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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/28/2023

Acc#l20160000072

oo S

Name: NORTHSANDS CAPITAL, L.P.

Document #:

Order #: 15237042

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st- LP 2nd

Apostille/Notarial
Certification:

Hgujmnn

Country of Destination:

Number of Certs:

Filing:

Certified: Iil
Plain: D
COGS: D

Email Address for Annual Report Notifications:

maureen.mccarthy@®kirkland. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount; $

1052.50




COYER LETTER
TO: Registration Section
Division of Corporations

N >t Capital, P,
susrcy: TorthSands Capital. §

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Maureen MeCuarthy

Contact Person

Kirkland & Ellis LLP

Firm/Company

300 North LaSalle

Address
Chicago. lllinois 60654
City. State and Zip Code

maureen. mecarthy@kirkland.com

E-mail address: (1o be used for future annual report notification)

For further inforination concerning this matter, please call:

Maureen McCarthy At 312 )862-4504
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

]$1.000.00 Filing Fees (] $1.008.75 Filing Fees [_] $1.052.50 Filing Fees [_] $1.061.25 Filing Fee,

{5963 Filing Fec and and Certificate of and Certified Copy Certified Copy. and
$33 Registered Agent Status Certificawe of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corperations Division of Corporations

Clifton Butlding P.O.Box 0327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FIL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 NorthSands Capital. L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, whickh must include suffiv)
Aeceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P..LP, or Ltd

Acceprable Limited Liabiliny Limited Partnership suffixes. Limited Liabifity Limited Parmership, L.LL P or LLLP.

I name unavailable, name under which the limited partnership or limited liability limited parnership proposes to register to transact
business in Florida: must contain acceptable suttix.
5 Delaware

30 Yovember 7. 2023
State or Country of Formation

Date of Formation
. . . . . 93-435
4. Federal Employer ldentification Number. 3-4357006
§

Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation Sysiem

1200 South Pine Island Road

Plantation. Florida 33324

6. [ hereby accept the appainiment us registered agent and ugree (o act in this capacity. { further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and accept the obligaiions of
my position as registered agent. By

C T Corporation System - Stephanie Hencz. assistant Sccretary

F S
Signature of Registered Agent - Ay : %
7. Principal Office: 8. Mailing Address:
c/a Kirkland & Ellis LLP PO Box 643748

Three Brickell City Centre. 98 S.E. 7th St., Ste 700

~2
=
Vero Beach. FL 32964 s
= .;
. R P - (i) —
Miami. FL 33131 == 4y -
[ -_—_':. j_—'
® Ao
9. If limited partnership is a limited liability limited partnership, check box. [] - L=
. . . ‘g = T
10. Name, principal office address, and mailing address of each general partner: ~o
North8ands Capital, LLC . -
Name of General Partner: ] Name of General Partner: : B
. clo Kirkland & Ellis, 98 5.E. 7th St., #700
Street Address: : Street Address:
Miami FL 33131

. P < 643748
Mailing Address: O Box 645

Mailing Address:
Vero Beach, FL 32964

Name of General Partrier:

Name of General Partner:
Street Address:

Street Address:

nailing Address:

Mailing Address:

Page 1 of 2
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DocuSign Envelope 1D: 631E6C14-E226-4CD3-BC73-DA35AEBAIFBA

Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date. il other than the date of filing:
(Effecrive date cannot be prior 1o nor more than 90 days after the darte this document iy filed by the ! Horida Depurtment of State.)

Note: I{the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 94 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

22nd . November

Signed this] day of .20
OocuSigned by:

NorthSands Capial, L.P
By: NorthSands Capital. LI.C Brwce MC‘EW)%

hts: General Partiser . \STOCRELTTTTEA T
! ’ Sigmati rea??ﬂ\iun?agmg Member, Bruce Mcekbvoy

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a docwment o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.6.

Fiting Fees: $1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHSANDS CAPITAL, L.P.'" 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 TWENTY-SEVENTH DAY OF NCOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

S

Authentication: 204665021
Date: 11-27-23

2559929 8300
SR# 20234060278

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




