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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/19/2024

Acc#120160000072

i A

Name: BAY TIDES CAPITAL FUND, L.P.
Document #:
Order #: 15444986

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st - LP 2nd
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Certification:
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Filing:
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COGS:

[]
L]

Email Address for Annual Report Notifications:
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Document _
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Verifier
W.P. Verifier __
Ref#

Amount: S
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COVER LETTER
TO: Registrution Section

Division of Corporations

1av Tides Capital Fund. L.P.
SUBJECT: Bav Tides Capilal Fond. LL.P

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The euclosed application. certificate of status and fees are submitted to regisier # forcign limited partnership or limited liability limited

partnerslip o wansact business in Florida.
Please retumn all correspondence concerning this matter to:

David Greeoberg

Comact Person
Bay Tides Capital Fund, L.P.

FrrmvConipany

1300 Monad Termce #5A

Address
Miami Beach, 'L 33139
Citv. State and Zip Code

greenbergdd alumni.upenn.edu

E-nai! address: (10 be used for future annual report notification}

For further information concerning this maiter. please call:

David Greenbery al | )

Nume of Comact Person Area Code and Daviime Telephone Number

Enclosed is it check for the following amount:

L000.00 Filing Fee  TS1.008.73 Filing Fees  T1$1.032.30 Filing Fees  TIS1.061.25 Filing Fee.

(963 Filing Fee and and Centificaie of and Cenified Copy Certificd Copy. and
$35 Registered Agem Staws Centificate of Status
Fee)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA
) By Tides Capital Fund. 1.1,

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceepiahle Limited Parmership suffives: Limired Parmership, Limited, L0, 1P, or Lid.

Acceprable Limited Liability Lunited Partnership suffixes: Limited Liahiliny Limied Parmership, LLLP. or LLLP.

IT e wnaviilable. name under which the limited partnership or limited Hability limited pannership proposes 10 regisier 1o transaci
busingss in Florida: must contain acceplable soffix.
3 Delawire

o Februany 16, 2024
2. -
State or Country of Formation

Date of Formation
4. Federal Emptloyer Identification Number.

3. Name of Registered Apent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Islind Road

Plaantation, Florida 33324

6. ! hereby accept the appointment as registered agent and agree 1o acl in this capacitv. | further agree to comply with the provisions
of all staiutes refative w the proper and complete performancg of my duties, and /
niv position as regisicred ageni.

y familior with end aceept the obligations of

7. Principal Office:

1300 Monad Terrace #3A

8. Muiling Address:

=
1300 Monad Terrace #3A =
Miami Beach, I'L 33139 wiami Beach, FL 33139 )
w T
) -
9. If limited partnership is o limited liability limited partnership. check box. T -
2
0. Name. principal office address, and mailing addeess of each general pariner; ~
) Rav Tides Fund GP. LI.C -
Name of General Partner:_ - Name of General Partner:
. 1300 Monad Termce #3A
Street Address: Street Address:
Miami Beach, FL 33139

. 1300 dMonad Termce #3A
Mailing Address:

Aailing Address:
NMiami Beach, FL 33139

Name of General Panner:

Name of Generd Partner:
Sucet Address:

Streel Address:

Mailing Address:

Mailing Address:




DocuSign Enselope ID:-301C5848-40C7-4927-A150-6E6B2E9386C0
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Name of General Pantner: Namge of Generl Partner:
Street Address: Strect Address:
Maling Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Fifeeiive date cannot be prior 1 nor more than 90 davy afler the date this document is filed by the i Torida Department of Staie,)
Note: If the date insenied in this block does not meet the applicable statuiory fiting requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s records,

12. Allached is a certilicate of existence duly authenticated. not mare thin 90 days prior to the delivery of this application (o the
Florida Department of State, by the Seeretary of Siate or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

- . 24
Signed this __27th dav of __February 20

E)M'A Gy

Lynpanpagngnn

Signature of a general partner

The individwal signing this document affirms that the facts staed herein are inie and the individual is aware that false information
submitted in 2 docement 1o the Department of State constiluies 2 Whird degree felony as provided forin s.817.155 1.5,

Filing Fees: S1A ]l] (5963 Fiting Fee and $33 Registered Agent Fee)
Certified Copy (optional): SRS
Certificate of Status (optignal): 58, 5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY TIDES CAPITAL FUND, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TC DATE.

TR

Qmm W. Bullech, Secrvisry of Siste )

Authentication: 203050447
Date: 03-18-24

3123190 8300
SR# 20241053363

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




