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COVER LETTER
TO? Registrution Section
Division of Corporations

SURJECT: SH Capitai Partners, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The cnclosed application, cortificate of status end foes are submitted to register & foreign limited partnership or Himited linbility Hmited

partnership to transact business in Florida.
Pleasc return all correspondence concerning this matter 10!

Christina Rodrigucz

Contagt Person

Firm/Company
2323 Victory Avenue, Suite 700
Address

Dallas, TX 75219

City, Statc and Zip Code
cohen@stonehousemgt.com

F-mail address: (to be used for Future annual report noufication)

For further information concerning this matter, please call:

Laurcn Marks 214 651-5635
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following emouni:

£)$1,000.00 Filing Fee  [J$1,008.75 Filing Fees  M$1,052.50 Filing Fees J%51,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: reet Addr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| SH Capital Partmers, L.P.

(Name of Limited Partaership or Limited Liability Limited Partnership, which muyst include suffix)
Acceprable Limited Parmership suffixes: Limited Parmership, Limited, L.P, LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Partnership, L.L.L.P. or LLLF.

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

2 Delaware 3 Junuary 20, 2010
State or Country of Formation Date of Formation

27-1720723

4. Federal Employer 1dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Mark Cohcn

1019 Kane Concourse, Suite 202

Bay Harbor [slands, FL 33154

6. 1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree to comply with the provisions

of ail statutes relative 1o the proper and complete pe. - " tes, and [ am familiar with and accepi the obligations of

non;wm
my position as registered agent. /
L

Slgn::-t:n: uL E:;El;gicd Agent

7. Principal Office: §. Mailing Address:

1019 Kane Concourse 1019 Kane Concourse

Suite 202 Suite 202

Bay Harbor Istands, FL 33154 Bay Harbor Islands, FL 33154

9. If limited partoership iy ¥ Lmited lability limited partnership, check box. O
10. Name, principal office address, and maliling address of each general partnet:

Name of General Partner; 51008 House Capital Menagemanl, LLC  v\;3m¢ of (eneral Partner:

Street Address: 1019 Kane Concourse, Suite 202 Street Address:

Bay liarbor islands, L 31154

s, Sui 2 -
Mailing Address: 1019 Kane Concourse, Suite 20 Maiting Address:

Bay Harbor Islunds, FI. 33154

Name of General Partner: Namc of General Parmer:
Strect Address: Stroct Address:
Mueiling Address: Mailing Address:

H21000063589 3
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Name of General Pantner:

Name of Gengrad Partner:
Strect Address:

Stroct Address:

Mailing Address:

Mailing Address:

11. Effective date, If other than the date of flling:

{Effective date cannot be prior to nor more than 90 days afier the date this document is Sfiled by ¢

ke Florida Department of State,)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of State's records.

12. Auteched is & centiticate of existence duly authenticated, not more than %0 days prior to the delivery of this application to the
Florida Departiment of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 5 day of _ L COTURry

202

BEQSARY! s _
Sighuture 51 hgeriveal partner

The individual signing this document affirms that the facts stated herein are true and the individual is eware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Flling Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fec)

Certificd Copy (optional): $52.50

Certificate of Status (optional): £8.75 .
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SH CAPITAL PARTNERS, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SH CAPITAL

2010.

PARTNERS, L.P." WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 20210463331
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Authentication: 202514924
You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 02-15-21
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