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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLLORIDA

; SOF-XII Mini Feeder 2, L.P.
(Name of Limited Purtnership vr Limited Liability Limited Partnership, which must include suffix)

Aceeprable Limited Pevtnership siffives: Limiteed Parmership, Limited L.P., LP, or Lid
Acceptahle Limited Lizhiline Limited Parmership suffixes: Limited Lishiliy Limited Partnersiip, L1 LP or LLLP.

business in Florida, must contain accepiable suffix.

It narme unavailable, name under which the hmited partnership or limited hability Jimiled partnership proposes to register (o ransact
5 02/11/2021

Dute of Formation

., Cayman |slands
State ur Country of Formation

4. Federul Employer Identification Number.

5. Name of Registered Agent i Service of Process and Florida Sureet Address:

C T Corpoiation System

1200 Souwsh Pine Islund Road

PMantanon, Florida 33524
6. f hereby uccept ihe uppoiniment as regisieree agent and agree o act in this capaciny. 1 further agree fo comply with the provisions
of all stanues relative to the proper and complele perfornance of my dutics, and [am fomiliar with and aiccept the obligations of

C T Corpeaation Sysiem y o
e Schneider, Assl. Secretary  Kalbw<oruen.

Wy povition as rt'gi.\‘fcrcu"ugcnf. . .
By! Katherin
Signature of Registered Agent
7. Principal Office: 8 Mailing Address: E%’
1601 Washington Avenue, Suite 800 1601 Washingion Avenue, Suite 800 —_
[Tl -
Miami Beach, FL 33139 Miami Beach, FL. 33139 - =
e
ol
9. Iftimited partnership is 2 limited liability limited partnership, check box ] - i~
)
[

10 Name, principat office address, and mailing address of each general partaer:
F-xdl Inveslors GP, L.L.C. .
SO Nunw of General Partner.

Name of General Pariner,

1601 Washingt ite 800
ashington Avenue, Suite Sireet Address

Street Address
Miami Beach, FL 33139

shington A , Suite 800 .
1601 Washington Avenue, Suite 8 Mailing Address:

Mailing Address;
Miami Beach, FL 33139

Name of General Purntner

Name of General Partner
Strert Addiess:

Strevt Addiess:

Muatling Address:

Mailing Address:

Puge 1 0l'2
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Name of General Partner: Name of General Partner:
Sueet Address Sweet Addiess
Mailing Address: Mailing Address:

11, Effective date, il pther than the date of filing:
tEifective dute connal be r ior 1o nor more than 90 depys aifter the date this document is filed by the: Hrm(."u Department af Side.)
Note: [{the date inserted in this block does not meet the applicable statutory Liling requirements, this dute with not be listed us the
dacument’s effective date on the Tdepariment of Siate’s records

12 Arached i a certificate of exisience duly authenticated, not more than %) days prior to the delivery of this application to the
Florda Depanment of State, by the Seeretaty of State or other official having custody of'the entity 's records 10 the jurisdiction under
the liw of which il is organized

201 ul
Signed this day ol July ,20

a =

Signature of 2 general partoer

The individual signinz this decument alfirms that the facts stated herein are truc and the individual is aware that Talsc information
subimitied in a2 document to the Depariment of State constitntes a third degree felony as provided far ins.817.155, F 8,

Filing Fees: $1.000.00 (5965 Viling Fec and $35 Registered Agent Fee)
Certified Copy (uptional): S§52.50
Certificate of Statos (optional): 58.7¢
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To: 18506176381
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Certificate of Goo

TDO HERERY CERTIEY thar

iy, A e .y;...w .%ht.v
a partnership duly organized and exisimpiunder-and-hy; wwﬁwm_ﬂ@ e Acts of The Cavman

. : I e
Islands is at the date of this nm..lnmmﬁ@& mCrood Si mnﬁs:m W

. . LN
10 exercise therein all the poviérs vested.i

il
p

1 THE DA EEShiD Ny
& e

bl
g

CGriven und

3 ¥ . prpn -
d Yandi Hhfiissoffice, and duly authorized
afe g s Y S -

.\\R.......ﬂ....l B
er my hand and Seal at George Town in the
Island of Grand Cavman this 6th day of August
1wo Thousand Dwentv-One

oSl

An Authorised Otlicer
Registrar of Partnerships
Cayman Islands.

P Y
P

Authoriwition Code ; BB4737186939
wowwW . vey. Gov.y
06 August 2021



