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APPLICATION BY FOREIGN LINMFIED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSH]P :

TO TRANSACT BUSINESS AN FLORIDA

| Azora Unghore Fund, [P
Accepiable Limited Parmersiip suffives: Liited Partnership, Lingred, 1P LD, ar Lid

(Name of Limited Partoership or Limited Liability Limited Purtaership, swhich st inchide suffixy
Accepiahle Limited Liabidine Limiled Parmerstip suffives: Limited Liabifi Lasiied Partnership, LA P or LLLP

I name unavailable. name ynder which the limited partnership or linited Liabnlity linited partnership proposes w redister W lansact
husiness in Flonda, must contam aceeptahbe auitix,
1 January 23, 2017
Date of Furmation

- Delaware
State or Country of Formation

4, Federul Emplover Identification Number.

5. Name of Registeeed Agent for Service of Process and Florida Streeet Adadeess:

Ravi Chopra

3350 Virgima St, Suite 219

Nume of Genesal Parines

Coconut Grove, FLL 33133
0. ! hereby vecept the appainimenr as registersd agent ard agree to act in this capacity. [ further agree o comple with tie provisions
of ull siatures relative 10 the proger and complere !J("':/br‘?’(”:cc/gj ‘nv cluties, and [ am faniliar with e ceeepr the abligations off
ey position as registored auen!. T
. b ' Fiy: h R L\LL""”
- Al N ¢
i — e - e
Signature of Registered Aaent
7. Principal (HTice: 8. Mailing Address:
J2AG Viginia St, Suite 219 3350 Virginia St Saite 2HY ~
=
- - Y] - T o ~ ~
Coconut Grove, FL 33133 Cocenut Grove, FL33133 iy
=
[ow]
: -
= T
ot
S I limited partinership is o limited liability limited partnership, check box ] ST o M5
mlx @
) Nante. principal office address, and mailing address ol each general partner: oy
' ’ R |
.:'.'.:" ol
™

Azoara Capral Adhisars, 1.0

Naue of General Pustogr
3330 Virwimg St Swite 219 _
" Sueel Adidress

Street Address
Coconut Grove, T'L 33133

3330 Virginig St suite 219 .
_ Mathing Address

Maime Address

Coconut Grave, FL 3333

Nume of Geeeral Partner,

Nume ol General Puarniner .
Strevt Address:

Sueet Address:

Mutling Address

Mathing Address
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wNamwe of General Partoer: Name of General Pariner.,
Sticet Address Stieet Address
Mailing Address Matling Address

It Effcctive date. if other duin the date of Hling, .
tofective daie caniter be preica tonore mere then 98 duys aftcr the date this doctenent is fileed by the Florida Departmenr of Sate.)
Note: ' he dute mserted in tes block does sot meet tie applizable statutoey Dling eguirenients, 185 dale wall neu be histed as the
docnment’s effectve dite on e Department of Seate’s records

12 Auached 15 a certificate of existence duly authenticated, nut more than 97 davs prior 1o the delivery of this application to the
Flarwla Departnent of State, by the Searetary of Stute or other official having costody of the entaty s records in the unsdichon undes
the law of which 3t is enganmzed.

- 5ih COesnber 21
Signed thes diy vl 20

! .
Voo lby

N \
Stgnrature of a general partner

The individual signing this document affirms that the facts stated berern are true and the indix iduzl 15 aware that fulse infoomation
submutted in a document 1a the Department of State consiitures a third degree felony as provided forin 2 817 155, F 8

Filing Fees: 51,000.00 (3965 Fihng lee and $35 Registered Agent Fee)
Ceriified Copy {optivnl): SR2.50
Cerrificate of Status (optional): SR.7S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA ONSHORE FUND, LP" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOL STANDING AND
HAS A LEGAL EXISTENCE S50 FAR A5 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 EEEN

PAID TO DATE.

AT
\\f\ /”"-'
\).umq W. Qulioch, Sectveary of State )

Authentication: 204550149
Date: 10-29-21

6295749 8300
SR# 20213654425

You may verify this certifrcate online at corp.delaware.gov/authver.shtml




