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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Orange MINK Capital Fund LP
{(Name of Limited Partnership or Limited Liability Limited Partnership, which mast include suffix)

Accepruble Limited Parinership cuffixes: Limited Parmership, Limited, LP., LP, or Lid.
Acveptuble Limited Liability Limited Paroership suffixes: Limited Liability Limited Purinership, LLLP. ur LLLP

If name vnavailable. name under which the limited partnership or limited liability limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.
Delaware » December 26, 2024
. 3.
Date of Formation

State or Country of Formation
33-2633031

2

4. Federal Employer Identification Number.

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

Veorp Agent Services, Ine.

1200 South Pine Island Road

Plantation, FL 33324

6. 1 hereby acoepr the appointment as regisiered agenc and agree 1o act in i capacine. | further agree 1o comply with the provisions

of all staties rvelutive to the proper and compiete performance of my duties. and [ am familiar with and accept the obligations of ",
SV SIS N

iy position os registered agent. Veorp Agent Services, Inc. by Mirjam Nachison, Asst. Secretary
ST e

Signature of Registered Agent

7. Principal Office: 8. Mailing Address: ~
2670 Jolena Drive 1670 Joicna Drive &
e

Melbourne, FL 32933 Melboume, FL 32935 =
o

9. If limited partnership is a limited liability Imited partnership. check box. O o
-

-

10. Name, principal officc address, and mailing address of cach gencral partner:

Crange MINK Capitat Management LLC Name of General Partner:

Name of General Partner:
2670 Jolena Drive Sireet Add
e CUICSSs:

Street Address:

Melbourne, FLL 32935

) s Driv
2670 Jolena Drive Mailing Address:

Mailing Address:

Mclbourne, 'L 32935

Name of General Pariner:

Name of Gengeral PPartner:

Strect Address:

Street Address:

Mailing Address:

Mailing Address:




Ta:
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Name of General Partner:

From: Vcorp Services, LLC

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

I'1. Effective date, if other than the date of filing:
{Effective dute cunnot be prior to nor more thun 90 days afler the date this document is filed hy the Fiumfu Depariment of State.)

Note: If the date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[2. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the
Florida Depariment of State. by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under

the law of which it is organized.

9h January 20

day of
(i

Signature ol a geaeral partner

Signed this

The individual signing this decument affirms that the facis stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

Filing Fees: $1.000,00 (39635 Filing Fee and 335 Regisiered Agent Fee)

Certifled Copy {optlonal): §52.50
Certificate of Status (optional): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE MINK CAPITAL FUND 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 OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D, 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE MINK
CAPITAL FUND LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

TSR

.nm-,w Butiock, Becrelary of Slate )

Authentication: 202666262
Date: 01-10-25

10048939 8300
SR# 20250092672

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




