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COVER LETTER
TO: Registration Section
¥ivision of Carporations

SUBJECT Snow Hill Management, LI

Name of Foreign Limited Partnership or Limited Liability Limited Parnership
The enelosed application, certificate of status and lees are submitted to register a foreign limited parinership or limited liability limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this malier to:

Debra Silverstein. Puralegal

Contact Person

Orr & Reno. PA

Firm/Company

POB 3550

Address

Concord. NH 03302

Citv. Stwte and Zip Code

dsilversicin@iorr-reno.com

E-mutl sbdress: (o be used for future annual report notification))

For further information concerning this matter, please call:
Debra Silverstein 603 2239140
at{ }
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

CIS1.000.00 Filing Fee  =81.008.75 Filing Fees  [IS1.052.50 Filing Fees £181.061.25 Filing Fee,

(5963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
S35 Registered Avent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLORIDA

Snow Hill Management, L.P.
(Name of Limited Partnership or Limited Liability Limited Partoership, shich mast include suffix)

Aceoptable Linted Poartership sutiives: Limited Pormership, Limited, LP. L, or Lid.
decepiable Limited Liubiticy Limited Parinership suffives: Lintited Liohtfiny Limired Parmersiip LLLE or LLLE.

1.

Snuw Hill Capital. L.P.
H naine wnavailable, name under which the linited parership or limited liability limited parinership proposes te regisen to fransact
business in Florida: must contain acceptable suflia,

Delaware , February 2. 201K

1~

State or Country of Formation Date of Formation

. Federal Fmplover Identification Number: _ o

dn

_Name of Registered Agent for Service of Process and Flovida Street Address:

Zivau Wang

2708 NE Waldo Road

Gainesville, F1L 22609

6. § Berehy aecept the uppoimiment as registered agent and wgree to aet in thiv capacitv. | fuviher agree o cemmpli with the provisions
of ull stututes relutive 1 the proper and complere performunce of iy duties, and Dam fimilior with and aeeepn Hre obdivatinns o;

my position as registered agent.

Signature of Registered Agent
—
o i . . ey =5
7. ['nnnpal OfRee: h .‘l:!ll'lll;_‘, Address: :":: g
2708 NE Walda Road 2708 NI Wakdo Road ==
T - e——
svinesville. FL 3604 . o am -z .
Gainesvilie, FL 32604 Gainesville. FL 32609 in. dn )
: > it
- =
: >
9. If limited partnership is a limited liability limited parvinership, check box, L Q'

HO. Name, principal office address, and maiting address of each geneval partner:

. EZW Managemeni. LLC , .
Name of General Partner: = Name of General Pantner:
2708 NE Waldo Rd. .
Ao e Strect Address:

Sutreet Address:

Gamnesville, FIL 32609

2708 NE Waldo Rd. Mailine Address
AS ¥ g AL ML

Mailing Address:

Cianesville, FI. 32609

Name of General Partiwer: S

Name ol Cieneral Partner:

Street Address;

Sureet Address:

Maihing Address: Matling Address:
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Namwe of General Partner: Nume of General Partner: L
Street Address: Street Address:
Mailing Address: Mailing Address: .

11, Effective date. if other than the date of filing:
(Efecteve date cannat be pricr to aes more tha 00 doiee afier the doate this docient is filed Py the r‘ Tavider Departinent o Stote )
Note: (fthe date inserted in this block does not meet the applicuble statory fiting requirenents. this date will not be fisted as the
document’s effective date on the Department of State’s records.

12, Attached is 1 centificate of existence duly authenticated. not more than 90 days prior w the delivery ol this application o the

Florida Departinent of State. by the Seeretary of State or other official having custody of the emtity s records in the jurisdiction unde
the law of which u is organized.

. . s . April 22

Signed this ?— dav ot P 20

EZW Management, LLC
BBy /W/’_ Zivao Wang, Membuer

NSignature of a general partoer

The individual signing this document aftirms that the facts stated herein are true and the individual i< aware it talse information
submitted in o document to the Department of State constitutes a third degree felony as provided tor m < 87155 15,

Filing Fevs: SELO00.00 5905 Filing Feo and $35 Registered Agent Fee)
Certified Copy {optional): 552.50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY 'SNOW HILL MANAGEMENT, L.P." 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 FOURTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNOW HILL

MANAGEMENT, L.P." WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.

2018.

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

PAID TO DATE.

Authentication: 203341633
Date: 05-04-22

6738057 8300

SR# 20221771513
You may verify this certificate online at corp.delaware.gov/authver.shtml
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