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’ APPLIC;\T[ON BY FOREIGN LIMSTED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Comerstone Financial Technology Fund LP

{Name of Limited Partnership or Limited Liability Limited Partnership, wiich must inchude suffix)
Acvopiahle Limited Parmersing suffixes: Limited Parership, Limited, P, LE or Lid.
Aecepteble Limited Liabiline Limited Parinership suffives: Livited Liability Limited Parmership, LLLEF or LLLP.

1

If name unavailable, name under which ihe limited partnership or Hinited fHability limited partnership proposes (o register to transact
business i Florida; must contain aceeptable suflix,

- Drelaware 5 July 29, 2022

State or Country of Farmation Date of Formation

4. Federal Employer Identification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:

Robert Greifekd

11450 SE Dixie [lighway

[lobe Sound, FL 33453

6. 1 herehy accept the appointment as registered agent and agree 1o act in this capucity. | further ugree 1o comply with the provisions
of ull starutes relative to the proper and complete performance of my diiies, and [am fomiliar with and aceepi ihe obligations of
P position as rt.’giﬂu."r.‘d{rgcnr. By /5! Roben Greifeld

Signature of Registered Apent

7. Principal Office: 8. Mhailing Address:
11450 SE Dixie Llighway 11450 SE Dixie Highway
flobe Sound, FL 33433 Ilobe Sound, 'L 33455

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

19, Name, principal office udidress, and mailing address of cach general partaer:
Conerstone Finaneiad Technology Fund GP 1L1.C
Nume of Gueneral Parlner: Nume of General Partner:

11430 SE Dixiy Highwi .
Street Address: L Highivay Street Address:

Hobe Sound. FL 33455

- 11450 SE Dixie Highway .
Mailing Address: e e Maiting Address:

llabe Sound, L 33435

Name of Gueneral Pariner: Name of General Parner:
street Address: Street Address:
Muailing Address: Mailing Address:
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Nume of General Partner:

2022-08-03 11:40:38 POT

19548277645 From: Kay Toon

Nuame of General Partner;,

Street Address:

Street Address:

Mailing Address:

Muiling Address:

Lipon Filing
I'}. Effective date, if other than the date of filing PO
thflectve date comnar be prior o nor mere than 90 deavs after the date this docrment is filed by the Florida 1 spartment of Siate.)

Note: U the dute inserted in this block does not ineet the applicable stawtony Hling requirements, this ditte witl not be listed as the

dacument’s etfective date on the epartment of State’s records,

[ 2. Attached is o certificale af existence duly authenticated, net more than 20 davs prior @ the delivery of this application Lo the
Florida Department of State, by the Secrctary of State or other ofticial having custody of the entity’s records in the jurisdiction under
the law of which 5115 organized,

. . 2nd . Augusl 22
signed this : day of Augds 0

fst Robert Giretlield, Managing Munber of the General Partier

Signature of a general partner

The individual signing this document affinns that the facts stated herein are true and the individual is aware that talse information
subnnitted in a document o the Department ol State constitetes o third degree [elony ns provided for i s.817.155, F 5.

SLOGO.U0 {5965 Filing Fee and $35 Registered Agent Fee)
$52.50

SRS

Filing Fees:
Certificd Copy (optional):
Certificate of Status (optienal):
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‘Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNERSTONE FINANCIAL TECHNOLOGY FUND
LP'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204069134

From: Kaity Toon



