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APPLICATFION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABELITY LIMITED PARTNERSHIP
TOTRANSACT BUSENESS IN FLORIDA

I Azora Caphal 1P
(Nuwe of Limited Partnership or Limited Liability Limited Pariership, whick st incliede suffix)

Accepterhle Lintited Purinership suffives: Limired Parmership, Limited, 1P LP. or Lid,
Accoptable Limitvd Liabiline Lnnited Pavinorship suffixes: Limited Liobiline Lanired Foarmership, LLLP, or LLLP.

B nume unavaituble, name under which the himited parinership or iimtled hability lnited parinership praposes to register 1o transacl
business in Flerida; must contain accepiable suftix,

~ Delaware « June 24, 2016
Py 3.

Stute vr Country of Formalion Date of Formation

4. Federul Empluoyer Identification Number,

5. Name of Revistered Agent for Service of Process and Floeida Street Address:

Ruwvi Chopra

3350 Virginia St, Sute 219

Coconut Growve, FLL 33133

O { hereby accept e appaininent as regisiored cgent and ugree o act in his capacite. | further agree to comply with the provisions
of aif stetutes relatrve fo the proper and compleie per_-;‘c?g'mcmpj': of myv duics. and [ em familior with und accept the ebligations of

my pusition uy registered agoend. v 1.' . L /L
Y. r! o
\

Signature of Registered Agent

7. Principal Office: 8 Mailing Address:
3330 Vigins St Sune 219

3350 Vieginia St Suite 214
Coconut Grove., FL 33133 Cuoconut Grove, FL 3312] o e
o 3
P —
— =
- 5 iy
b - -
9. UHmited partnership is a limited liabitity limited partaership, check box ] f e S gmna
[
19 Name. principal office address, and muailing address of cach general parctoer: [ o &"s":
Ty e of : L]
. Azora Capial GP 1LLC . o rr. ey
Name ol Generad Parlner. P Nanwe of Generul Purtner, - ™ A
T~ o+
- . - Py
330 Viuwima S Swije 249 = =
- Strect Addivss: r— €N

Strevt Addiess

Cocoma Grove, L 35133

3330 Virginia St Suite 212 -
= Maihing Address:

Mahng Address

Covonut Grove, FL 33133

Wame of Genesal Pasiner,

Nurne ol Generad Purtner:

Stueet Address.

Steet Addicss:

Mailing Address:

Muaiting Addiess __
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Name of General Pariner: NWame of General Partnet,
Stieet Addiess Sireel Addiess.
Mailing Address Mailing Address:

Il Effective dave, ifother than the date of filing,
thffective date eannot be priovto nor more than 9 s after the dote this document is fied b the Flovide Depariment of Sare.
Note: I he date nsernted in Uns block does not et the applicable statutony Giling requarements, 1s date willk nol be hsted ws the
doctment’s eftecuve daie an the Department of State’s records

12 Anached 15 a certthicate of existence duly authenticated, not more than 90 days prior to the delivery af s application to the
Flondit Department of State, by the Secietary o1 State or vther otficial having costody of the entity’s records in the jurisdiction under
the Taw of which it s oiganized,

- -
.. . 23th . Ocraber 210
Staned this duy vl .20

Do Lj(}u'“‘

Sigrature of a general partuer

The individual signing this document aftirms that the facts stated herein are truee and the individual 15 aware that {alse information
submined in a document to the Department of State constiutes a third degree felony as pravided forins 317 153, F 5

Filing Fees: S1.000.00 {3965 [1hng Fee and $35 Registered Agent Fee)
Certilted Cupy {(vptional )z &350
Certificate of Statvs {optional): 88,78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA CAPITAL LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS CF
THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

FPATD TO DATE.

QM"’ W, Ualiech, Secraticy of $iate

Authentication: 204550145
Date: 10-259-21

6078593 8300

SR# 20213654420
You may verify this certificate onling at corp.delaware.gov/suthver.shtml




