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FiL e,
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR o /_j
LIMITED LIABILITY LIMITED PARTNERSHIP 24'#'4},
TO TRANSACT BUSINESS IN FLORIDA e 20 /9/'7’
| ACLAIME CREDIT STRATEGIES FUND, LP TAS I 20z
. L 14 ..
(Name of Limited Partnership or Limited Liability Limited Partnership, which must Inchude suffix) TAS 5] ,r_l'..v- o
Accepiable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid YR { j:fl‘ .
Acceptable Limited Liability Limited Pertnership suffixes: Limited Liabifity Limited Partnership, LL.L P. or LLLP. ng,

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

g Ut 5, 10282011
State or Country of Formatlon Date of Formation
36-4712253

4, Federal Employer Identification Number:

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

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby accept the appoinintent as registered agent and agree to act in ihis capacity. [ further agree to comply with the provisions
of all statures relarive to the proper and complete performance of my duties, and I am famillar with and accept the obligailons of

my position as registered agent. By: C T Carporation System m
Signature of Registered Agent
7. Principal Office: 8. Mziling Address:
230 W Towne Ridge Pkwy Ste 520 P.O. BOX 708755
SANDY, UT, 84070, US SANDY, UT, 84070, US

9. Iflimited partnership is a Iimited liability limited partnership, check box. d

10. Name, principal office address, and maliling address of each general partner:
Aclaime Managers, LLC

Name of General Parner:; Name of General Partner;
Street Address: 0 1owne Ridge Plewy Ste 520 Street Address:

SANDY, Utah 84070
Mailing Address: | 0 PO /08755 Mailing Address:

SANDY, Utah 84070
Name of General Partrer: Narme of General Pastner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: P

Nanie ot_‘G_é_neral Partmer:

- StreetAddress: : - Street Address: P -
: - “. . : A. -- i . H

Muiling Address:

Mai]Ai.ng A'ddrc'ss::

! l Effective date, tfothcr than the dmc of rling
{Effective date cannot be prior 1o nor more than 90 davs afier the date this adocument is filed by the F lorida Department of State.)

" Note: [fthe date inseried in this block does not meet the appllcable statgory filing: requirements, this dalc will not be listed as the -
documem s efre‘.:we date on |he Dcpartmm( of State s records |

i2. Anached isa ccmﬁcatc ofcmstcncc duly auLhcnuutcd not more than 90 days prior 1o the delivery of this application 10 lhc
Florida Dep..nmem of State, by the Secretary of State or other official having custodv of the entity’s records in the jurisdiction under -

the Iaw of“hnch it is orgnmzed
-.23rd '

Signed this 3 . dayof Ap“'

NWXM)

\gngnu‘ture oTa g,enernl punner '

The |nd|v1dual signing this docament affirms that the facts staled herein are true and the individual is’ ‘aware that false information
submitted inn a document to the Departmcnt of State constitutes a third dearee Telony as prowded forins.817.155, F.S.

Filing Fees: $1,000.00 (3965 F llmg Fee and 535 Reg:stercd Agem Fee}

Certified Copy (optional): £52.50
Certificate of Status {optional): 88.75 -
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From: James Tanks
Utah Department of Commerce
Division of Corporations & Commercial Code
160 East 3H) South. 26d Floor, PO Box 146705
Snle Luke City, UT B4114-6705
Serice Center: (H(1) 5304849
Toll Free: (877} §16-3994 Lmb Resldents
Fax: (801) S30-6438
Weh Site: hitgr/fwww.commerce.utnb.gor

047232024
F139440-018004232024- 33051 2

Registration Number:

CERTIFICATE OF EXISTENCE
Business Name:

— =
Ze B
s E
A = =
$139440-0180 viS \
ACLAIME CREDIT STRATCGIGS FuND.LP - &4 T¥
Registered Date: Octaber 28. 2011 T o .t
Entity Tvpe: Limited Partnership - Domestic PAIVERE
Status: Current 23

o
(o]
that Articles of Dissolution have not been liled.

The Division of Corporations and Comunercial Code of the State of Utah, custodian ol the records of
duly registered under the laws of the State of Utah, The Division also certities that this entity has paid all fees and

’;._, .
—_— .
5
business registrations, certifies that the business entiry on this certificate is authorized to rransact business and was

penalties awed io this state; its most recent annual report has heen liled by the Division (unless Delinguent): and.

s ALt

Leigh Veillette
Director

Division of Corporations and Commercial Code

Vage Fob |



