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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Ocean Azul Partners 11, LLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partership suffixes: Limited Parmership, Limited, LP.. LP. or Lud,

Acceptahble Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LLL.P. or LLLP.

if name unavailable, name under which the limited partnership or limited tability limited parmership propoges to rcg'i_s_gcr to transact

business in Florida: must contain acceptable suffix. ‘.rP:cr.; =
7. =
5 Delaware 3.0711712(”9 [;:;5 = 1
State or Country of Formation Date of Formation - =  ——
T T
4. Federal Employer ldentification Number: ‘r-_f’1_<
Me - b1
5. Name of Registered Agent for Service of Process and Flerida Street Address: - = CJ
W
Corporate Creations Netwerk Inc. o & .
o
=)
801 US Highway 1 SRS
North Palin Beach, FL 33408

6. [ hereby accept the appointment as vegistered agent and agree o act in this capacite. T further agree (o comply with the provisions
of all stantes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and accept the obligations of
my position as re ,i;r‘.\'!t'n.'d' agoesl.

Gsffﬂal«W\, Counney Nunke, Special Secretary

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
255 Athambra Cir, Suite 340

155 Alhambra Cir, Suite 340
Cuoral Gables, FL 33034

Coral Gables, FL 33034

9, If limited partnership is a limited liabifity limited partnership. check bea. |

10. Name, principal office address, and mailing address of cach general partner:

) OCEAN AZUL ADVISORS I, LLC
Name of General Partner;

IJ;."m 0! (lf.‘!‘l(.ldl I armer,
)ﬁs Ath: " H S : 3 0
Svll et Addl’e“: - ]hdl“hld C" , alte 4

Street Address:
Caoral Gables, FL 33034

255 Athambra Cir, Suite 340
Mailing Address: ambr Lir, Surte

Muiting Address:
Coral Gables, F1. 33034

Name of General Partner:

Name of General Parner:
Street Address:

Strect Address;

Mailing Address:

Mailing Address:
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Name of General Pantner: Name of General Parmer:
Street Address: Street Address:
—i - ]
Mailing Address: Mailing Address: o=
— L -
L 0= te
::' 3:; oy —
|1, Effective date, if other than the date of filing: . e %
{Effective dute cannot be prior to nor more than 90 days afier the date this document is fited by the Floridu
Note: If the dute inserted in this block does not meet the applicable statutory fi

Q?P{H:fmt’m af S!a!‘e.‘J."
ling requirements, this date willfgmt be l&s&d as the
i

— o - J

popmaet =
. . . - . - - T .
12. Attached is a certificate of existence duly authenticated, not more than X days prior to the delivery of th:s%’pp]ncauﬁﬁ’w the
Florida Department of State, by the Secretary of State or other official having custody of the emity’s records in the jurisdiction under
the law of which it is organized.

document's eftective date on the Department of State's records.

23 April
Signed this a i

3
day of 0

.20

(HO?M Courtney Nunke, Attorney in Fact

Signature of a general partner

The individual signing this document affirms that the facts stated herein are e and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.1 35, FS

Filing Fees:

Certified Copy (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certificate of Status (optional):

552.50
$8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN AZUL PARTNERS II, LP"

18 DUL
Cr
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GDOD

37'~r.

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS O?‘ TH

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 202 r

-
8
=
=
0
=

—

IS5

-
=

r- o £

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN AZﬂIP -
[e's)

C_')l"‘
PARTNERS II, LP" WAS FORMED ON THE SEVENTEENTH DAY OF JULY
2019.

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

7519196 8300
SR# 20203099085

Authentication; 202817086
You may verify this certificate online at corp.delaware.gov/authver shtmi

Date: 04-23-20
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OCEAN AZUL ADVISORS II, LLC
255 Alhambra Cir, Suite 340
Coral Gables, FL 33034

To whom it may concern,

OCEAN AZUL ADVISORS il, LLC hereby grants pemission to Ocean Azul Partners |, LP for
the use of the aforementioned named. .

Thank you,

QCEAN AZUL ADVISORS I, LLC

(M

By.

Name: Courtney Nanke

Title: Attomey in Fact o o2
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