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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITEDR PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| STEVENS CAPITAL MANAGEMENT LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffivy
Acceptahle Limited Parinership suffives; Limited Parmership, Limited, 1P LP, or Ll
Accepuable Limited Lichifine Limited Parmership suffives: Limired Liahifine Limited Partnerstip, 0L P, or LELLP,

H name unavailable, name under which the timited partnership or limited liability limited partnership proposes to register to transect
business i Flarida: must comain aceeptable suMix,

, DELAWARE L 04:2972002

State or Country of Formation Date of Formation

. . . 98-037730%
4. Federal Emplover ldentification Number, 0377307

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

C'T Corporation System

1200 South Piae Island Road

Plamiation, Florida 33324

6. [hereby accepr the appoiniment as registered agem and agree te act in this capaeitv. 1 furiher agroe 1o comply with the provisions
af all siauies relurive 1o the proper and complete performance of myv duies, and | am femitiar with and accepr the obligations of
m.l‘pu,s‘ih"rm [t rcgi.\‘lcr'eduyt.'nL o C '!” C'Orpormipn S)'slc‘m ("J.}.‘.'\m?,; ‘l}:i}.’/
- Christine Kelm, Assistant Secretary

Signature of Registered Agent - ]
-t ~
7. Principal Office: 8. Mailing Address: L 5‘:-’
201 KING OF PRUSSIA ROAD, SUITE 400 201 KING OF PRUSSIA ROAD, SUITE 400 7 f: (1N
KADNOR, PA 19087 RADNOR, PA 190887 s - 7
o =
d = Pl
N E.; "
9. If limited partnership is a limited linbility imited partnership, check box. ™ e -
£

10, Name, principal office address, and mailing address of each general partiner:

) ADAMS HOLIINGS DE LLC . .
Naine of General Parlner: Name of General Partier:

201 KING QF PRUSSIA ROAD. SUITE 400

Streel Address: Ntreet Address:

RADNOR, PA 19037

20§ KING OF PRUSSIA ROAD. SUITE 400 oy
Mailing Address: NGO S5 o Maiking Address:

RAIDNGR, PA 19087

Name of General Partoer: Name of General Parter:
street Address: Swreet Address:
Muiling Address: Mailng Address:
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Name of Genernl Partner;

Nume ol General Partner:

Siveet Address:

Streel Address:

Muailing Address:

Mailing Address:

1. Effective date, if other than the date of filing:
thffective dete cannot be prior to nor more than 90 davy after the date this document is filed by the Flovida Department of Skate.)

Note: 1 the date inserted in this block does not meet the applicable staunory filing requirements, this date witl not be histed os the
docwent’s effective date on the Depariment of State’s records.

12, Attached is & certificate of existence duly authenticaied, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Staie or other official having enstody of' the entity’s reeords in the jurisdiction undey

the law of which it iz organized.
kR

. . 10th . April
Signed this dayv of P 20
Coculigned by.

il ey

-
ERREY [oxt- o 47 1+

Signature of 4 general partner

The individual signing this document affirms that the facts stated herein are wrue and the individual i1s aware that false information
submitted in a document 1o the Department of State constitutes 2 third degree telony as provided for in s 817,155, F.8

Filing Fees: SESO0 (3965 Filing Fee and 835 Registered Agent Fue)

Certified Copy (optional): £52.50
Certificate of Status (optional): SRS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEVENS 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 APRIL, A.D. 2023.

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

PAID TC DATE.

Authentication: 203137972
Date: 04-13-23

3512361 8300

SR# 20231437635
You may verify this certificate online at corp.delaware.gov/authver.shtml




