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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMTEED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Asharoken Capital Fund LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which smuat include sajffix)
Aveeprable Limited Parineeship suffives: Limtied DParnership, fmed L8 LV or Lid.”
Acceptable Limiited Linbifite Limited I'artnership suffives: Limited fiability Limited Partnersiip, LA o LLLE.

I name unaveilabie, name under which the limsted partitership or limited fiabilite Fmited parinership propuses W regisler o runsaey
Pagsiness in Florida: must contain seeeplable sulfix, '
5 Delawars 3 HL3R007

State or Country of Formatinn Date of Formation
20— §8636e31.

5, Name of Registercd Agent Tor Service of Procesy and Florida Street Address:

&, Federal Employer ldentification Numhcr.in__,m

Cvms Ghassemi

601 Brickell Koy Duive, Suite 700

Miami. FL 331351

6. T herebiy uccept the appoiniment as regisiered agent and agree 1o et in this capacity. 1 further agree (o comply with the provisions
of all stanaes refuiive 1o the proper g complete performance of my duties, and I am fumilier swith ayd aecept the vhligutions of

iy position as registered agen, By Jsf Cvrus Ghassenm { 4 /? —
: ' ¥ : L2 <
A RIS PPt W o b, 2

Signature of Registered A(cm

7. Principal Office: { Mailing Address: L ~
S
601 Brickell Koy Drive, Suite 700 a0 Brickel) Key Drive, Seite 700 TPy ™
i =
Miami, FL 33131 Mimmi. FL 33131 - =
—— s i -
) 0
[} -
s e J .
i = e
9 If limited partneryhip is o limited linbility limited partnership, check bus ] J o Y
10, Name, priocipal office address, and mailing address of cach general partner: — ;

Asharogken Capital GP LLC

Nume of Genersl Bartner:  Name of General Partner

6t Bricketl Key Drive, Suite 700 . .
— : sStrect Adddryss:

N, FL 33131

sStreet Address:

- 601 Brickel! Koy Drive, Suite 700
Mailing Address:_ : Matling Address.

Miami, FL 33131

Name of General Panner: Name of Genersd Partner__
Strevt Address Strear Address
Mailmg Address; Mailing Address

Pape 1 of 2
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Nume of General Partner:

Hame of Gengral Pantner:

Strect Address: Street Address:

Muiling Address

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date camot be prior 1o nor more than 90 chays efter the dite this docwmant ts
Note: I the date inseited in this block does not meet the applicable stututory tiling require
dueument’s effective date on the Department of State’s records.

Gl Py the Floride Deparmmient of Stared”
ments, ths date will not be listed as the

suthenticated, uob wore than X duys prioy to the delivery of this apphcation o the

17, Avlached is o certificate of eNistence duly
entily s records m e jurisdiction under

Florida Department of State, by the Seeretary of Stute or other ofTicial having custody of the
the Taw of which il is orpannzed,

. . st | June S22
Signed this day ot e A__Z___,f g
r . ;;,-/, .
A Leet e Cyrus Ghasseirii
is/ Cyrus Tite: Managing Member of the General Parti

Signature of a gencral prrtner

mdivicual 15 aware that false mformation

The individuat signing this document aitiems thal the facts stated herein are true and the
tod for in 817835, 1.8

submitted in a document 1o the Department of Slate constilues a third degree telony ax provie
Filing Fees: S1OMLO0 {8565 Filing Fee and §33 Regiatered Agomt Fee

Certified Copy (optional): SR80

Certilicate of Status {optional): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "ASHARCKEN CAPITAL FUND LP" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTR DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

IR

Authentication: 203623620
Date: 06-08-22

4334211 8300

SR# 20222655923
You may verify this certificate online at carp.delaware gov/authver.shimt

From: Lexus Winga



