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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(B50) 656-4724

DATE 11/14/2022

ENTITY NAME Alimbic Partners, L.P.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl C?%tf
ﬁw&ﬁw’ C"ﬂfg
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

d&r&ﬁ&&{ &'/7# af Ante & Amendnents
c&#tl{'ﬁbda& a‘f ﬁ?oa’ & faﬂf{f

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERCTIFICATES REQULSTED

TOTAL owED $1000

< P

ACCOQUNT #: 120160000072

Floase cal? Tina at the above xamber faﬁ any (ssues or Concerss, Thark g8 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2022

SUNSHINE CORRECTED
Please Allow For

Same File Date

1

SUBJECT: ALIMBIC PARTNERS, L.P.
Ref. Number: W22000142586

We have received your document for ALIMBIC PARTNERS, L.P. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 922A00025365
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Alimbic Paniners, L.P.

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

partnership to transact business in Flonida.
Please return all correspondence concerning this mauer to:

Eric Dansky

Contact Pergon
Alimbic Pariners. L.

Firm/Company
L5419 Destitry Drive

Address
Delray Beach. FL 33446

City, State and Zip Cede
cric.danskygicooperfamilvolfice.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents ATTN Kancthu Bishop t (Hrlfl ) 367-4397
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

E$1,000.00 Filing Fee  [181,008.75 Filing Fees  [051,052.50 Filing Fees  [1$1,061.25 Filing Fee,

(%965 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
$35 Regisiered Agent Status Certificate of Status
Fee)

Maziling Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



-
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR [‘ iL 1
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA ;’:,;-22 .
| Alimbic Partners. L.P. Ry /4 ar 2
(Name of Limited Partnership or Limited Liability Limited Partnership, which must mciuda sHffix), ' Ul
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, LP., LP, or Lid. Rl i A"n", L

Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, LLLP. or LLLP, "7, ¢f I {}:‘H;

[f name unavailable, name under which the limited partnership or limited liability limited partnetship proposes o regisier 1o ransact
pusiness in Florida: must contain acceptable suffix,

3 DELAWARE 3

State or Country of Formation Date of Formation

4. Federal Employer Identification Number:

5. Name of Registcred Agent for Service of Process and Florida Street Address:
URS AGENTS. LLC

3458 LAKESHORE DRIVE

TALLAHASSEE. FL 32312

6. I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the provisions

of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered ugent, .
"‘\'—__'—'_— Kanetha Bishop, Asst. Secretary
SigIATUTE of Registered Agent
7. Principal Office: 8. Mailing Address:
15419 Destiny Drive 15419 Destiny Drive
Delray Beach, FL 333446 Delray Beach. FL 33436

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

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

Alimbic Capital Panners, LLC

Name of General Partner: Name of General Partmer:

3419 Destiny Driv
Street Address: 13419 Destiny Drive Sucet Address:

Delmy Beach., FL 33446

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

Mailing Address; Mailing Address:
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V2 poy Iy
Name of General Partner: Name of General Parmer: sl h & 01
el g ,‘L ,' e
Street Address: Street Address: CASSETL A
[ "’IU,
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: / \ \2 ] ;\0‘\
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F' lorida Department of State )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this applicatien to the
Flotida 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.

A e e mA
Signed this Crr day of ﬂ” fembi 20 A4

Erc Dlr/-l,:ky. Amh?jnd Slgnor for Allmbic Capital Partners, LLC
! L
B -~
(,‘, { {;:‘.L’\/Wme"__?'("l//
Signature of a g%ﬁl partner

The individual signing this document affirms that the facts stated herein are true 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 s.817.155,F.S.

Filing Fees: $1,000.00 {8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional}: 58.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIMBIC PARTNERS,

L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS

IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIMBIC

PARTNERS, L.P." WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204826503

7127925 8300
SR# 20223986326

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

Date: 11-10-22



