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& COVER LETTER

TO: “Reglstralion Section
Division of Corporations

F SandPointe US Long/Short Equities Fund, LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, am check are submitted to register the above referenced foreign limited !ability company to transact busincss in Florida..

Please return all correspondence conzeming this matter 10 the following:

Dennis R, Hammond

drhammond@sandpointe.com

Name of Persan
SandPointe, LLC
o ‘G‘.'
Firm/Company
w
777 S, Flagler Drive, Suite 1800 o N
N
Address (]
M
West Palm Reach, FI. 33401 O
City/State and Zip Code -

E-mail address: {to be used for Tuture annual report notification)
For further information concerning this matter, please call:

Demnis R. Hammond

561 501-1100
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Divislon of Corporations
Registration Section Registration Section
?.0. Box 6327 Cliften Rullding
‘Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fer  E)$130.00 Fillng Fee &  H $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLUINCE WHH SECTION 605.0902. 1-LORIDA STATUNES THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ SandPoinie LJS Long/Short Equities Fund, L1L.C

(Name of Forcign Limiied Liobility Company; must iclude “Limted Liabuily Company,” "L.L.C.. or "LL.C. )

(I name unavailable, enter alternate name adopied for the purpose of iransacling business in Florida, The alternate name must include “Limitcd
Liability Company.” "L.L.C." ar "LLC.")

Dclaware

. 3. A47-511512]
(Junsdiction under the Taw of which Torcign Timited Tiabifity
company is organized)

(FE:t number, Fapplicable)

(Date first transected business in Florida, if priar 1o registration,
{See seetions 605.0904 & 605.0903, F.5. 10 detennine penalty liability)
5. 7178. Flagler Drive, Suite (800

West Palin Beach, FL 33401

{Strcel Address of Prineipal Olfice) e
6. 777 S. Flagler Drive, Suite 1800 Fein e
' )
e e
West Palin Boach, FL 33401 =0 da M
e —
{(Mailing Address) i LA r..
EARS
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) rr:“\ oo r\_g
~ -1 -
- Y, . Zka
Name: Pennis R, Hammond R
iy DR
Office Address: 777 8. Flagler Drive, Suite 1800 %5;4] o
‘e -
West Puim Beach Florida 33401 :
(City)
Registered agent's peceptance;

(Zip code)
Having been named as reglstese

agent and to qccept service of process for the above Stated corporation af the place designated in
with the provisiony of afl sigtutes relgiiye

acity, | further ngree to comply
ghred 4 am famitlar with and accept

U ¥ (Registered agent’s signaiurc)

8. The name, title or capacity and address of the person({s) who has/have suthority 1o manage is/are:
SandPointe, LLC, Manager

777 8. ¥lagler Drive, Suite 1800

West alm Beach, FL 33401

9. Attached is a centificate of

ence, no more than 90 days pld, duly amhenticated by the official having custody of records in the
{14 ized. e cerfiticate is In a

nguage, a translation of the certificate under oath

A

T

o Mﬁ\_
Sifnalirc of an authorized person
submitted In a document to

This document is execuledin acceydance with seetion 6050203 { 1) (b), Florida Statutes, | am aware that any false information

partment of State constitutes a third degree felony as provided for in s.817.155, F.S,
Dennis R, Hommond, Manager of SandPointe, LLC, Manager

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SANDPOINTE US LONG/SHORT EQUITIES
FUND, LLC" IS DULY FORMED UNDER THE LANWS 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 TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

I
p-

TR A
137

alrey W BiMuc s, Seorvary o Bone

5829723 B300
SR# 20150220426

Authentication; 10109504

You may verify this certificate online at corp.delowore.gov/authwer.shtml

Date: 09-22-15



