' 2023/03/2210:04:29 3 /6

2300

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H123000100762 3)))

LR e

H2300030075238BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

3rd FAX: Attention: Sharon D. Franklin

Please keep original file dale.
Division of Corporations

Fax Number @ (858)617-6383 2
.
From: ’ B
Account Name : SHUMAKER, LOOP & KENDRICK LLP !
Account Number : @75508004387 -
Phone : (813)229-7688 -
Fax Number 1 (813)229-1669 T
@
**Enter the emall address for this business entity te be used for future ™~
annual report mallings. Enter only one email address please.** b

Email Address: DCug.Licker@IuminaEd?.com

FLORIDA/FOREIGN LP/LLLP
Lumina Alpha One Fund, LP

o Certificate of Status i 0 i

. .. Certified Copy [ 0 B

o y [Page Count | 03 |
S Estimated Charge [ $1,000.00

. e s e G P

Electronic Filing Menu  Corporate Filing Menu Help. ROBERTS



2023703722 10:04:29

4 /6
H23000100762 3

APPLICATION BY FOREIGN LIMITED PARTNERSHEP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

T TRANSACT BUSINESS [N FLORIDA
! LEAINA ALPHA ONE FUND. LP

(Name of Limited Purtoeeship or Limited Liability Limtited Partoesship, which must include suffix)
deceptable Lumtted Parmership suffixes: Lamsted Partnership, Linnted LLP. 1P or L1d

Acceptable Luntted Liabiliy Limueed Parmership suffices: Limted Liakiuy Lowired Parmership, LLLEP. or LLLP.

If name unavailable. name under which the limuied pastnershye or limited labihty Timited pariiershap proposes o register o tansact
business 1 Flosida, must continn aceeptable suftis
5 Delawure

272272023
State or Country of Formation

Date of Formation
<. Federn! Employer Identilication Number, 92-2606699

5. Name of Registered Agent for Service of Process and Florids Street Address:
Douglas Licker

101 E. Kennedy Boulevard, Suite 4110

Tampa, Flonda 23602

my positon as regisiered ageni.

6. [ hereby uccepi the uppomniment us registered ugenl and agree 1o act i this capacuy. | further agree to comply with the provisions
of ail statuies relative 1o the proper and complete performance of my duties, and I am famibur with und uccept the obliganons of

Signuture ol Registered Agent s
[
1 a3 'y [ S Py
7. Principal Oftice: 2 Mailing Address: -
101 E Kennedy Boulevard, Suite 2110 101 E. Kennedy Boulevaid, Suite 4110 -
Sute 4110 Suste 4110 “r
Tampa, Flarida 33602 Tampa, Florida 33602 -
®
9. If limited partoership is # limited Lianbility limited partnership, check box, ] !5
10 Name, principal office address, and muiling address of cach general partaer.
. .. Lumina Alpha One Partnershyp, LG AvihonZec Repiesentaive: g
Name of General Partner, P ! Name of sremeratEarnes _Jickie Baker
101 E. Kennedy Boulevard, Suite 4110 ) 101 5. Rennedy Boulevind, Sutle <119
Sueet Address - Sueet Address
Tampa, Florida 33602 Tampa, Florida 33602
. 1M E. Kennedy Boulevard, Suite $110 . 101 E. Kennedy Boulevard, Suite <110
Mailing Address. : Mailing Address
Tampa., Florida 33602 Tumpn
Name of General Partner.

. Florida 33602

Strect Address,

Name of General Pariner

Steet Address

Mailing Addiess

Maihing Address
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Name of General Paitrer. Name of General Pariner
Sucet Addiess, Street Address
Mailing Address. AMahng Addiess.

11, Effective date, if other than the date of {iling
thifective date cunnot be prior 1o nor mere than 98 duvs afier the date this document 13 filed by hef Jortdu Depurtment of State.
Note: If the date insenied in this block does nut meet the applicable statutory fiiing reguirements. this date will not be listed as the
dogument’s ericelive date on the Depaurtment ol State's 1ecurds.

12 Attaehed s a certilicste ol existence duiv authenticated, not more than 90 davs pior o the delivery of this appheution Lo the
Fiorida Department of State. by the Secretary of Slate ot other ofneiahaving custady of the an} “s reeords i the junisdiction under
the law of which 1t 1s organized

. March 20 23

Lumina WPannership. LLC, General Partner

Coug Licker, Manager

Signed this 1Ot day of

By:

The individual signing this document alfims that the facts stated herein are true and the indwidual is aware that false informaiion
submilted ina document o the Depaitment of Slite constitutes a thind degree telony as provided for in s #7155 F 8

Filing Fees; S1,000,00 (5963 Filing Fee und 335 Registered Agenl Fee)
Certificd Copy {(optienal): SRL50
Certificate of Status {optlional): SH.IS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LUMINA ALPHA ONE FUND, LP" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Qmmy W Muolioch, Secretery of Stite )}

Authentication: 202932770
Date: 03-16-23

7311784 8300
SR# 20231023397

You may verily this cerUficale onling at coro.delaware goviauthver.shuml




