $1.061.23 Filing Fee,

(8965 Filing IF'ee and and Certiticate of and Certified Copy Certitied Copy. and
$35 Repisiered Agent Status Certificate of Status
Feey

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

Clifton Building P. O Box 6327

2661 Executive Center Cirele Tallahassce, FI. 32314

Tallahassee, FL 32301

H20000098696 3
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APPLICATION BY FOREIGN LIMITED PARTNERSIHP OR
LINMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| AMAC Alpha Capital Management, LP

{(Name of Limited Pactnership or Limited Linbility Limited Fartnership, whicl muse include suffiv)
Aveeprable Limited Pariership suffives: Limirod Partuersiip, Limited, L2 LP, or Lid,
Aceeptuble Lintived Liabifity Limited Parinership suplives: Limired Liohiline Limited Parinership, LLELP. or LLLP.

1f nanie unavailable. name under which the limited partnership or limited liability limited partnership proposes to reyister to fransact
business in Florida: must contain aceeptable sutlix.
5 BPeluware 1 Narch 26, 2020

State or Country of Formation Date of Formation

4. Federal Employer Wdentification Number

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

Corporation Service Company

1201 Fays Street

Tallahassee. F1L 32301

G. f herebhy accept the appoiiiment as registered apent and ayree to act in this capacity. 1 further agree to comply with the provisions
. ’ i3 ! L 4 ) ki £ /
of wll starwces relaiive o the proper end complere perfirmance of my dutics, and Dam familiar with and aeeept the obligations of
my position as registered ogent. Corporation Service Company
By: Wstd Cpodsne

Signature of Registered Agent e D2
1t "
- L—=]
7. Principal Office: 8. Mailing Address: = -
me
c/o MAC Alpha Capital Management GP, LLC ¢/o MAC Alpha Capital Management GP. LLC o it
] rc—a..
410 S, Cedar Ave. 4105, Cedar Ave, - .
T e ‘ i i
Tampa. FL 330606 Tampa, I'L 33606 2, = [ -
B 1O & PRI V0] ampa, I'L 536 =
P b in-i WD 4
et .
- . =N
9. 1f limited partnership iy a tanited Lability limited partership. cheek box, [ R

1L Name, principal office address, and mailing address of cach general partner;

. o MAC Alpha Capital Manpagement GP . LLC
Name of General Partner: f P - Name of General Partner:

410 S. Cedar Ave,
Street Address: - o Street Address:

Tampa. FL 330046

- H1G S, Cedar Ave. .
Mailing Address: e Mailing Address:

Tampa. FL 33606

Name of General Pariner: Name of General Partier:
Street Address: Street Address:
Aailing Addiess: Mailing Address:

Page 1 of 2
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Name of General Partner; Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: YPO" filing

(Effective date cunnor be prior to nor more than 90 days after the date this document is Jiled by the Florida Department of State. )
Note: If 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 date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticated, nat more than 90 days prior o the delivery of this application to the
Florida Department of Siate, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

. .27 _ Marel 2020
Stgned this day of areh 20

-~ ]

-
i \. . .’ja o . ;,,(__
SNignatare of o sencegbartner
r
The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: 51,000.00 (8965 Filing Fee and 835 Registered Agent Fee)
Certificd Copy (optional); $32.50
Certificate of Status {optional): $8.7%
Page 2 of 2 . ~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAC ALPHA CAPITAL MANAGEMENT, LP" IS

DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAC ALPHA

CAPITAL MANAGEMENT, LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF

MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Jcrlrly W. Dulioce, Bacratary ol $Laa

S

Authentication: 202678092
Date: 03-30-20

']
2
e
v

H
(N

7914214 8300

SR# 20202452732
You may verify this certificate online at corp.delawara.gov/authver.shtml

)
8
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