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COVER LETTER
TO: Registration Section
Division of Corporations

»
' L OPPCRTUNITIES VEN FUND LP
SUBJECT: JES SPECIA CRTU ES VENTURE

Name of Foreign L.imited Parnership or Limited Liability Limited Partnership
The enclosed application. centificate of status and fees are submitted 1o register a foreign limited parinership or limited liability limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

STUART HOWITT

Contact Person
JES GLOBAL CAPITAL GP LLC

Firm/Company
4095 STATE RD 7 L306

Address
WELLINGTONG FL 33449

City, State and Zip Code
SHOWITT@JESGLOCAP.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

STUART HOWITT att 954 )658-81 98

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

T151.000.00 Filing Fee  1$1.008.73 Filing Fees  [351,052.50 Filing Fees B(OGI.ZS Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
835 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL, 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

STUART HOWITT
4095 STATE RD 7 L306
WELLINGTON, FL 33449

SUBJECT: JES SPECIAL OPPORTUNITIES VENTURE FUND LP
Ref. Number: W20000053629

We have received your document for JES SPECIAL OPPORTUNITIES
VENTURE FUND LP and your check(s) totaling $1061.25. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 520A00010853

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
[ JES SPECIAL OPPORTUNITIES VENTURE FUND LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Purtnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid

Acceptuble Limited Liability Limited Partnership suffixes: Limited Liabitity Limited Parmership, 1.1.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register 1o transact
business in Florida: must contain acceptable suffix.

, DELAWARE 3 MAY 12 2020
State or Country of Formation Date of Formation

4. Federal Employer Lldentification i'\'umber.ss-‘]081669 v . SR

- o
5. Name of Registered Agent for Service of Process and Florida Street Address: T ) : T
STUART HOWITT 'm; o —-
2003 W CYPRESS CREEK RD 102 oo -
FT LAUDERDALE FL 33309 R

.

-
6. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree o0 campflu ith the provisions
of all statutes refative o the proper and Complc:e ,befy’urrrrunce uf my Tdutics. ami .”ﬁm Jamiliar with wid accept the obligations of
my position as registered agent. /s

Signature of Regmere(l .\gem

7. Principal Office: 8. Mailing Address:

222 LAKEVIEW AVE 4095 STATERD 7
SUITE 1660 SUITE L306

WEST PALM BEACH FL 33401 WELLINGTON FL 33449

9. If limited partnership is a limited liability limited partnership, check box. U

t}. Name, principal office address, and mailing address of each general partner;

JES SPECIAL OF
Name of General Partner; S SPECIAL OPPORTUNITIES \ Name of General Pariner:

. 4095 STATE RD 7 L3086
Street Address: Street Address:

WELLINGTON FL 33449

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

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

I'1. Effective date, if other than the date of filing:
{(Effeciive date cannot be prior to nor more than 90 davs after the dute this document is filed by the I Torida Department of State.)
Note: If the date inserted in this block does not meet the applicable stattory 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 certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, 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.

AY 20
Signed this 2 [, day of M 20

) =,

ignature of 4 general partner

The individual signing this document affirms 14 ¢ facts stated hercin are true and the individual is aware that false information
submitted in a document to the Department of Stdfe constituteg’a third degree felony as provided for in s.817,155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75

Page 2 of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JES SPECIAL OPPORTUNITIES VENTURE
FUND, L.P." 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 TWENTY-FOURTH DAY OF JUNE,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JES SPECIAL
OPPORTUNITIES VENIURE FUND, L.P." WAS FORMED ON THE TWELFTH DAY OF
MAY, A.D. 2020.

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

ASSESSED TO DATE.

N

Qmum-.wum b

7967904 8300
SR# 20205875513

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

Authentication: 203165765
Date: 06-24-20




{m ]R DERPARTMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI  OH 45989-0023
Date of this novice: 05-18-2020

Inployer Identification Humber:
85-1081669

Form: S$5-4

tumber of this notice: CP 575 B
JES SPECIAL OPPORTUNITIES VENTURZ
FUND LP
ELLIQT SMERLING GEN PTR For assistance you may call us ac:
4085 S STATE ROAD 7 NUM L3206 1-800-825%-4933

WELLTNGTON, FL 33448

I YOU WRITE, ATTACE THE
<

STUB AT THE END CF THIS HNOTICE.

WE ASSICGHED YOU AN EMPLOTER TDENTIFICATION NUMBER

Thank vyou for applying for an Employer identification bMumber {EIN). We assigned vou
EIN 85-108166%. This EIM will identify you, your business accounts, tax rcturns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wnen filing tax documents, payments, and relaved correspondence, it is very imporzant
that you use your EIN and complete name and address exactly as shown abcove. Any variation
may cause a delay in processing, result in incorrect informatlon :in your account, or even
cause you to be assigned mere than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and re2turn it o us.

Based on
e}

the information received from you or your reprasentacive, vou must file
the following fcrm(

rm(s) by the datce(s) shown.
Form 1065 03/15/2021

I{ yeou have guesticns about the form(s) or the due date (s} shown, vou can call us at
the phone number cor write to us at the address shown at the top of this notice. 1f vou
need help in determining vour annual accounting period (tax year), see Publication 538,
Accounting Periods and Meiheds.

Yie assigned you a tax classification based on information obtained Irom vou Or your
representacive. It is not a legal determination of vour tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 (eor superseding Revenue Procedure for the year at issue). HNote:
Certain tax classification elections can be reguested by filing Form 8832, Encicy
Classification Election. See Form 8832 and its instructions for additional information.

A limited liabilicy company (LLC) may file Form 8832, Encity Classification
Eiection, and elect to be classified as an association taxable as a corporation. [f
the LLC is eligible to be treated as a corporation Lhat meets certain tesvs and it
will be electing S corporation status, it must timely file Form 2553, Election by @
Small Business Corporacion. The LLC will be treated as a corporation as of the
effective date ci the 5 ccrporacion election and does not need toe file Form 8822,

To obtain tax Torms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If vou do not have access to the Internetr, call
1-800-825-3676 (TTY/TDD 1-800-825-4059) or visit your local IRS office.
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IMPORTANT REMINDERS:

Feep a copy of this notice in vour permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document toc anvone asking for proof of vour EIN.

Use this EIN and your name exactly as they appear at the top o2f this notice on all
1 ¥
your federal tax {orms.

7l

Refer to this EIN on vour tax-related correspondence and documents.

if you have quasticns about your ZIN, you can call us at the phone number or write o
us at the address shown at the top of this notice. If you write, piease tear off the stub
at the bholtom of this notice and send it along with your lettver. I[If vou do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN lg JE3S. You will need to provide this
information, aleng with your EIN, if you file your returns =lectronically.

Thank vou for your cocperation.

Keep this vart for your records. CP 5375 B (Rev. 7-2007)

Rerurn this part with any correspondence
sc we may identify your account. Please CP 575 B
correct any errors in your name cor address.

Your Teiephone Humbear Best Time to Call DATE OF THIS NOTICE: 05-18-2020

{ ) - EMPLOYER IDENTIFICATION KUMBER: 85-1081669
FORM: S5-4 NOBCD
TNTERNAL REVENUE SERVICE JES SPECTAL OPPORTUNITIES VENTURE
CINCINMATI OH  45999-0023 FUHD LP
Illll'lll'lllllllI||I|IIII”IIl”llllllllll”ll!llll ELLIOT SIVIERLL:\I(J G'L"N ?’I‘p.

4095 8§ STATE ROAD 7 NUM L306
WELLINGTON, FL 33448



Sate of Delamare
Secretary of State
Disison of Corporailons
Delivered 05:12 FM 057122010 CERTIFICATE OF LIMITED PARTNERSHIP
FILED 05:12 PM 05122020

SR 20203791762 - FueNumber 7967904 OF

"JES SPECIAL OPPORTUNITIES VENTURE FUND, L.P.

The undersigned. desiring to form a limited partnership pursuant to Section 17-201 of the
Delaware Revised Uniform Limited Partnership Act, does hereby certify as follows:

FIRST: The name of the limited partnership is JES Special Opportunities Venture Fund, L.P.
(ihe “Partnership”).

SECOND: The address of its registered office in the State of Delaware ts 251 Little Falls Drive,
Wilmington, Delaware 19808, in the county of New Castle. The name of iis registered agent for service
of process in the State of Delawarc at that address is Corporation Service Company.

THIRD: The name and mailing address of the general partner of the Partnership is as follows:
JES Special Opportunities Venture Fund GP, LLC
4095 State Road 7, L-306
Wellington, F1. 33449

IN WITNESS WHEREOF, the undersigned shall have caused this Certificatc of Limited
Partnership to be executed this 12" day of May, 2020.

JES Special Opportunities Venture Fund GP, LLC, its
General Partner

By:

-
merling, Auorized Person

CHARLES WILNER
. MY COMMISSION # GG 945534
EXPIRES: January 8, 2024
Public Underwriisrs

44274585v2



PDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED PARTNERSHIP OF “JES SPECIAL
OPPORTUNITIES VENTURE FUND, L.P.", FILED IN THIS OFFICE ON THE

TWELFTH DAY OF MAY, A.D. 2020, AT 5:12 O 'CLOCK P.M.

7967904 8100
SR# 20203791702

Authentication: 202920881
Date: 05-12-20

You may verify this certricate online at corp.delaware.gav/authver shtm!



