To: ~18506176383 = Page: 20fS 2021-12-28 14:08 58 CST 12122023573 From Lexus

12/2/21, 5:48 PM Division ol Corporalions

05 8

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botwm of all puges of the document,

(((H21000440942 3)))

OO A

H210004409423ABC-

Note: [XO NOT hitthe REFRESH/RELOAD button on your browser from this page.
Doug so will gencrate another cover sheet.

o - g
[
To: > ~2
Livision of Corporations o % “‘i"‘,‘
Fax Number © (B5B)A17-6383 = 2 ,
Ir- (]
- e
Fram: ";; @ o
Account Mame @ C T CORPORATION SYSTEM TSR - I
Account Number : FCABBEE00623 P - s—
Phone : (614)288-3338 N "l
Fax Number 1 (954)288-9845 r—';_-‘, o
TN
“*Enter the email address for this business entity tc be used for future
arnual report mailings. Enler only une email address please, **
Email Address:
FLORIDA/FOREIGN LP/LLLP
Azora NextGen Fund LP
™ = [Certificate of Status i 0 |
Y - [C.crtmcd Copy i N
== B [P:lgc Count i 03
= _ '
- Lstimated Charge $1L052.50
Py .
D
e
[
= .
—a e bl = —— R TeRmodmS mSS mmem m
o~
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

DEC 28 201

htps:/refle.sunbiz.orgiscripts/eficoviese 1:1



2021-12-28 14:08:58 CST 12122023573

To: + 18506176482 . Page Jof §

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILEITY LIMITED PARTNERNSHIP
TO TRANSACT BUSINESS IN FLORIDA

Avora Nexatien Fuad LI

{Nmine of Limited Mavinership or Limited Liability Limited Parinership, which mst include saffic)
Avceplable Limited Parinership cuffixes: Limitcd Parmersiup, Limited, 1P, 1P, or Lid,
Accepiable Limired Lichiline Limived Parinership suftives: Limised Ligbility Limived Poarmership L1111 or LLLP.

1

From: Lexus

L ]

It name unavailable. name under which the limited partnership or limited hiabibity limited parinership proposes o vegister 1o transact

business in Flonda; miust comain acceptable sufhia

5 Delaware L DS032020
t Al

Dute of Formution

State ur Country of Furmalion
85-0031363

4. Federal Employer Identification Number

5. Name of Registered Agent for Service of Pracess and Florida Street Address:

Ruvi Chopra

3350 Virginia St, Suite 219

Coconut Grove, FIL 33133

6. I herehy accept the appomimens as registered ageni end agree fo act i this capaciiv, | firder agree o complywiy the provisions
of all statutes reluive to the proper and complery perfrmance of my dwties. wnd Lam famitive wilt aud aceept the obligations of
; I

wty position as registered agent, i } 47
Lo oA
Signaiunfc of Registered Agent
7. Principal Office: 8. Mailing Address: __‘Ff '%’
3350 Virginia 81, Swte 219 3350 Virginia St Suite 219 3;(: S
N . e A2 B 1
Covonut Grove, FILL 33133 Coconat Grove, FL 33033 3;_ crm
- o b
;': R (oo i
L 3
Tri- § ;-ﬁ
Tty —
9. If limited partaership is a limited liability limited partnership, cheek bex O _-_ﬁ';_ - ™~
0. Namec, principal office nddress. and maiting address of cach general parwer: 1 Mo
. Azora Capuad Advisors LLC =
Name ot General Partner: P Name of Gencral Panner
3330 Virginia St, Suite 219
Street Address £ ‘ Street Address.

Cocomut Grove, FL 33133

330 Virpinia St Suite 219 .
33 Lrginia St Suic Masling Address:

Mailing Addreas

Coconut Grrove, FILL 33133

Name of Generst Pariner:

Name ol General Parmer:

Sireet Address:

Steet Address:

Mailing Address:

Mading Address.
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Nanmie of General Partner:

Name of General Partner:

Street Addresse

Street Address:

Maihing Address:

Mailing Addicss.

11 Effective date, il other than the date of filing:
(higfecrive date cannot by prive 10 nor moere thon YU days after the date this documen is fited by the Florida Depuriment of Stoe.)

Note: I the date inserted in this bluck does notinee! the applicable statutory Nhing requirements. this date wall not be listed ax (he
document’s etfective date on the Nepartment of $tate’s records.

12 Auached is a certificate of existence duly avthenticated, nat more than 90 days prior to the debivery of dhis applicatian to the
Frorda Departiment of State, by the Secretary af Staie or vther ofTicial hiving eusiody of the entily’s records inshe jurisdiction under

the law of which it is organized.
. o CDecember 21
Signed his day of .20

1o
oL
(\"AN \_z‘—‘\‘{-‘-"' )

T
Sianature of a seneral pariner

The individual signing this document attirms that the facts stated herem are nue and the individual is aware that false infarmation
submitted in a document to the Depatiment of State constitutes a third degree felony as provided for i s 817135 F.8

$1,000.00 ($945 Filing Fee and $33 Registered Agent Fee)

$31.50
$8.75

Filing Fees:
Certified Copy (optional):
Certificale of Status (optivnal):

I'age 20f2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA NEXTGEN FUND LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

S

Authentication: 205099606
Cate: 12-28-21

7923354 8300
SR# 20214237292

You may verify this certificate online at corp.delaware.gov/authyer.shtml




