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

[ QCEAN AZUL QP NI, L.P.

(Name of Limited Partnership or Limited Liability Limjted Partnership, which must incluade Fuffix)
Acceplable Lintited Partrership suffixes: Limited Partnership, Limited, L. F,LP orld

Acceptable Limited Liabitity Limited Partnership suffives: Limited Liabilicy Limited Partnership, LLLP orLLLP.

I name unavailable, name under which the Hmited partnership or limited liability limited pacinership proposes 1o register to transact
business in Florida; must contain acceptable suffix.

2, Delaware 1 10/11/2023
State or Country of Formation Date of Farmation
4. Federal Employer Identification Number: 93-3977766

5. Name of Registered Agent for Service of Process #nd Florida Street Address:
Corporate Creations Network Inc.

801 US Highway 1
North Palm Beach, FL 33408

&. [ hereby accept the appoinment as registered agent and agree 16 ac: in this capacizy. | Jurther agrag to comply with the provisions
af all statutes relative to the proper and camplete performence of my duties, and I am familiar with and accept the obligations of

my position o registered agent.
QN_M,{ Rachel Josaph, Special Sgcretary
7 Signatore of Registered Agent

7. Principal QHice: 8. Mailing Address:
255 Alhambra Circle, Suite 340 256 Alhambra Circle, Suite 340
L3 4
Coral Gables, FL 33134 Coral Gables, FL 3313 e
i =
-, b
T8 T
#. If limited partnership is a limited Mability Limited partnership, check box. [ - —t —
B - g
10. Name, principal affice address, and mailing address of exch general pastner. s =e) ;,T'J
Name of General Parner; OC€AN Azul Advisors I, LP e of Genera) Parmer :' _ - e
. . - [ %) U
Street Addesss; 209 Alhambra Cirgle, Suite 340 Street Adcress: s F
(. D
Coral Gables, Fi. 33134 L
Mailing Address: Mailing Address:
Name of General Partner: Name of General Parther:
Street Address: Street Addeess;

Mailing Address; Mailing Address:
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Name of General Partner: Name of Genteral Partner:
Street Address: Streat Address:
Mailiog Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Departmens of State, J
Nate: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
docurnent's effective date an the Department of State's records.

- NAT more than 90 days prior to the delivery of this application {o the
Florids Department of State, by the Secretary of State or other official kaving custody of the entity’s records in the jurisdicdon under
the faw of which it is organized.

Signed this 18th day of October 20 23

12, Agached is a certificate of existence duly suthenticated.

Racw) , Atomey-a1-Facd on & #ad of
M Qoasn Al Advisars T, P - Ganeral Parnw

Si‘fnatn':re of ¢ general partner

The individual signing this document affirms that the facts stated herein are true ard the individual is aware that false information
submitted in & document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: 1,000.00 (§965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {(optional): $52.50
Certillcete of Status {opticnal): $8.75
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Delaware ..

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN AZUL QP III, IL.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QCEAN AZUL QP
1II, L.P.”" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2023,

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

A3SESSED TO DATE.

Authentication: 204395584

2473006 8300




