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API’I.](.';‘\'I'[ON BY FOREIGN LIMEPTED PARTNERSHIP (OR
LIMYTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1

Accepiable Limited Partnorship suffices: Limited Partership, Limited P, LP, or Lid.

Azom Digital Assets Fund LP
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must incliede suffiv)

Acceptable Limited Liability Limited Partiership suffixes: Limited Liahility Limited Partnership, LLLP. or LLLP.

From: Kaity Toon

1f name unavailable, name under which the limited partnership or limited lability limited parinership proposes to register to transac

business in Florida: must cantain acceptable suffix,
5.3
1 i0-25-21

1)ate of Formation

y Delaware
State or Country of Formation
87-3276265

4, Federal Employer Identification Number

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

Ravi Chopra

3230 Virgima St.. Suite 219

Coconut Grove, FLL 33133

6. [ herehy accept the appoinimtent as regisiored agemt and ggree 1 act in Piis capacity, { further agree to comply with the provisions

of all statues relative to the proper and complete pcrf»-nu
Do
Lo

my position us registered agenr. .
1
da) N

Signature uf'chinlcrcd Agent
8. Muiling Address:

7. Principal Office:
3350 Virginia St., Suite 219

3330 Virginia S, Suile 219
Coconut Grove, FLL 33133

Coconut Grove. IFLL 331313

9. If timited partnership is a limited liabitity limited partnership. check box. ]

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

Azora Capital Advisors LLC

L HY 8- a0N 20

0%

we of my duties, and Iam fumiliar with and aecept the obligations of

43714
ONY,
QIAQY Y

Name of General Partner:

Name of General Panner:

3350 Virginta St Suile 219 .
& Street Address;

Street Address:
Coconut Grove, FL 3313

3350 Virgimia St., Suite 219 .
- uee Mailing Address:

Mailing Address:
Cocomit Grove, FL 33§33

Name of General Partner,

Name of General Panner;
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of Generad Panner:;

Name ot General Maniner;

Street Address:

Strect Address:

Mailing Address:

Mailing Address:

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

tEffective date cannot be prior to nor more than 90 duvs after the date this document is jiled by the l Toride Department of State.)
Note: If the date incerted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date an the Depantment ol State’s records.

12. Auached is a certiticate ol existence duly authenticated, not more tian 90 day's prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other ofiicial having cusiody of the entity s records in the jurisdiction under

the law of which it is organizad.
October g

Signed this = dav of
5 o
Y
L

Signature of n\:em-ml partner

The individua) signing this document arfirms that the facts stated herein are true and the individuat is aware that talt:c information
cubmitted in a document 1o the Department of State constitutes a third degree felony as pravided for in $.817.135. F.8
Filing Fees: $1.000.00 {8965 Filing Fee and 335 Registered Agent l'ec)
Certified Copy (optional): $52.50
Certificate of Status (optienal): §8.78
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AZORA DIGITAL ASSETS FUND LP" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204543040
Date: 10-29-21

6335030 8300

SR# 20213653176
You may verify this certificate online at corp.delaware gov/authves shtml




