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APPLICATION BY FORFIGN LTMITED PARTNERSHIP OR
LIMETED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| SOF-XI| Mini Feeder 1, L.P.

(Name of Limited Partnership ve Limited Liability Limited Purtnership, whicl must include suffix)

Acceprable Limited Parmership snffives: Limited Parinership, Liniited, 1P, LP, or Lt
Aceepiable Limited Liabilin: Limited Parmership suffives; Lonitod Lichility Limited Parmership. L1 4P or LLLP.

11 name unavailable. name under which the limited parinership or limited hability himited partnership proposes o rester to transact
husiness in Flonide;, mast contain acceptable suffix.
L 02/414£2021
RN
Duie of Furmation

. Cayman Islands
State vr Cuuntry of Formation

4, Federul Employer Identificution Number.,

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

C T Corporation System

1200 South Pine Islund Road

Plantation, Florida 33324

6. [hereby accept the appoiniment as regisiered agent and agree (o oct in this capucity. 1 further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my duiies, and am familiar with and acecpt the obligations of
NV position s registered agent, . . Cg Em gration System i P
By Kathering Schneider, Assl. gecrelary Ktiona Fetouire
Signature of Registered Agent
<

7. Principal Office: B Mailing Address:
. - e
1601 Washinglon Avenue. Suite 800 1601 Washington Avenue, Suite 800 -

Miami Beach, FL 33138 Miami Beach, FL 33139

4. i limited partnership is o limiced liability limited parmership, check box ]

10 Name, principal office address, und mailing address ol eacl: general partner:

F-XIt tors GP, L.L.C.
SOF-XII Investor ' Nuame of General Partner;

Name of General Parlner,
1601 Washington Avenue, Suite 800
g S Street Address

Street Address

Miami Beach, FL 33139

1601 Washington Avenue, Suite 80 ..
® g uite 800 Mailing Address:

Mating, Address:

Miami Beach, FL 33138

Nume of General Pariner;

Nume of General Partner:

Street Address:

Street Addaess:

Matling Address.

Muibieg Address.
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Name of General Pariner: Name of General Pastner:
Sueet Address Streel Address:
Mailing Address, Mailing Address:

11 Effective date, if other than the date of filing: .

fiffective dhare canmat be priov fer nor more than 90 duys after the date this documen is filed by the Florida Department of Srare.
Note: 1 the dute inserted in this block does not meet the applicuble statutory {iling reguiiements, this dale will oot be histed as e
decument’s elfective date un the Department of Stale’ s reenrds

12, Anached is a cerificate of extstence duly authenticated, not more than 90 days prior to the delivery af this application to 1he
Florida Department of Stale, by the Secretuy of State o1 other olhioal having custody of the ety s records ia the junsdiction nndes
the Taw of which it is crgamzed,

Gin July 21

. . 2
Signed this day of’ 20
‘/] -

Signature of 4 general partner

The individual signing this document aifirms that the facts stated herein are true and the individual 1s awere that false intormation
submitted in a document 1o the Nepanment of State constinies a third degree fetony as provided for in = 817 1535, F.8

Filing Fees: SLO0LOO (5965 [1ling Fee and 335 Registered Agent lee)
Certified Copy (optional): 852,50
Certificate of Status {optional): £R.7%
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To: 14506176383

MC-110549

Certificate of .QQQQ @Q:QE% of a Partnership
ﬂv

TBECONCERN

.}R

F DO HEREBY CERTIFY thet

_ L.P.

i
wn sw.... i g9
a parinership duly organized and ﬁm..m?q ,zxmm\ 1 & { .N,QF Acts of The Cavinan
il R4 ~aof's .\amm{u..»f ..» ﬁ&wm
Islands is af the dare of this nn:c.. m& :656: ,fg,m.&_.h.ﬁ W EE? : \?‘n and duly authorized
ih . SR A . .-
1o exercise therveip alf the ﬁc:w.m.,, <&~.§fz 5&%@ Em& w_: 3 Mmm

i

“Given under i .Sc }h..::N and Seal at George Town in the
Istand of Crrand Cayman ihis 6th day of Augnst
Iwo Thousand Hwveniy-One

Sl

An Authorised Officer
Registrar aof Partnerships
Cavman Islands.

Authworisation Cowde: £ 2055993318527
W vnly . gov ky
06 August 2021



