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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMUTED LIABLLETY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Cialois Capital Alpha Fund 1P

{(Name of Limited Mactoership or Limited Liability Limited Parinership, which must include suffic)
Accepiahle Limited Parmership suffives: Limied Parmersivg, imiged, 1P 1P, o L.

Acceptadle Limited Lichiliny Limited Partmership suffises: Limited Liabilin Limired Partnership, LLLE or LLLP.

It name unavailable, nanme under which the limited partnership or hinnted Linbility limited partnership proposes to register to transact
business in Flosida: must contain acceptable suffis,
: ST
3 DL 3 SN204 T

State vr Country ol Furntation

Dute of Forniation

4. Federnl Employer [dentificutive Number

5. Name af Registered Agent far Service of Process and Florida Street Address:
Keren Zhou

777 Brickel! Ave.. Suite 300

AMiumi, FLL 33131

6. hereby aceept the appoinmient as regisiveed agem and agree to act vy ilis capaciy. 1 further agree to comply with the provisions

ef all stanes relative to the proper and complete performance of o duiies, amd T am familiar wirl and aceept the obligaiions of
my poxition ay registered agent. P-amyaied

—r
3
-~

Sienature of Rediniered Azent

oy, ~
- [~
. =3
7. Principal Ofice: 8. Mailing Address: -
el C -
777 Brickell Ave., Suile 300 777 Brichell Ave., Suiw 300 = =
e - o
Miuny, FL 3313 Miami, FL 3313t ol o] '
A -o P
I
&g <2
9. If limited partnership is a limited liability limited partnership, cheek box. & pa Vo
= o
1. Name, principal office address. and mailing address of cach geoneral partner: ’

. - Galons Alpha G LLC
Name ot General Partner:

Name of Ciencral Partner:

777 Brickell Ave,, Suite 300
Sueel Address: © i Street Addiess:

Miami, FL 33131

Mailing Addiess: Mailing Address:

Nuame of General Panner: Name of Generad Pariner:

Sueet Address: Street Address

Mailing Address: Mathing Address;
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Name of General Parwner:

Name of Grencral Partner:

Street Address:

Steeet Address.

Mailing Address: Mailing Address:

11 Effective dace, if other thaw the date of filing,
fhffeciive dute cannod be privy 1o nor more than Y0 duvs afier the dote this document is piled by the Florida Depurtiment of Siaie.)

Note: It the date inserted in this block does notmeet the applicable statutory lhng requirements, tis date wall not be Disted as the
document’s erfectve date on the Deparunent of State’s records

12 Attached 15 a certilicate of existence duly authenticated, not more than 99 davs prror 1o the debivery of this appheation (o the
Florida Department of State, by the Secretiry of State or other offizal having cestody of the entiny’s records in the jurnisdicion under

the law of which it 15 orgamzed.

. . doah June
Sizgned this dav of 220

DacuSignad Dy:
2Fr
' /j

- SCINRIETLARTAAL
Sianature ot s gencral partner

The individual signing this document aftinms that the facts <tated heiein are true and the individual 1 aware that fafse informanion
submitred in a document o the Department ot State constitiies a third degree felony as provided for ins.817.155, F.5.

Filing Fees: $1.000.00 {8903 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $32.50
Certilicate of Stutus (uptional): S8.75

Pape 20l 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GALOIS CAPITAL ALPHA 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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALOIS CAPITAL
ALPHA FUND LP" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

Qm., W Oulecs, Brorsteey of Sive 3

Authentication: 203831681
Date; 07-05-22

6505111 8300
SR# 20222899612

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




