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15 N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
c' BAL” P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.CCM

Account#: 120000000088

Date- 04/22/2021
Name: lan Reifly
Reference #: 1356830

Entity Name: GLASSBEAD STRATEGIC PARTNERS FUND, LP

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] Change of Agent r
[ Reinstatement E
[ ] Conversion 6 e on A
[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $1000.00
Signature: OQJJ %‘M""}/
= CORPORATE HQ TEUROPEAN HQ B ASIA PACIFIC HQ
CGOGENCY GLOBALING. COGENCY GLOBAL (U<} LIMITED COGENCT GLORAL tHX) LIMITED
WQEAQ™ ST 0 FL AFGBIZRED 1IN FNGLAND A WA TS AHONG <GHT LWITD COMPAY
NY, NY 10016 REGISTRY 12010712 UHIF 8, 0F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE. UMIT 4CL 103 LEIGHTOH 3D, CAUSEWAY BAY
P:B00.221.0102 LONDOH EC51 34Y HOMG KONG
F: B00.544.6607 +44 {0120.3961.1080 P. +852.2682.9633

F: +B52.2682.9790



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (GlassBead Strategic Partners Fund. 1P

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application. certificate of status and fees are submitted (o register a foreign limited partnership or limited liability limited

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

Andrea Dunclifte

Contact Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza

Address
New York, NY 10004 N

City. State and Zip Code N

schoran@glassbeadem.com 1l

I-matl address: (to be used for future annual report notification) ) L

For further information concerning this matter, please call:

Steven Choran 917 902-2021 B
a ( )

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount;

$1.000.00 Filing Fees [[]$1.008.75 Filing Fees [[] $1.052.50 Filing Fees [ ] $1.061.25 Filing Fee,

{5965 Filing Fee and and Cerntificate of and Certified Copy Certified Copy. and
$33 Registercd Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O.Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tatlahassee, FI. 32301
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F1.047 -

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| GlassBead Sirategic Partners Fund, 1P

(Name of Limited Partnership or Limited Liability Limited Partnership, whiclt must include suffix)
Accepiable Limited Partnership suffives: Limited Partnership, Limited, LI LP, or Lud
Aeceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, LLLP. ar LLLP.

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

2

Delaware 3 Apnl 14,2021

State or Country of Formation Date of Formation

. . . . . Pending
4. Federal Employer Identification Number. £

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

Cogency Global Inc.

115 North Calhoun %t.. Suite 4

Tallahassee, F1, 32301

0. [ herchy accept the appoiniment ay registered agent and agree o act in this capacity, 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

my position uys registered agent. . ~a
. : By: =
Utaindd insk th, FIsst ﬁﬂﬂﬂﬁtg’i:p Lo
Signature of Registered Agent v mea
e o

7. Principal Office: 8. Mailing Address: s v i
600 Brickell Avenue. 20th Floor AGP 600 Brickell Avenue, 20th Floor AGP A s

<! il ' ;

Miami, Florida 33131 Miami, Florida 33131 L, = e

- W
- e

9. If limited partnership is a limited liability limited partnership. check box. Ol

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

GilassRead Strategic Partners Fund GP, LLC

Name of General Partner: Name of General Partner:

600 Brickell Av L20th F aGr
Street Address: nickell Avenue 1 Floor AG Street Address:

Miami. Florida 33131

Mailing Address: Mailing Address:
Name of General Partner: Wame of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
Page | of 2
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address;

Mailing Address:

Mailing Address:

il. Effective date, if other than the date of filing:
(Effective date cannot be prior i nor more than 90 days after the date this document is filed by the F lorida Department of State. )
Note: 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 cffective date on the Department of State’s records

12. Attached is a certificate of existeace duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
Apri 21
day Q?p ,20
ic Partncrs Fund GP, LLC

Signed this l6__ !
GlassBead Strat
By: /g { / —

-~ Sigpature of a eneral partoer
Steven Choran, Authonzed Person

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
subrnitted in a document to the Departent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Filing Fees: $1,000.00 (39635 Filing Fee and $35 Registered Agent Fee)
$52.50

Certified Copy (optional):
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 "GLASSBEAD STRATEGIC PARTNERS FUND, LP"
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 TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLASSBEAD
STRATEGIC PARTNERS FUND, LP" WAS FORMED ON THE SIXTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

\T12R

Jcﬂm Vi Dubwch, $ecretsry of Stats 7

5847283 8300
SRH 20211392090

You may verify this certificate anline at corp.delaware gov/authver.shtmi

Authentication: 203024539
Date: 04-21-21




