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PocuSign Envelope ID: 7B9363F 0-6D0A-4FED-AR1F-322D4C34F07C
COVER LETTER

T Registration Section
Division of Corporations

8 Tactical Fund, LP
SUBJECT: 18 Squared Tactical Func

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certilicate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Mark S. Germain

Contact Person

18 Squared GP, LLC

Firm/Compuny

4440 PGA Boulevard, STE 600

Address
Palm Beach Gardens, F1L 33410

Citv, Staie and Zip Code

mark@t 8squared.com

I-mail address: (1o be esed for future annual report notitication)

For further information concerning this matter. please call:

Mark 8. Germiin aL 201 )838-2383

Nume of Contact Person Arca Code and Davtime Telephune Number

Enclosed is a check for the tollowing amount:

WS1.000.00 Filing Fee  D%$1.008.73 Filing Fees  T%1.052.50 Filing Fees  00$1.061.25 Filing Fee.

(5963 Filing Fec and and Certificate of and Certitied Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
IFeey
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FF1. 32303
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DocuSign Envelope Iij: 78B9363F0-6D0A4FBD-AB1F-32204C34F07C

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
i 18 Squared Tactical Fund, LP

{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Partnership suffixes: Limited Purtnership, Limited. L.P., LP, or Ltd

Acceptable Limised Liability Limited Purtnership suffixes: Limited Liability Limited Partnership, L1 LP. or LLLE.

It name unavailable. name under which the limited partnership or limited liability limited parinership proposes ta register o transact

business in Florida: must contain acceptable suttix.

4 Belaware 3 1/6/201 ]
State or Country of Formation

Date of Formation
4. Federal Employer Identification Number. 90-078608S

A

Name of Registered Agent for Service of Process and Florida Street Address:
Mark S. Germain

372 Porta Vecchio Way

Palm Beach Gardens, FLL 33418

6. I hereby accept the appoiniment us registered agent and agree to act in this capacite, I further agree to comply with the provisions

of all stamtes relative 1o the proper TRGCORPERE performance of my dutivs. and | am familiar with and accept the obligations of
my position ey registercd agent. Vg, /(/——

PV YR S T I L)

Signature of Registered Agent

7. Principal Office:

8. Mailing Address:
4440 PGA Boulevard, Ste 600

4440 PGA Boulevard. Ste 600 ot
i %
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 - _’ .

9, If limited partnership is a limited liability limited partnership. check box. O

). Name, principal office address, and mailing address of each general partner: -

(21 4d 920r 1k

. 18 Squared GP, LLC
Name of General Partners_ quared

Name ot CGieneral Partner:

. 4440 PGA Boulevard, Ste 600
sStreet Address:

Street Address:

Palm Beach Gardens, FL 33410

444 cvard. Ste 60
Mailing Address: 0 PGA Boulevard, Ste 600

Mailing Address:

Patm Beach Gardens. FI, 33410

Name of Cieneral Pariner:

Name of General Partner:

Street Address:

Street Address:

Muiling Address:

Mailing Address:




BocuSign Envelope Ib: 7B9363F0-600A4FBD-AB1F-322D4C34F07C

Page 1 of 2
Name of Generul Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Muiling Address:
April 30, 2022

1. Effective date, if uther than the date of filing:
(Effective date cannor be prior to nor more than 90 days after the date this document is filed by the '!r}rfda Depariment of State.)
Note: {1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application w the
Florida Department of State. by the Scerctary of State or other official having custody ot the entity’s records in the jurisdiction under
the law of which it is organized.

20th . July 12

Signed this dav of "~ 20
DocuSigned by:

AT —

Signature of a general partner

The individual signing this document altirms that the ficts stated herein are true and the individual is aware that false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.155. .5,

Filing Fees: $1.000.00 ($963 Filing I'ce and 8§35 Registered Agent Feo)
Certified Copy (optional): $51.50
Certificate of Status (optional): $8.75

Page 2 of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18 SQUARED TACTICAL 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 ELEVENTH DAY OF JULY, A.D. 2022.

Q.mm,w. Butiach, $ecretary of State

Authentication: 203881471
Date: 07-11-22

5051628 8300
SR# 20221458912

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




