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COVER LETTER

T Registration Section
PNivisiun of Corporations

SUBJECT: Fornssimo Fund, LP

Name of Foreign Limited Partinership or Limited Liability Limited Partnership
Fhie enclosed application. certiicate ot status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transaet business in Florida.

Plesse return all correspundence concerning this maitler to:

Michael Schauben

Contact Person

Pianetorte Capital Partiners, LLC

Firm/Compans
429 NW 120th Drive

Address
Coral Springs. FL 33071

City. State and Zip Code

‘ructaldimensioncapital @gmail.com

{2-mail address: (1o be used for future annual repurt notification)

IFor further information concerning this matter, please call:
Michael Schauben o 9354 | 603-4591
4
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

@S1.0U0.00 Filing Fee ' TS1.008.73 Filing Fees  D3$1.052.30 Filing Fees  TI51.001.23 Filing Fee.

(5903 Filing Fee and and Certiticate of and Cenitied Copy Certified Copy., und
533 Registered Agent status Certificute of Status
Fued
Mailing Addruess: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMEITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, Fortissimo Fund, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Aveeprable Limired Parinership suffives; Limited Partnership, Limited, £.P., LP, or Lid,

Aveeptable Limited Liahiliny Limired Pariership suffixes: Limited Linbilioy Limited Partnership, L. LLP. or LLLP.

¥ name unavailable, name under which the limited partnership or limited lability limited parinership proposes to register to transacl
businuss in Florida: must contain acceptable suftix,
. Delawure 3 6/6/2023

State or Country of Formation

Date of Formation
1. Federal Employer Identification Number 93-1747560

<

3. Name of Registered Agent for Service of Process and Florida Street Address:
Michael Schauben

429 NW 120th Drive

Caral Springs. FLL 33071

& L herehy aceept the uppoimtment as registered agent and agree 10 act in this capacity. | further agree (o comply with the provisions

of all statuies relative (o the proper and complete performance of my duties. and [ am familior with and accepr the obligations of
my position as registered agent.

Signature of Registered Agent

7. Priacipal Office: 8. Muailing Address:

r~J
129 NW 120th Drive 429 NW 120th Drive =
ad
= >
. -
[ ) I 3‘*- <
Coral Springs. FL 33071 Coral Springs, FL 33071 [o B ey ';—:J
Mo
R - I
9, I limited partnership is a limited linbility limited partnership, check bux, = o, & 'C...
[ ’
10, Name, principal office address, and mailing address of each general partner: : C.J
. Pianotorte Capital Partners, LLC L =
Name of General Partner:

Numve ot General Partner:

429 NW 120th Drive .
street Address: ‘ sStreet Address:

Coral Springs. FL 35071

429 NW 1 20th Drive -
Mailing Address: ’ i Maiting Address:

Coral Springs, FL 33071

Name of General Partner: Name ot General Partner:

strect Address: Street Address:

Matling Address: Mailing Address:
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Name of Generul Partner: Name o' General Parner;
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, il other than the date of filing:
thffective date cannot be prior to nor more than 90 days dfter the daie this document is filed by the I lorida Deparmment of State.)
Note: 1t the dute inserted in this bloek does not meet the applicable statatory tiling reguirements. this date will not be listed as the
Joecuments erfective date on the Department of State’s records.

12, Attached is a certilicate of enistence duly authenticated. not more than 90 days prior to the delivery of this application w the
Piorida Department of Stote, by the Seeretary of Siate or other official having custody of the entity’s records in the jurisdiction under
the finw of which it is organized.

: .Y June 23
~icned this day of .20
Signature of a general partner
[ B individuat signing this docament affirms thut the facts stated herein are true and the individual is aware that fulse information

submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.1335. 1.8,

Filing Fees: S1,000.00 (3963 Filing Fee und $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status {(uptional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTISSIMO FUND, 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 EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTISSIMC FUND,
1Lp" WAS FORMED ON THE SIXTHKE DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

NUE

Jcﬂr-y W Bullock, Secretsry of $101e

7500469 8300
SR# 20232709685

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

Authentication: 203515060
Date: 06-08-23




