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COVER LETTER
TO: Reypisration Section &
Division of Corporations

SUBJECT: AltaLand Quantamenial Long-Short Fund. LP

Name of Forcign Limited Partnership or Limited Liability Limited Parmership
The enclosed application, certificate of stalus and fees are submitled Lo register o Corcign Hmited partnership or limited liabilicy limited
partnership o tansact business in Florida.
Please return all correspondencs converning this matter (o

Lauren Shapiro

Caontaet Person

Capital Legal Group, PA

Firm/Campany
1110 Brickell Avenue, Suite 505

Address
Miami, FL 33131

City, Swate and Zip Code

infoficlzlaws.com

E-mail address: (1o be used Tor future annual report nolification)

For further information concerning this matter. please calf:

Lauren Shapiro al Jas )676-0924

Name of Contact Person Area Code and Davame Telephone Number
3 P

Enclosed is a check for the Fullowing amount:

®W$1.000.00 Filing Fee  T81.008.75 Filing Fees OS1.052.50 Filing Fees T$1.061.25 Filing Fee,

18963 Filing Fee and and Certificate of and Certifted Copy Certified Copy. and
535 Registered Agent Slatus Certificate of Stawus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division uf Corporations
P.0). Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

({((FH23000228227 3)})
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSITIP

TO TRANSACT BUSINESS IN FLORIDA

| Altaland Quantamental Long-Short Fund, LP

(Nume of Limited Partnership or Limited Liability Limited Partnerslip, which must include suffix)
decepiable Limited Parmership suffives: Limited Pavinerchip, Limited, 1.1, 1P, or Lid

tecoptuble Limited Liabilite Limited Partnership suffixes: Limited Liabiline Limited Partnership, LLLE. or LLLP

I name unavailable, name under which the limited pannershinp or Himied hability limited parinership proposes o register (o transact
business in Florida; must contain acceplable suflix
4 Delaware

3 1424723
State or Country uof Formation

Dute of Formation
. . 0922683572
4. Federal Employer [dentification Number. 83

5. Name of Registered Agent for Service of Pracess and Flarida Street Address
Danicl Gonazaly

777 Brickell Avenue, Suite 500

Miumi, Flonda 33131

6. Therehy accepi the eppoiniment as registered agent and agrev 1o act in this capacity, Ifurther agree to comply with the provisions
wf all staswies relative o the proper and complete pujm‘rrrmuc uf 'u)\‘du!re\ and §am fumilior with and aceept the ebligations of
my position us regisiered arenl.

-‘ZI
l_-

P

Signature of Registered Agent

7. Principal Office:

8. Mailing Address:
777 Brickell Avenue, Suite 500

777 Brickell Avenue, Suite $00

Miumi, Flornda 33131

Miami, Flgrida 33131

]
—3i :;;
o Y
o [ a a
e SR =
. P T ENP SR SR R . . — = L=
If limited partaership is u limited liability limited parwneeship, check box, & 2_ T o o
St S | ]
10. Name, principal ofTice address. and mailing address of cach general pariner E‘ - ﬁ"’u’%
N - oo = v
o AltaLand Capital. LLC e =
Namie of General Purtner: P Name of General Pariner: '.-.-':" EI:_ '’
Y — e
777 Brickell Avenue, Suite 500 s et
Strevt Adddiess: - - i Strect Address: — ?_?1
Miami, Florida 3343 a

Mailing Address:jﬂ Brickell Avenue, Suite 300

Mailing Address:
Miami, Florida 33131

Name of Grenerai Partner:

Nanwe of Genaal Partier:
Street Address:

Strest Address:

Mailing Address:

Mailing Address:

(({F123000228227 3)))
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Namc of General Partner:

Name of General Partner:

Street Address:

Strevt Addiess:

Mailing Address:

Maifing Address:

11. Effective date, it other than the date of filing:
(Effective date cannot be prioy 1o nor more than 90 duys afier the date this document is filed by the Fl'uudu Department of Stared

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, s date will not be lsted as the
document's effective dale on the Nepariment of Sfate’s recards.

I2. Atached is a certiticate of existence duly authenticated, not moic than 90 days prior 1o the delivery of ihis application to the
Flarida Department of Siate. by the Scerctary of Staie or ather official having custody of the entity’s records in the jurisdiction uader

the law of which it is organized.

22nd 2 23
Signed this day ol 20 &
. by
N
el ,\z
e :-—‘—::-i‘-,..

Signature of a general partner

The individual <igning this document affirms that the facts stated herein are true and the individuat is aware thai false information
submitted in a document to the Department of State constitutes a third degree felony ax provided for in < 317153, F.5.

Filing Fees: $1.000.00 {$9053 Filing Fee and 333 Registered Agent Fee)

Certitied Copy (optional): $52.50
Certiticate of Status {optional): 88.75
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