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115 N CALHOUN ST, STE. 4

O T - -
c COGENCYGLOBAL IALLAHASSEE, Fi. 32301

COGENCYGLOBAL.COM

May 02, 2022 Account#: 20000000088

GREG PINTACUDA
1658204

DEUTERIUM ABSOLUTE RETURN FUND, LP

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
I:] Amendment

[_] Change of Agent

(] Reinstatement

] Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal

[[] Fictitous Name

Other APON FILING PROVIDE CERTIFIED COPY
Authorized Amount; $1052.50
[]
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1.

DEUTERIUM ABSOLUTE RETURN FUND, LP

(Name of Limited Partoership or Limited Liability Limited Pa rinership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, I.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

tf name unavailable. name under which the limited partnership or limited liability limited partership proposes to register to transact
business in Florida; must contain acceptable suffix.

[2¥)

Delaware 3 12/3/2020
State or Country of Formation

Date of Formation
4. Federal Employer [dentification Number,_85-4203768

5. Name of Registered Agent for Service of Process and Florida Street Address:
COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

Tallahassee, Florida 32301

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of ull statutes relative to the proper and complete performance of my duties. and [ am famitiar with and accept the obligations of
my position as registered agent. A éw )
Signature of Registered Agent
COGENCY GLOBAL INC. - Tracy Giumarra. Assistant Seeretary
7. Principal Office: 8. Maiiing Address:

1006 North Fort Harrison Avenue

N )
. L oD
1006 North Fort Harrison Avenue_" - /=3
. . - S &
Clearwater, Florida 33755 Clearwater, Florida 33756 —" >  *@
o 1 —
< {ad
T == D .
9. If limited partaership is a limited liability limited partoership, check box. [} = Y -
; O e
10. Name. principal office address, and mailing address of each gencral partoer: - CD
) Deuterivm Absoluie Return Fund GP, LLC - c [oms
Name of General Partner: Name of General Partner:

103§ Nenth Fort Harrison Avenue
Street Address: '

Street Address:
Clearwater, Flonda 33735

. 1006 North Furt Harnison Avenuc
Mailing Address:

Mailing Address:
Clearwater. Florida 33753

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens,

document’s effective date on the Department of State’s records.

filed by the Florida Department of Siate.)
this date will not be listed as the

17. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

29 dayof Hp | 20 & L

Signed this

gnature of a geoeral

Name. Osman Ozsan
Title. Managing Member of the
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informaticn

submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

552.50
$8.75

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DEUTERIUM ABSOLUTE RETURN FUND, 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
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEUTERIUM
ABSOLUTE RETURN FUND, LP" WAS FORMED ON THE THIRD DAY OF DECEMBER,
A D 2020.

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

PAID TO DATE.

T

Jnmw W Bullocs, Secieiiry of State )

4332306 8300
SR# 20221732623

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

Authentication: 203324720
Date; 05-02-22




