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COVER LETTER
T Registration Scction
Division of Corporations
369 Capital, LP

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

SUBIJECT:

The enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited Hability limited
partnership o transact business in Florida.
Please return all correspondence cencerning this matter 1o

Suraya Geveel

Contact Person

369 Capital

Firm/Company

830 A1A North. Suite [3-675

Address
Ponte Vedra Beach, FIL 32082

City, State and Zip Code

surava{ig369capitalgroup.com

Tomai address: (to be used Jor future annual report notification)

For further information concerning this matter. please calh:

Joshua Ehrenfeld Al (904 )359-3725

Name of Contact Persen Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

WS1.000.00 Filing Fee  [381,008.75 Filing Fees  [JS1.052.50 Filing Fees 81.061.25 Filing Fee.

{5965 Filing Fee and and Certificate of and Certified Copy Cenified Copy. and
S35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahussce, FLL 32303



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

369 Capital, LD

(Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, L.P.. [P, or Lud.
Acceptable Limited Liabiliny Limited Pariership suffives: Limited Liahility Limited Partership, LLL.P or LLLP.

1

369 Funding Solutions, L.P

If name unavailable, name under which the hmited partnership or limited lability Limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

5 Delaware 5 August 10, 2023
. 3.

State or Country of Formation Date of Formation

4. Federal Employer [dentification Number; /A

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

C T Corporation System

1200 South Pine [sland Road

Plantation. Florida 33324

6. 1 hereby accept the appoiniment s registered agent and agree 1o act in this capacity. ! further agree (o comply with the provisions
of all statutes relative to the proper and compicte performance of my duties, und [ am famitiar with and uccept the obligations of

my position as registered agent., R

Signature of Registered Agent 174 Madonna Cuddihy, Assistant Sccretary

7. Principal Office: 8. Mailing Address:
§30 A1A North, Suite 13-675 $30 ATA North, Suite 13-673 ) o~
— ~3
— [ g
Ponte Vedra Beach, FEL 32082 Ponte Vedra Beach, FI. 32082 S g
TIe =) . :-/_
i N T
T mEE
9. If limited partnership is a limited liability limited partnership. check box. U . g o <
10. Name, principal office address, and mailing address of each general partaer: T E’ :
. - ™
369 Capital GP. L1L.C Name of General Partner: - ll

Name of General Partner:

- . e 13.675
Street Address: 830 A1A North. Suite 13-675 Street Address:

Ponte Vedra Beach, F1. 32082

3 North. Suite 13-673 -
Mailing Address: 830 AlA North. Suite 13-675 Mailing Address:

Ponte Vedra Beach, FL 32082

Name of General Partner: Name of General Partner:

Street Address: Strect Address:

Mailing Addruss: Mailing Address:




Pape L ol 2

Namce of General Pariner:

Name of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Eifective date cannot be prior 1o nor more than 90 days after the date
Note: 17 the date inserted in this block does not meet the applicable statutory fi
document's effective date on the Department of State’s records.

this document is filed by the Florida Department of State.)
ling requircments. this date will not be listed as the

prior to the delivery of this application to the

17. Attached is a certificate of existence duly authenticated, not more than 00 days
s records in the jurisdiction under

Florida Department of State, by the Secretary of State or other official having custody of the entity’
the law of which it is organized.

Signed this _March day of 21 20 25
Signed by:

SW o Van éu’{ﬂ]d’ Surava Geyzel, Authorized Person of 269 Capital
GP, LLC, General Partner

Bk KJH
Mg nature of a seneral partner
B B

facts stated herein are true and the individual is aware tha false information

The individual signing this docuiment affirms that the
as provided for ins.817.155. 1.5,

submitted in a document to the Department of State constitutes a third degree felony

Filing Fees: $1.000.00 (5965 Filing Fee and $35 Registered Agent Fec)

Certified Copy (optional): $52.50
Certificate of Status (eptional): 58.75

Pape 2 of 2



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "36%9 CAPITAL, Lp" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2025.

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

PAID TO DATE.

C § San

Charuni Patibanda-Sanchez, Socretary of State

Authentication: 203231822
Date: 03-21-25

7618138 8300
SR# 20251163284

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




