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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

cT CORRECTED
Please Allow For

Same File Date

SUBJECT: ANTHELION CAPITAL HOLDINGS LP
Ref. Number: W24000029965

We have received your document for ANTHELION CAPITAL HOLDINGS LP and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,

revoked, canceled or withdrawn.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 324A00003350

F12iid 9= dyynagg

www.sunbiz.org
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CT CORP

(850) 656~ 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 02/21/2024 M
Lo '
Acc#120160000072 e
Name: Anthelion Capital Holdings L.P.
Document #:
Order #: 15392451
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgujninn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: D nwu+@ Sfc/h_’.LJ. Ml

COGS: []

Availability

Document ___ Amount:s  1052.50

Examiner

Updater

Verifier

W.P. Verifier _____
Ref#




TO: Registration Scction
Division of Corporations
SUBJECT: Anthelton Capital Holdings LP

COVER LETTER

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 parinership or limited liability limited

partnership to transact business in Florida.

Please return all correspondence concerning this matter o

Natalie A, West

Contact Person

Sidiev Austin LLP

Firm/Company
60 Staie Sireet, 36th Floor

Address
Hoston, MA 02109

Ciry, State and Zip Code

nwest@lsidley.com

E-maii address: {10 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Nataliec A. West

617

223-0339
at ) 3-035

Name of Contact Person
Enclosed ts a check for the foltowing amount:

(L] $1.000.00 Filing Fees [] $1.008.75 Filing Fees
(3965 Filing Fee and and Certificate of
$35 Registered Agent Status
Fee)

STREET ADDRESS:
Registraiion Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Area Cede and Daytime Telephone Number

[ﬁs 1,052.50 Filing Fees [] $1.061.25 Filing Fee,
and Certified Copy Cerntified Copy. and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P. 0. Box 6317
Tallahassee, FL 32314



) APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
i LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
I Anthelion Capital Holdings LP

{Name of Limited Partnership or Limited Liability Limiited Partnership, which must inciude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited. L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

It name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
businegss in Florida: must contain acceptable suffix.

5 Delaware - August 8, 2023
2 3.

State or Country of Formation Date of Formation
93-2693498

4. Federal Employer tdentification Number

5. Name of Registered Apgent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

- Plantation, Florida 33324

6. [herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of
my positfon as registered agent. .. CTC rpora[i()[{/syg[c 1 .
BY: /s/ Lauren Kreatz, Vice President

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
3350 Varginia Street, 2nd Floor 3350 Virgina Street, 2nd Floor r~
o]
Miami, FL 33133 Miami, FE. 33133 fe—-, .
e -
o -
; ™~ — L.
9. If limited partnership is a limited liability limited partnership, check box. [_] =) e
o
10, Name, principal office address, and mailing address of each general partner: ::
Antheli apital Holdings GP -
Name of General Partner:’ nthelion Capita] Holdings GF LLC Name of General Partner: ~

2W S e, d
Street Address: 15 7th Sireet, 36th Floor Street Address:

New York, NY 10019

Same us above

Maiting Address: Mailing Address;

Name of General Partner: Name of Gieneral Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:

Page 1 of 2
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Name of General Partner: WName of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the f Torida Department of Staie.}

Note: If the date inseried in this block does not meet the applicabie statitory filing requirements, this date will not be listed as the
documeni’s eftective date on the Departiment of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

. .2 : 24
Signed this ! day Dfl*cbmary .20

£ T U

Signature of a general partner - Ewa Kozicz, Manager

The individual signing this document affirms that the facts stated herein are true and the individual is aware that fatse informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Filing Fees: $1,000.00 (8965 Filing Fec and 8§35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status {optional): $K.75

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTHELION CAPITAL HOLDINGS 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

7601315 8300 Authentication: 202851012




