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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FL.ORIDA

[nirepid Capital Fund, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which niust include suffix)
Aceceptable Limited Parinership suffixes: Limited Partnership, Limited, I.F., LP, or Lid.
Acceptable Limited Liability Limited Pavtnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes 10 register to transact
business in Florida: must contain acceptable sutfix,

Delaware 3 6/12/2003

State or Country of Formation Date of Furmation
20-0047037

)

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Registered Agene Solutions, Inc.

{35 Office Plaza Dr. Suite A

Tallahassee, FL 32301

6. [ herehy accept the appoinimeni as registered agent and ayree io act in this capacin. 1 further agree 1o comply with the provisions

of all statuies relative i the proper and compighe perjformgfyc of miy dutics, and I ari familiar with and accept the obligations of
my position as registered agent,
Adam Saldana, Asst. Secretary

Sig:&{lrc of Registered Agent

1. Principal Offlce: &. Mailing Address: . ~
cfo Shapiro, 223 Robin Drive PO Box 49975 EA E
— P X
Sarasota, FL 34236 Sarasota, FL 34230 . §: >
© TxE
- L
9. If limited partnership is a limited liability limited partnership, check box. OJ - = —
10, Name, principal office address, and mailing address of each general partoer: c_,q
(o]

Intrepid Family Otfice LLLC

Name of General Partner; Name of General Partner;

¢/o Shapiro, 223 Robin Drive

Street Address: Strect Address:

Sarasota, FL 34236

c/o Shapiro. 223 Robin Drive

Mailing Address: Mailing Address:

Sarasota, FL 34236

Name ot General Pariner: Name of General Pariner:

Strect Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
sureet Address: Strect Address:
Muling Address: Mailing Address:

U, Etfective date, if other than the date of filing: .
thffective date cannol be prior 1o nor more thun 90 days afier the date this document is_filed by the Flovida Depariment of Staie.)
Note: Trehie date inscried in this bluek does nut meet the applicable statuony iling reguitements, this date will not bg listed as the
document’s effevtive date un the Depaniment of State™s records,

12 Attached is 4 certitivate of existence duly autheaticated, not mure than 90 days prion w the delivery ol this applivation to the
Florida Department of State, by the Sceeretary of State or other otticial having custody of the entity's records in the jurisdiction under
the law ol which it is organized.

. . Ah . January R}
Nigned this dav of - i)

S2a 17,

Signatu# of a general partoer

The individua! signing this document affirms that the facts stated herein are true and the individual is aware that false information
subrnitted in g ducaiment w the Breparuncnt of State constitutes a thind degice felony as provided for in ». 817135, F.S.

Filing Fees; 51.060.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTREPID CAPITAL FUND, L.P." 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "INTREPID CAPITAL
FUND, L.P." WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2003.

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

PAID TO DATE.

Authentication: 205217270
Date: 12-29-22

3669314 8300
SR# 20224410351

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




