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COVER LETTER . - *
TO: Registrution Section
Division of Corporations

SUBJECT: Aquilo Partners. L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application. ceriificate of status and fees are submitted to reaister a foreign limited paninership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to;

Juhn Rumsey

Contact Person

Agquilo Partners, L.P.

Firm/Company

601 California S1.. Suite 300

Address

San Francisco, CA 94108

Citv. State and Zip Code

jrumsev(@aquilopariners.com e

E-mail address: (to be used for future annual report notitication) -

: . =5

For further information corcerning this matter, please call: =yl
Y0

: . . S

John Rumsey 415 336-1408 ki

at ( ) e

Name of Contact Person Area Code and Davtime Telephone Number i

Enclosed is a check for the following amount:

= 5100000 Filing Fee  TS1.008.73 Filing Fees TS1.032.30 Filing Fees  TS1,061.25 Filing Fee.

LF (5963 Filing Fee and and Certifrcate of and Certitied Copy Certified Copy. and
’ $35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. IFL 32314 2413 N. Monroce Sireet. Suite 810

Tallahassee. FL 32303

b WY £-330 1302
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Aqutlo Panners, L.P.

{Name of Limited Partnership or Limited Liahility Limited Partnership, which must include suffiv)
Aveeptable Limited Parvrership suffives: Limited Parthership, Limired, LP.LP, or Ltd,
Acceptable Limited Livhiline Limired Pariership suffives: Limited Liahilit Limited Partnership, LLLP, or LLLP.

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register (o transact
business in Florida: must conzin acceptable suftix.

5 California 5 1211212008

- State or Country of Formation B Date of Formation
4. Federal Emplover ldentification Number: 80-0514329

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

[un MucKay

3231 W Oakellar Ave.

Tampa. FLL 33611

6. 1 hereby aceept the appoiniment as regisiered agem and agree to act in this capacite, | further agree 1o comply with the provisions
of ull starutes relative 1o the proper and complete performance of my duties. and Fam famitiar with and accept the obligaiions of

P s ]
M
~— -

my position as registercd agent,

Signature of Registered Agent e i

7. Principal Office: & Mailing Address: "::): i
AN

601 California St.. Suite 300 601 Calitornia St. Suite 300 Tz m

San Francisco. CA 94108 San Francisco, CA 94108

hhie HY £-030 180

9. If limited partnership is a limited liability limited partnership. check box. &

(). Name, principal office address, and mailing address of cach gencral partner:

Name of General Partner:

. 601 Calitornia St., Suite 500
Street Address: -

San Francisco, CA 94108

Mailing Address:

X John Rumsey
Name of General Pariner: -

601 California St Suite 5
Street Address: v California uite 500

San Francisco, CA 93108

Mailing Address:

~Aquilo Parners. Ine. Jumes Zanze

Name of General Partner:

6 “ahifornia St., Suite 30
Street Address: y0H Cahifornia St.. Suite 500

San Francisco, CA 94108

Mailing Address:

L John Dyer
Name of General Partner: Y

601 California St Suite 300

Street Address:

San Francisco. CA 94108

Mailing Address:
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Name of General Parner: Name of General Parner:
Street Address: Street Address:
Mailing Address: Mailing Address:

L1. Effective date. if other than the date of filing:
(EfJective deate cannot be prior to nor more thun 90 davs afier the date this document is filed by the Hw ida Department of State
Note: It the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

12, Atached ts & certiticate of existence duly authenticated. not more than 90 days prior to the delivery of this application o the
Florida Depantment of State. by the Secretary of State or other otficial having custody of Lhe entity’s records in the jerisdiction under
the law of which it is organized.

Sizned this Z 1 Hn dav of /VO Ve i égl/ 20_2

1

Sig nqlurc of a ﬂml partner

The individual signing this document affirms that the fiscts stated herein are true and the individual is aware that false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1.000.00 (5965 Filing Fee and $33 Registered Aﬂr:ntiu)

Certified Copy (optional); S$52.50

Certificate of Status {optional): $8.75 T
Page 2 0l 2
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby cenify:

Entity Name: AQUILO PARTNERS, L.P.

File Number: 200834800008

Registration Date: 12/12/2008

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 17, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the Siate of California
this day of Navember 18. 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YDEWMIR

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile. sos.ca.gov/certification/index.




