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COVER LETTER )
TO: Registrotion Scetion
Division of Corporations

SUBTECT: CM Capital Partners, LP

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitied to register o foreign limited partnership or limited liubilits limited

partnership to transact business in Florida.
Picase return all correspondence concerning this matier io:

Randolph Ford

Contact PPersan

¢/o Schulte Roth & Zabet LLP

Firm/Company

919 Third Avenue

Address

New York, New York 10022

City, State and Zip Code
jluchno@mercerstcap.com

E-mail address: (10be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Jonathan Juchno . 646 ) 4014216
1

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Os1L000.00 Filing Fee . OS1.008.73 Filing Fees [2SL082.50 Filing Fees TOS1.061.25 Filing Fue,

{8965 Filing Fee and and Ceriificaie of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)
Mailing Address: street Address:
Rewistration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

{((H124000081860 3)))
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APPLICATION BY FORETGN LIMITED PARTNERSHIP OR
LINHTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
C/M Capital Partners, LP

(Name of Limited Partnership or Limited Liability Limited Parenership, which must include suffiv)
Aceeptable Limited Pavmership sugfives: Lumised Pasmnershup, Limired, L9, L1 ar Lrd.

Acceptable Limived Livbilliy Limited Dariership sugfivess Lomsied Linkitine Linnted Poarierslip, L0 or LLLT

C/M Capital Partners IM LP

[1name unavailable, name under which the imited partnership or limited Habilicy lintited Parership proposes (o register 1o transact
buginess i Florida: must contain aceeptable sulfix,

13

Delaware 3 February 2, 2024
State ar Country of Formation Date of Formatien

. Federal Employver Identification Number:

(¥

Nuame of Registered Agent for Service of Process and Florida Street Address:

Cogency Giobai inc.

115 North Calhoun Stree:, Suite 4

Tallahassee, Florida 32301

6. Pherehy aceept the uppoinimeni as rosistered agemt ond aeree to act in this canaeine. | firther ageree b conphe Wilh e provisions
! 7k f I 5 : A ; .

of all scatuies relaiive (o the proper and complete performance of my duties, and | am familior with ai accept the obiigaiions uf
my position ay registered agenr.

Ashley Cepin, Asst, Seeretary

7@{[]2"[1 re of Registered Agent
4
7. Principal Office:

3 Mailing Address: )
1111 Brickeli Avenue, Suite 2520 1111 Brickell Avenue, Suite 2920

Miami, FL 33131 Miami, FL 33131

9. Iftimited partnership is a limited liability limited parmership. check hox. [:]

10 Namw, principal office address, and mailing address of each general partner:

228 MY 1~ AR

Name of General Partner: C/M Capital Partners, LLC

Name of General Partner:
Street Address:

1111 Brickell Avenue, Suite 2920

Street Address:

Miami, FL 33131

Mailing Address:

Maibing Address:

Name of General Pariner

Name of General Partner:
Street Address:

Sireet Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name ol General Partner:
Street Address: Street Address:
Mailing Address; Mailing Address:

11, Effective date, if other than the date of filing: Upon Filing :
(fitfective date cannor he prior to nor mare than 90 days ajicr the daie ihis document s filed by e Floridu Doepartment of Stoie.)
Note: I the date inseried in this block does nat meet the applicable statutory filing requirements, this date wiil not be listed as the

document’s effective date on the Department of Siate’s records.

12, Antached is a certificate of existence duly zuthenticated. not more than 90 davs prior ta the detivery of this application to the
Florida Department of State, by the Scereiary of Stale or other official having custody of the entity’s records in the Jurisdiction under
the faw of which i1 is organized.

Signed this 29th day of February 20 24
Cinauthiprna ny:

PP AN SO

ALY AADI AT AD T

Signature of a general partier
lanathan Tnchee, Manager of Oh Capazal Partners, LLC, the genesal parines
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a decument 1o the Department of State constituies a third degree felany as provided for in 5817155, F.§.

Filing Fees: S1.O00,00 {S965 Filing Fee and $15 Registered Agent Fee)
Certified Copy (optivnal): 58250
Certificare of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "C/M CAPITAL PARTNERS, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C/M CAPITAL
PARTNERS, LP" WAS5 FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE,

= ’—7

Authentication: 202804530

3044365 8300




