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FILED
APPLICATION BY FOREIGN LIMITEDR PARTNERSIUP QR
LIMITED LIABILITY|LIMITED PARTNERSHIP

TO TRANSACT BUSINESS [N FLORIDA 9320 APR 15 PM 6: 19

[N
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retst E

ok
Qere, PRI,

| Weatherford Capital Fund §, LD

.. ;
{Name of Limited Partnership or Limited Linbility Limited Partnership, which miest pigigiy
Acceprable Limited Partnership suffixes: Limited Partership, Limited, L.P., LP, or Lid,
Lo . cas LT . . Lol . oy .. .
Acceptable Limited Liability Linited Partnership suffixes: Limited Liabilitv Limited Pariership, 1L LP. or LLLD.
|

|

H name unavailable, name under which the limited partnership (:)r limited lability limited partnership proposes o register w transact
business in Florida: must contain acceptable suflix.

, Delaware 3 April |.2020

State or Country of Formation Date of Formation

(50628
4. Federal Emplover Identification Number §5-0628579

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

Northwest Registered Agent LLC

7901 4ih St N, Suite 300

St Petersbury, F1. 33702

6. hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the provisions
of all starutes relative o the proper and complete performance of my duties, and [ am fumiliar with and aceept the obligations of

my position as registered agent, a--{— ‘

Signature of{Registered Agent

7. Principal Office: 1M ailing Address:

100 & Tampa Street, Suie 2320 IPO N Tampa Street, Suite 2320
I

Tampa, Florda 33602 ']'lmnpu. Florida 33602

9. If limited partnership is a limited liability limited parmership. check box. O
10. Name. principal office address, and mailing address of each general partner;

. Weatherford Capital Fund [ OGP, LLC
Name of General Partner: P Name of General Partner:

100 N Tampa Street, Suite 2320
street Address: ! ‘ Street Address:

Tampa. Florida 33602

. 10U N Tampa Strect, Suite 2320 .
Mailing Address: : ! LL © Muiling Address:

Tampz, Florida 33602

Name of General Pariner: Name of General Partner:
Sireet Address: Street Address:
Mailing Address: Maibing Address:
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Name of General Partner: Name ot General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date. if other thao the date of filing:
(Rffective date cannol be prior (o nar more than 90 davs after Ihe dute this document is filed by the f Torida Department of Stente,)

Note: [fthe date inserted in this block does not meet the dppllml le statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

12, Attached is o centificate of existence duly authenticated. aot more than 90 days prior 1o the delivery of this application o the
Florida Department of State, by the Secretary of State or other uificial having custody of the entity™s records in the jurisdiction under
the law af which it is ergunized.

t-tth April

Signed this day of

. )
Signature of a general partner

The individual signing this document affinms that the facts stated herein are true and the individual is asware that talse intormation
submitted in a document to the Departiment of State constitetes althird degree telony as provided tor in s.817.1535. F.5,

Filing Fees: S1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
|
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Delaware

The iTirsl State

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

DELAWARE, DO HEREBY CERTIFY "WEATHERFORD CAPITAL FUND I, 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 FIFTEENTH|DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE,

7921802 8300

SR# 20202854700
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men W Dullock, Becratary of Siste )

Authentication: 202773517
Date: 04-15-20

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



