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COVER LETTER

TO:  Regisuation Section
Division of Corporatious

BREACHER ENHANCED RETURN STRATEGY, LP

SURJECT:
" Name of Foreign Limited Partaership or Limiled Liability Limited Pannership

The enclosed applicatiof, certificate of siatus and fees are subminied (o register a m,elgu limited partnership or limited fiability limited

partnership to transact business in Florida,
Please return gl correspondénce concerming this malter to:

JOSEPH CONTE

Contact Person

Breacher Enhanced Retumn Shategy, LP

Fim*./Cor.lpan-:; .
7301 Wiles Road, Suite 102 e
— a3
A Y e - ny
s s (=~ |
Coral Springs. FL 33047 e 5 i
— - - - . P
City, Stare and Zip Code PR N _——
. 4, P b
joscphi@coutletancpa.com o
E-mail address: (10 be wed for future anaual repon notification) i - BY;
=iy r-ﬁ:
For turther information concerning this matter, ploase call: ' :5 m ”
TLooan
Joseph Conte ) " A0 072030 e (Vo
- -8 j

Name of Contact Person Area Code and Dayiime_l'eiephonc iNumber

Enclosed is a check for the Joliowing amount:

(J51,000.00 Fiiing Fee  1T381.008.75 Fiting Fees 7181 052,56 Filing Fees  ®M%1,061.25 Filing Fee,
g _ [ 8

(5965 Filing Fee and -and Centificate ¢f and Centified Copy ‘Certified Copy, and
$35 Registered Agent Siatus Centificate of Status
Fee)

Mailing Address; Serecy Advirgs:

Registrauen Section

Division i Corporations

The C‘u‘.[rr. of Tallahassee

2415 N ivionroe Street, Suite 810
Fallahassee, FL 32303

Registration Section
Division quorpuraIIon:
P.G. Box 6327
Tallahassee, FL 32314



APPLECATION BY FOREIGN LIMITED PAKINERSHIP OR
LIMITED LIABILITY LIMITED PAKTNERSHIF
TOTRANSACT SUSINESS IN FLGRIDA
i BREACHER ENHANCED RETURN STRATEGY. L.P
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchude suffiv)

b .
Acceptable Limited Partnership suffixes: Limited Pacinership, Linited, L P LF. cr Lid,
{eceptable Limited Liabilit: Limited Porinership suffixes: Limited Liability Limited Partrership. L LL.P. or LLLP

1f name unavailable. name under which the limited partnevship or limited liability limited partnership proposes to register W transact
business in Florida: must contain acceptable suffix.
10/26/2020

5 DELAWARE 3
Date of Formation

State or Country of Formation
83-3668804

4. Federal Employer [dentification Number:
Name of Registered Agent for Service of Process and Florida Street Address

JOSEPH CONTE

7301 WHLES ROAD, SUITE 142

CORAL SPRINGS, FL 33067

rez [0 act in this cupecity. 1 further agree to comply with the provisions

6. [ hereby uccep the appointment as registcred agent and
of all statutes relative to the proper und g

my position us registered agent.
‘ - Sigunture of Registered Agent Co %’
n‘. Q
7. Principal Office; 5. Maiting Address: -~ =
1000 ™. WEST ST.. SUITE 1501 Wom SUITE 102 r:v ;" ey
. R ;
WILMINGTON, DE 19599 CORAIL SPRINGS, FL 33667 ::—-
- I
_": s C-un
f_, :‘: C:J:I
. ¥ ]

i limited parinership is a fimited liability limited pastaership, check box. J

10. Name, priocipal office address, and mailing address of each general partuer
TH OLL
ARTHUR HOLLY Name of General Pariner:

Name of General Partner:
263 Tresser Blvd. Suite 900 Srrcet Adine
__ Swreet Aduress:

Street Address:

Stemford, CT 06901

Mailing Address:

Mailing Address:

!
JOSEPH CONTE Name of Genzral Partaer:

Namc of General Farner:
7301 Wiles Road, Suite 10 ' . :
Street Address:

Streer Address:

Corai Springs. FL 33067

Mailing Address:

Mailing Address:
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Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address;

1. Effective date, if other than the date of fiting: .
(Effective date cannot be prior 16 nor more than 90 days after the date this document is fied by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

12. Anached s a centificate of existencs duly authenticated, not more than 90 days priar to the delivery of this appiication to the
Florida Department of Stare, by Lhe Secretary of Siate or other ofFicial having cusiody of the entity’s records in the jurisdiction under

the law of which it is organized,
t 9
6th day of October 20 20

-y /N

\T/’,ﬁgm!u-e ufa g;meﬁlv-pudﬁg

The individual signing this documen: affirms that the facts stated herein are true and the ingividual is aware that false information
submitied in 3 document 1o the Department of State couslitutes o ihird degree felony as provided forin5.817.155, F.S.

$1.000.06 (3963 Filing Fee and $35 Registered Agent Fee)

Signed this 2

Filing Fees:
Certified Copy (oprional): £52.50 .
Cenificate o7 Status {optionsi}: 53.75
~3
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECREII‘ARk’ OF STATLE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREACHMER ENHANCED RETURN STRATEGY, LP"
IS DULY FORMED UNDER THE LAWS OF THE STATE GF DELAWARE AND IS IN
F00ON 3STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QOF ThE TWENTY~-EIGHTH DAY OF OCLWdiR, 2.1
2020.

AND I DO HEREEY FURTHER CERTIFY TAAYl THE 3SAID "BREACHER
ENHANCED RETURN STRATEGY, LP'" WAS FORMED ON THE TWENTY-SIXTH DAY CF

OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CEKTIFY THAL l&EAHNIDlL TAXES HAVE BEEN

ASSESSED TO DAYE.

=S

Authentication: 203956116
Date: 10-28-20

3969754 8300
SR# 20208081012

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

JOSEPH CONTE

BREACHER ENCHANCED RETURN STRATEGY, LP
7301 WILES ROAD, SUITE 102

CORAL SPRINGS, FL 33067

SUBJECT: BREACHER ENHANCED RETURN STRATEGY, LP
Ref. Number: W20000130023

We have received your document for BREACHER ENHANCED RETURN
STRATEGY, LP and check(s) totaling $1061.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 820A00022681
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