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APPLICATION BY FORETGN LIMITED PARTNERSHEP (R
PIMPTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Avara BOEF LI
(Name of Limited Pactvership or Limited Linbility Limiced Pavinership, swhich muast inefude suffic)

deceprable Linmied Pavmership eugixes Liaed Parinerslup, Livsizedd 108 0P o T i
deevputhle Limised Liakding Doied Parmerdup sugeivees Pimued Liabiltiy Liwed Poarmesdop T3P or 107

If name wnas ailable. name under wluch the Emited parinership o bimted bability Bmited partnership proposes Lo tegister o ansacl
husmess o Fhoralag must canrmn ageepmable suttys
5 Delaware L June 28, 2024
state or Country of Furmatinn Date of Forpation
Oy IKIATHY

1. Federal Employer Identification Number

5. Name af Registered Agent for Seevive of Process and Flovida Street Address:

Ravi Chopia

3480 NMain ifighway. Suite 200

1

Maam, TL 3333
o, hervhyaeceps die appoiaient us regisiored agens amd ageree doach s capecay, 1 ieether agroe to compdy sath e proviseons

. ! .
ob el stanies refasive o the proper and complet ;x’l_'fcﬁ,’:uu'.-' gy chusies, cond Ponr favadicr witl and wocepi ihe obhipations of
/ t

i

Y prsttion a8 regisiered dgenl, . o

AN R “): i 5”\_;‘- /. ('_L,\—--'
- o

Signature df Registered Avent

S Maling Address:

7 Principal Office:
3480 Main Highway. Suite 200 2430 Main Highway, Sutte 200
Miami, 'L 33133 piami, FL 33133 (_'\"7’
= ‘....
l:]
. {0
T .
. . . . -y - - . r : ‘ T
0 I limired parmmershipis a limited Liabilite limited partnership, check bov O : = ¢
N . T,
1G Name. principal office address, aad mailing address of ench general portier. : Al o
. o Azora Capital Advisors 100 , . i Core
e o Creneral Parlner, ; MNunme ol Generyl Paitner, : o v !
- ro .'"a.\,
Street Address . v i
(ow]

3480 Main Highway, Suite 200

Sireet Address
Miwmi, FiL 33133

3430 Main Highway, Suite 200
i L - i : Mailing Address

Maling Address
S, FL 32132

Name ol Ciensral Pares

Name ol General Partne
Strgel Addiess

sueel Address

Maling Addiess

Mauling Address.
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Name of General Partner,

Name of General Partner,

Sueet Address Street Addiess

Maihing Address Marhne Address

11 Effective date, i ather than the date of Bling
fEffeutve dare cannat Be prios qo ner more than W0davs aticr the date s docnnent s fiked by the Flovda Deperonent of 3
Note: It the dute inserted in s block does noc mueet the applicable sttatony tiling regunements, tis dite wall noy be bisted as the

document’s effective dite an ihe Depaniment of Stake’s revands

fde, ]

12 Attached (s a certficate of ewistence duly authennzated, not more than 90 days prior to the delivery of this appheanion io the
Florda PDepartment of State, by the Seereiany of Staie or other officnl having custody or the entity *s records m the junsdiction ande
the law of wiieh s organieed

KB

Signeid this 1 5th day ot July s

! ath
i) )

s )
4 4 B
lﬁ&z‘d e vt Rans Chopra, Managzr of thy gznerad paniner,
Azorn Cuptitl Advisors, LLEC

- Y
Sienature of a genceral partner

The individual signing this ducument aitirms that the facts stated herain are true and the mdividual 1s aware that false intormation
suhnutied i a docwment o the Department of Stare constitutes a third degree Telony as provided forin s 817 155 F X

Filing Fees: SLOOWDO (5955 Filag Fee and 333 Registered Agent Fee

Certitied Copy (vptienal): S350
Certificate of Starus {optional): 84,78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA BOF 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZQRA BOF LP"
WAS FORMED ON THE TWENTY~EIGHTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DRATE.

Authentication: 203929061
Date: 07-15-24

4096370 8300
SR# 20243142822

You may werify this certificate online at corp.delaware gov/authver shiml




