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COVER LETTER

TO:  Registration Section
Division of Corparations
Bmgrging Florida Income Opportunity Fund, LP
Namg of Foreign Limited Partnership or Limitsd Liability Limited Partnership

SUBJECT:

The enclosed application, cortificate of starug and fees are submitted to register a foreign limited partnerahip or limited liability limited
partnership to transact business in Florida,
Please renurn al! correspondence concaming this matter to:

Kite Agular

Contact Peryon
White Sarxds Investment Partners LLC

Firm/Company

PO Box 399

Address
Apalachicola, Florida 32329
City, Stato and Zip Code
kate@whitcsandsinvestment.com
E-rrail 2ddvess: (vo b¢ used Tor Foture aunual report noHTcaton)

For further information concerming this matter, please call:
Kate Aguiar at (350 )312‘-3330
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check Tor the following amount:

[151,000.00 Filing Fee ~ (J$1,008.75 Filing Fees  88$1,052.50 Fiting Fees  (J$1,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Centified Copy; and
$35 Registered Agent  Stahw Certificate of Status
Foe)
Mailing Address; Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitz 810
Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L&nuging Flarida Income Opportunity Fund, LP
(Name of Limited Partuership or Limited Liability Limited Partnership, whfch must includs suffix)

Acceptable Limited Partnership tuffixes: Limited Partnarship, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabillty Limited Partrership, L.L:.L.P. or LLLP.

If name unavailable, name under which the limited parmership or lirsited liability limited partnership proposes to register to transact
business in Florida; most contain acceptable suffix

5 Delaware 3 May 24, 2021
State or Country of Formation Date of Formation
87-0900747

4, Federal Employer ldentification Number:

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

433 Cape San Blas Road

Port 5t Joo, Florida 32456

6. Hzmbyacapttheappofnanwmregﬁxerdagauﬂndagrumadlu this capacity. I further agree o comply with the provisions

of all ntanaes relative to the proper ard camplete perfort of ties, and I am familiar with and accept the obligakionx of
aty positioh as registered agent,
Signatore of R:gktered Agent
7. Principal Office: 8. Mailing Address:
433 Cape San Blas Road PO Box 399
Port St. Joe, Florida 32456 Apalachicola, Florida 32329

9. If timited partuership is 4 limited Bability limited partnership, check box. O

10. Name, principal office sddreéss; and maillng address of exch general partuer;
B Elorid s Tucame Opporfvaiby Fuvd GF, LLC
Name aof General Partner: m ’_ Nams of General Partner:,

433 Cape Sen Blas Roed

Street Address: Street Address:
Port St. Joe, Florida 32456
Mailing Address: Mailing Address:
Name of Genersl! Partner; Name of General Partmer:
Street Address; Street Address:
Maiting Address: Mailing Address:
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Name of General Partier: Name of Genetal Pertner:
Street Addreas; Street Address:
Mailing Address: Mailing Address:

11. Effective date, If otber than the date of filing: .
(Effective date carinot be prior to nor mare.than 90 days afier the date this documeni is filed by the Florida Deparunent of State:)

Note: [€the date iniserted fn this block does not méet the applicable statutory filing requirements, this date will not be listed 25 the:
document’s effoctive date oa the Department of State’s records.

12. Attached is & certificate of existence duly authenticated, not more than 90 days prior to the delivery of this spplication to the
Florida Departmeat of State, by the Secretary of Stats or other official having custody of the entity’s recards in the jurisdiction under
the law of which it is organized.

#
‘Signed this MZ‘? day of _ /"ﬁt? 20 2.4 ]
Emerninn Clarida Tnwoma O ppesvmity Evad G, Lis

_3’_'. = L8 #u“t"tnn( Pcﬂ’.“'
Signaturetf s geaeral partner

The individual signting this documeni affirms that the facts stated bercin aco true and the individual iy aware that falsc information
submitted in & docuimenit (o the Departiment of State constitutes a third dagree felony as provided for in 6.817.155, F.8.

Filing Fees: $1,000.00 (S965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 352,50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "EMERGING FLORIDA INCOME CPPORTUNITY
FUND, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY,
A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ENERGING FLORIDA
INCOME QFPORTUNITY FUND, LP" WAS FORMED ON THE TWENTY-FOURTH DAY OF
MAY, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 203310889
Date; 05-27-21

5942034 B30C

SR# 20212166559
You may verify this cartificate online at corp.delaware. gov/authver.shtmi
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