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Sunshine State Corporate Compliance Company . .

s -- 3458 Lakeshore Drive, [allakassee, Florida 32372 2-

(850) 656-4724

DATE 08/21/2024

“*WALK IN*™

ENTITY NAME AvCap Trading Fund US Master, LP

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Flan Ccpy
1 0.0.9.9.9.9.0.0.4 &,‘aﬁa{ &7’#

Certificate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

g&rﬁﬁm’ &}”f af Ante & Awendments
(z’tr&‘fﬁba&z af ﬁm{ S tending

YAPOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< LT

Floase cal? Tina at the above namber olaf any. (5sues or concerns. Thank $oa 0 much!

TOTAL OWED $1052.50




COVER LETTER
TO: Registration Scction
Division of Corpuritions

VCA ADING FUND US MASTER, LP
suggct: MYCAP TRADING FUND US My

Name of Foreign Limited Parnership or Limiwed Liability Limited Parinership
The enclosed application, certiticaie of status and fees are submitied to register a foreign lumited partnership oc limited habilicy limited

partnership 1o transact business in Florida.
Please return all correspondence concerniny this matler to:

Loma J. Vins

Contact Person

Smith, Gambrelt & Russeli, LLP

Firmv/Company

1105 W. Peachtrec Street NE. Suite 1000

Address

Adama, GA 30309

City, State and Zip Code

[virts@@serlaw.com

E-mail address: (to he used for future annual report notification)

For turther information concerning this matter. please call:

Loma J, Virs an 44 | w13-3300

Nanwe of Contact Person Arca Code and Daytime Telephone Nurmber

Enclosed is a check for the following amount:

LIS 100000 Filing Fee  TOS1.008.75 Filing Fees  ™$1.052.50 Filing Fees  TS1061.23 Filing Fee.

($965 Filing Fee and and Centificate off and Centified Copy Cenified Copy. and
S35 Regisiered Agemt Status Certificate ol Status
lee)
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| AvCap Trading Fund US Master, LP '

(Name of Limlted Partnership or Limited Linbility Limited Partnership, which must incluide suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid,
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LI.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability Iimited partnership proposes to register fo transact
business in Florida; must contain acceptable suffix.

2 Delaware 3 07/1972023
State or Country of Formation Date of Formation
93-3370386

4. Federal Employer [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
NRAI Services, Inc.

1200 South Pine Island Road

Plantation, FL 33324

6. [ hereby accept the appointmeny as registered agent and ugree o act in this capacity. ! further agree to comply with the provisions

of all statutes relative to the proper and gomplete performance of my duties, and I am familiar with and accept the obligations of
my position as regisiered agen, @)’ &m

ki

i Siglmture of Registered Agent

7. Principal Office: 8. Mailing Address:
19495 Biscayne Bivd, 19495 Biscayne Blvd.
Suite 604 Suite 604 ~
d ~J
N £
Aventura, FL 33180 Aventura, FL 33180 TR E .
AR -
9. If limited partnership is a limited liability limited partnership, check box. O S r:'i )
10. Name, principal office address, and mailing address of each general partner: - 2 o ",_:
L e T .
Name of General Partner: AvCap Trading Fund GP, LLC Name of General Partner: Sl A
495 Bi d. -
Sirect Address: 19495 Biscayne Blvd Street Address: - <
Suite 604
t
Mailing Addsess; Yentur: FL 33180 Mailing Address:
Name of General Partner: Name of General Partner:
Strect Address: Strect Address:

Mailing Address: ____ Mailing Address:




irage 1 of 2

Name of General Partner; . Name of General Partner:
Streer Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot he prior to nor more than 9 days after the date this document is filed By dhe Huuda Departnent of Staite.
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
docwment’s elfective dute on the Department of State’s records.

12, Autached 15 a certificate of existence duly authenticated. not more than 90 davs prior w the delivery of this application to the
Florida Department of State, by the Seeretary of State or other offtcial having custody of the entity s records in the jurisdiction under
the law ol which it is organized.

.. . 20th . August 24
Signed this day ot - 20

‘H:&J—L Jorge Wolf. Manager of General Partner

Slg,nalur(- of a g_,cm'ral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817135 F.8,

Filing Fees: SLO0G.00 (8965 Filing Fee and 833 Registered Agem Fey)
Certified Copy (uptional): 55250
Certificute of Status (optional): $8.75

Page 2 0f 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVCAP TRADING FUND US MASTER, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVCAP TRADING
FUND US MASTER, LP" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2023.

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

PAID TO DATE.

N

kﬂrww Witiocy, Secrrtery of $1st )

Authenncaﬁon:204194751
Date: 08-19-24

7576278 8300

SR# 20243455978
You may verify this certificate online at corp.delaware.gov/authver.shtml




