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, 115 N CALHOUN ST.. STE. 4
I .- ' TALLAHASSEE, FL 32301
‘ j . . P: 866.625.0838
COGENCYGLOBAL . 866,625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/05/2023

Name: CHRIS

Reference #: 2114383

Entity Name: KLIM DELTA EXCELSIOR FUND LP

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTFIED COPY UPON FILING

o /
Authorized Amount $105 00

Signature: C//b /’
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COVER LETTER

TO: Registration Section
Division of Corporations
KLIM DELTA HQC3 EVERGREEN FUND LP
SUBJECT:

Name of Forvign Limited Partnership or Limnted Liability Limited Pannership
The enclosed amendment and fee(s) are submitted for filing.
Picase return all correspondence concerning this matter to:

Anthonv Pasqua

Contact Person

KLIM DELTA HQC3 EVERGREEN FUND LP

Firm/Company

225 Liberty Street, Suite 4210

Address
New York, NY 10281

Citv, State and Zip Code

anthony._pasqua@klimlic.com

E-muil address: (1o be used {or future annual report notification)

For turther information concerning this matter, please call:

1 e .
Anthony Pasqua 22 287-3482

at ( )

Name of Contact Person Area Code and Davume Telephone Number

Enclosed is a check for the following amount:

| $52.50 Filing Fee $61.25 Filing Fec | $105.00 Filing Fee  [JS113.75 Filing Fee.

and Certificate of and Cenitied Copy Cernttfied Copy. and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FL 32314

Tallahassee. FL 32301

[g)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2023
COGENCY

SUBJECT: KLIM DELTA HQC3 EVERGREEN FUND LP
Ref. Number; B23000000277

We have received your document for KLIM DELTA HQC3 EVERGREEN FUND
LP and your check(s) totaling $. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.
If you have any gquestions concerning the filing of your document, please call

(850) 245-6000.
Letter Number: 523A00020481

Neysa Culligan
Regqulatory Specialist 1
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AMENDMENT TO CERTIFICATE OF AUTHORITY F 1 P

FOR FILED
FOREIGN LIMITED PARTNERSHIP OR 202

LIMITED LIABILITY LIMITED PARTNERSHIP ISEP -7 a 0: 2¢

1. The name of the limited parlnuxhlp or imited linbility limited partnership as it appears | \]Ehul@?dg&s&t} e fal T

the Florida Departiment of State is; LORINA
KLIM DELTA HQC3 EVERGREEN FUND LP
2. Document Number of Foreign Limited Pantnership or Lunited Liability Limited Parinership: B23000000277

Delaware

4

The junsdiction of its formation is:

. , . . S 1/23/2023
3. The date the ennity was authonzed 1o transact business in Florida is: 8/2472023

4. If the amendment changes the name of the limited parinership or limited hability limited partnership. enter
the new et K 1M Delta Excelsior Fund 1P

Aveeptable Limited Partnership suffixes: Limited Purtnership, Limited. L.P.LP. oy Lid.
Acceprable Limited Liahility Limited Parmership suffives: Limited Liahiline Limited Parmership, LLL P or
LLLP.

5. Wthe amendment changes the general pantner(s). list the name and business address of cach general partner:
Name: Business Address:

_IAdd
_IRemove
IChunge

“Add

_IRemove

_IChange

_lAdd
__IRemove

lChungc

| Add
|__Remove
| Change

:lA dd
__IRemove
IChange

DAdd
[ IRemove

[ IChange

[P



0.

It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

11 the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

8. I the amendment is to add or delete an election 1@ be a limited lability limited partnership statement. check
the appropriate box:

] The entity elects to be a limited Liability limited partnership
] The entity is no longer a limited hability Hinited partnership
9.

N 3 ~ iy » 1 .
amendment(s}. duly authenticated by the ofticial having custody of records in the jurisdiction under the law of
which this entity is vrganized.

10. Effective date, if other than the date o filing

Attached 15 an vriginal certificate, no more than 90 davs olds. evidencing the aforementioned

(Fffective date cannior be prior o nor more than 90 davs afivr the date this document is filed by the Florida
Department of Stare. )

Signature of a g 'nu*(

iy

-— ™3
S s
—: B3
T4 -1
faa m U
. = ° -
I'vped or printed name: ’U';:_': -l_x ‘-——
. - %k
Anthony Pasqua. Authorized Person of Kennedy Lewis GP 111 LLC AN o
LA = r 1
-
N 2y = L — B
Filing Fee: §52.50 = <
- - -
Certified Cop_\." (0plmnul)" ) $52.50 = ra\)
Certificate of Status (optional): $8.75 =

N



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “KLIM DELTA HQC3
EVERGREEN FUND LP°, CHANGING ITS NAME FROM "KLIM DELTA HQC3
EVERGREEN FUND LP" TO "KLIM DELTA EXCELSIOR FUND LP", FILED IN
THIS OFFICE ON THE FIFTH DAY OF SEPTEMBER, A.D. 2023, AT 11:46

O CLOCK A_M.

7636993 8100
SR# 20233414630

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

Authentication: 204097801
Date: 09-05-23




DELAWARE
CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF LIMITED PARTNERSHIP
OF

KLIM DELTA HQC3 EVERGREEN FUND LP

(Under Section 17-202 of Delaware Revised Uniform Limited Partnership Act)

It is hereby certified that:

FIRST: The name of the limited partnership is KLIM Delta HQC3 Evergreen Fund LP
(the "Partnership").

SECOND: The onginal certificate of limited partnership of the Partnership was filed with the
State of Delaware on August 23, 2023,

THIRD: Pursuant to the provisions of Section 17-202 of the Delaware Revised Uniform
Limited Partnership Act, the Certificate of Limited Partnership (the "Certificate”) of the Partnership is
hereby amended to reflect the following change:

Article FIRST of the Certificate that sets forth the name of the Partnership is
amended to reflect a change of the name of the Partnership. Article FIRST of
the Certificate is hereby amended and restated in its entirety to read as
follows:

“1. The name of the Limited Partnership is KLLIM Delta

Excelsior Fund LP.”

IN WITNESS WHEREOF, the undersigned has executed this Amendment of the Certificate
of Limited Partnership of the Partnership this 5Sth_day of September 2023,

Kennedy Lewis GP 111 LL.C
General Partner

Name: Anthony Pasqua
Title: Authorized Person

State of Delawnare
Secretary of State
Divisior of Corporations
Delivered 11:46 AN 09.052023
FILED 11:46 AM 09.05:202) |
SR 20233414630 - File Number 7636993



