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-~ APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

< " LIMITED LIABILITY LIMITED PARTNERSHIP ¢

TO TRANSACT BUSINESS IN FLORIDA 020 JUN 2S5 PMI2: 43

Axiom Alternative Fund, LP N
. SFARY ST
(Name of Limited Partnership or Limited Liability Limited Partnership, which must ir:cﬂ;ﬂt.ﬂ:ﬂ}{ASSEE’ FEF‘?:?%{‘
Acceptable Limued Partnership suffixes. Limited Parinership, Limited, L.P., LD, or Lid b

Acceptable Limited Ligbilioy Limited Parmersitip suffixes: Limited Liability Limited Pavinership, L1 LT or LLLP.

I name unavailable. name under which the fimited partnership or limited lability limited partership proposes to register to Leansact
business in Florida: must contain acceptable suffix.
4 Delaware 3 June 23, 2020

State or Country of Formation Date of Formation

4. Federal Emplover Identification Number

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

C T Corporation System

1200 South Pine I1sland Reoad

Plantation. Florida 33324

O. L herehy aceepr the appoimtment as registered agent and agree to act in this capacine | furiher agree to comply with the provisions
of all steuneres relutive 1o the proper and complete performance of my dwiies, and Iam familiar with and aceepr the obligations of

my position as registered agent. S JIGR N Scolt A. While, Asst. Secy.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
4967 Oarsman Court 4967 Oarsman Court
Sarasota. FL 34243 Sarasota, FL 34243

9. If limited partnership is a limited Habitity limited partnership. cheek bos. O

10. Name, principal office address, and muailing address of each general partner:

Axiom Capital Group GP, LLC

Namwe ol General Pariner: Name of General Pariner:

4967 Oarsman Court
street Address: 96 arsman Coy Street Address:

Sarasota, FL 34243

Mailing Address: Mailing Address:
Nume of Generai Partner: Name of General Partner:
street Address: Street Address:

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

L 1. Effective date, if other than the date of filing:
(lffective date cannot be prior ta nor more than 90 devs gfter the date this decument is filed by the f Torida Department of State. )
Note: [f the daie inserted in this block dues not meel the applicable statutory Nling requiremuents, this date will nol be listed us the
document’s effective date un the Depurtment of State’s records.

[2. Attached is a certificate of existence duly authenticated. not more than 90 davs prior t the delivery o' this application te the
Flarida Department of State, by the Sceretary of State or ather official having custody of the entity’s records in the jurisdiction under
the law ot which it is erganized. '

. .23 . .

Signed this day of June 2020

Q&G&é W A banaging Member of GP?

/ Sigoature of a general partner

The individual signing this docement atfirms that the tacts stated herein are true and the individualb is aware that false information
submilted in a document W the Department of State constitutes a third degree fefony as provided for in s.817.135, F 5,

Filing Fees: S1,000.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): SB.IS
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Delaware

The First State

Page 1
X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "AXIOM ALTERNATIVE FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3120741 8300

SR# 20205899332

You may verify this certificate online at corp.delaware.gov/authves.shtml

Authentication: 203173089

Date; 06-25-20



