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To:
Division of Corporations P
Fax Number : (850)617-6383 o
e}
From:
Aczount Mame @ C T CORPORATION SYSTEM —
Account Number @ FCAGQBEB2G23 (O]
Phone : (954)20B-9845 -
Fax Number T (614)573-3995 by
f:._)
**cnter the empil address for this business entity to be used for future &3)

annual report mailings. Enter only one email address please.**

Email Address:

-

From; James Tanks

: EL()}RII?/F?I:I\Z:GN Ll'/Ll:l;l]‘ PLEASE FILE THIS

s Xanthos Capital Manage P

- _ an _lfl& apital Ma d;ilt_ri:(n U SND AFTER

e e L

= e Comt == | H22000317365,
iEstimated Charge |l SLO52.50 | THIS IS A 1-2
- S FRANKLN TILING. THANKS!

0T 25 26
Electronic Filing Menu Corporale Filing Menu Help

Requesting original filing date of 9/13/22 as we have not
received a rejection or evidence for this filing. Thank you!

hlips:/fefile.sunbiz.oryg/scripts/efilcovr.exe

mn
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From: James Tanks

APEPLICATION Y FORFIGN LIMETED PARTNE RSHIF (1R
|

LIMEVED L0ANILENY LI ED PARENERSHP
TOTRANSACT BUSINESS IN TLORIDA
Namthos Capatal Managema 1P

(Nane uf Limited Partseeship or Limited l.ia;hilii,\ i.inl-in—w-l- I‘umrl.l'trr!hi[" which gt inehude suffivy
devvprabic Lemed Paenstup suftises, Dimonsd Pavoseedbap, Lonaed 18 L3, or Fid

Aveeptatde Lenvaed Lwbedav Limacd Pavimersdup aatfives. Lvnated Liobsiine L imed acimendnp, £ L o TLTE
I e upavailable, name eodec which the limiled parnership or limsed habiduy Rimiled panneesh
5 Delaware

business in Florida; sust contain aceeptahie suilis,

iP propeses o ferister i Gransail
State or Conntry of Formalivn

3 Avgust 1, 20622
<. Federsl Employer Identificutivn Number

Dule of Farmation
38-3675043

5. Name of Registered Agent for Service of Process and Florida Strect Address:
CT Corponttion Sysiem

1200 South Pine 1sland Road

=
Pluntation, Flonda 33324

6. 1 hereby accept the appointment as registered agent and agree (o uet in this capocity. | further agree to comply wilhithe provisions
my pusition as regisiered agen.

[N ]
-Q
of all statures relative 1o the proper und complete performance of my duties, and { am familiar with ond eccept the wbllgations of
By: C T Corporation Sysicm :
7. Principal Office:

. 3
Adgame Py lephanie Flency Asdistant
Signature of Registered Agent Secretary
8, Mailing Address:
11924 W Forest Hill Blvd Ste 10A, #1143 11924 W Forest Hill Blvd Ste 10A, 113
Wellington, FLL 33414

Wellingion, FL. 33414

9. If limited partaership is a limited liability lintited partocrship, check box. O

Name of General Partner:

10. Name, principal office nddress, and mailing address of each general partner:
_Xanthos Capital Holdings LLC

Street Address;

Name of General Partner:
11924 W Forest Hill Blvd Ste 10A, #113

Streer Address:
Wellington, FLL 33414

Mailing Address:

11924 W Forest Hill Blvd Sic 104, #113

Wellinglon, 'L 33414

Mailing Address:
Name of General Partner: Name of General Panner:
Street Address: Street Address:
Mailing Address:

Mailing Address:

Page ! of 2
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Page: Sof6 2022-10-24 07:48:16 CST 16144554862 From: James Tanks
Namwe of General Pantner: _ Name of General Panner: _
Street Address:

Streel Address:

Mailing Address:

Mailing Address:

I 1. Effective date, il other than the date of filing:
{Effecrive date cannot be prior to nor more than 90 day

s affer the date this documen Is fifed by the Florida Depariment of State.)
Note: I the date inserted in this block does not meet the applicable

statutory filing requirements, this date will not be listed as the
document's cffective date on the Departiment of State's records.

.12. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery 0flhi§ appli‘cat‘ior? 10 the ]
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

2
Signed this 12th day of September

22
.20

,gh/\)} [/i’(—
; )(c‘n%j Ca-,’?ll""\ \:_L?
;}GLWUIEJW a$ Sok Mtmbirot Th

e
Gc{ﬂ(“’,\r

1 E.—;)
Signature of a general partner =~
The individual signing this document affirms that the facts statcd herein are truc and the individuat is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155, F.S.

Filing Fees:

(8]
$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee) _g
Certified Copy (optivnal): $52.50 -
Certificate of Status (optional): $B.75
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Delaware

The First State

Page L

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "XANTHOS CAPITAL MANAGEMENT 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE,

6960393 8300
SR# 20223512860

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

Authentication: 204381446

Date: 09-13-22

From; James Tanks



