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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: B50-558-1500

ACCOUNT NO.
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E > '
REFERENCE : 295222 436470%;&2 -~
‘;%} ~ T
‘1_-_( —
AUTHORIZATION E'"“CJ o
e O
COST LIMIT $~1061.25 r;t_{" £
---------------------------------------------------- BE T
m W
ORDER DATE : May 20, 2020 >
CRDER TIME : 8:59 AM

CRDER NO. 299222-020
CUSTOMER NOC: 4364702

FOREIGN FILINGS

NAME :

STROME INVESTMENT MANAGEMENT,
L.P.

XXXX QUALIFICATICON {TYPE: LP)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COFY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER
T™: Registration Section

Division of Corporations
SUBJECT:

SMorE TN VEITPT Mawagemini, L-P.

Name of Foreign Limited Parinership or Limited Liability Limited Partnership

partnership 1o transact business in Florida.

Picase retumn all correspondence concerning this matter to;

The enclosed application, certificate of status and fees are submitted to register a foreign limited parinership or limited lizbility timited

Vivee e

Contact Person

CMom Caonl

Firm/Company

(6Y9 Ménspiav avE 3111
Address

MIipmg Loy fL 33135

City. State and Zip Code
Vibura e SThome. s

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cail:

AVEE Pénn

i 1P U AL
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the follewing amount:

[3%1.000.00 Filing Fee  [1%1,008.75 Filing Fees

£J$1,052.50 Filing Fees )16 1,061.25 Filing Fee,
LS%S Filing Fee and and Certificate of and Certified Copy
15 Hegistorod Apent Sentux
Fee)

Certified Copy. and

Cornliticate of Stutus

Mailing Address: Street Address;

Registration Section
Division of Corporations

P.0. Box 6327

Registration Section
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
L SThow JWiEiminT PevRGEREUT, L.P.

(Name of Limited Partoership or Limited Liability Limited Partocrship, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Parmership, Limited, L.P.. LP, or Lid

Acceptable Limited Liability Limited Partnership suffies: Limited Liobility Limited Pariership, LLLP. ar LLLP.

If name unavailzble, name under which the limited partnership or limited liability limited parinership proposes to register to transact

business in Florida: must contain acceptable suffix.
2. Qu&whﬂé s_of1[Ri} o B
State or Country of Formation Date of Formation ’,'—"- Fn E:"
—
4. Federal Employer Identification N . 99 - 4YTogrt T = my
. ployer Identification Number: Fn z
o ]
5. Name of Registered Agent for Service of Process and Florida Street Address: '5\3;_-, ':f, 1
I e
VwEE ménmo S Tl
Te R o
LA &)
-y
(618 oot e BT1T S
[ .
. T
MG by, FU 13139 Bm o
bd
6. | hereby accepi the appointment as registered agent and agree 10 aci in this capacity. | further agree to comply with the provisions
of ali statutes relative to the proper and complete perform
my position as registered agent,

z of my duties. and | um familiar with and accepi the obligations of

Signature of Registered Agent

7. Principal Office:

8. Mailing Address:
/8% MBI AE 2717 1EE PP I E £ 717
Mibv[ MRy Fo 13%

MM SR, Fo 37135

9. If limited partaership is a limited liability limited partnership, chech box. ]
10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: ’mﬂ‘ Jﬂ'o’ﬁ
Street Address: /&ﬂ? MERGL TR M" #717
Mt BEAY Fo 33735

Name of General Parther:

Street Address:

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

A Mailing Addrece-

MMailing Address:

TE X O TR TN E YN M At TV Y eTe T
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Page 1 of 2
Name of General Partner. Name of General Paniner:;
Street Address: Street Address:
Mailing Address: Mailing Address:
EITa
I 1. Effective date. if other than the date of filing: - i"“_" =

(Effective date cannot be prior 1o nor more than 00 days afer the dase this document is filed by the Fl lorida De%em aie. )"T‘i
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will ﬂbl'_lfe; list the o —m

document’s effective date on the Department of State’s records. Pr o~ -
o I

rm ..—r—}
12. Attached is o certificate of existence duly authenticated, not more than 90 days prior to the delivery of this aﬁ;lfﬁ'lion e '
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in lﬁ’{_u;“_jgxisd' -Lgn undg_j

the law of which i1 is organized. c)-);l ve
Hﬁ‘i Pk B
Signed this [ c, ~ duy of y7i Lzo 20 !'-;m w

Signature of a geoeral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155 F.8.

Filing Fees: $1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "STROME INVESTMENT MANAGEMENT, L.P." IS
—d i
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND?‘I

==

[7:]
S IFEGOOD
o
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD

w2 ?" 3
&CF THYS =
nZ, T
(¥
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020. nr;\\'; - ™
- < =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRom:‘;ﬂ g
2 &
INVESTMENT MANAGEMENT, L.P." WAS FORMED ON THE murr—zvmg;rmpbr
OCTOBER, A.D. 1993.

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

2357516 8300

SR# 20204264234

Authentication: 202964084

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

Date: 05-20-20



