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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 851820 4804708
AUTHORIZATION
COST LIMIT : 0
ORDER DATE : July 18, 2019
ORDER TIME : 8:50 AM
ORDER HNO. : B851820-005
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : ENDOWMENT TOTAL CORE FUND GP,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOMN: Amanda Robinson -- EXTE 62969

EXAMINER:




COVER LETTER

T0: Registration Section
Division of Corporations

Endowment Total Core Fund GP, LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jack Galard

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza

Address

New York, NY 10004

Citv/State and Zip Code

galardi@dsewkis.com

z-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please calk:

Jack Galardi 2]2 574-1619
ar( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL. 32514 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting ree - L $130.00 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHH SECHON 0302 FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTED TO REGISTER A FORIFGN LINTTED LB
COMPANY TO T RANKACT BUNINESS INTHE STATE OF FLORIDA:
Endowment Total Core Fund GP, LLC

{Name of Foreign Lamned Lizbihity Company:, must inelude “*Limined Liabaity Company,” 7"LALC, or “LLEC™)

!

{1¢ naune unas ailable. enter aliernate name adopted for the purpose ot tramacting business in Flondi The alternate name must include “Lamted Lisbiliy Conpam,” L 1 C," o “1LLECT)

Delaware
2. 3.
Junsdicuon under the Taw of whach foreign limned habihiey company 15 orpanized) {FEI number, 1t applicable)
Upon filing
4.
{Date first transacted business i Flonda, 1f prior 1a regstranon )
(See secuons 505 0904 & 005005 F.5 to Jdetermine penalty habelity)
1385 Brickell Ave, Suite #100 1395 Brickell Ave, Suite #100
bl 0.
{sueet Address of Pnncipal Othee) (Mailing Addresst
Miami, FL 33131 Miami, FL 33131
—
T o
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corparalion Service Company ' -:T .
Name: 0 Ty

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
i) [41p code)

Registered agent’s accepiance:
Having been named as registered agent and to aceept service of process for the above stated limited liability compuny at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my ducies, and I am familiar with
und accept the obligations of my position as registered agent,

Roxanne Turner

C i ice C g
B?@&W . Asst. Vice Prasident

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: mame and Address: Title or Capacity: Name and Address:

J. Mitchell 11ull

_ Jaime Alonso

[ IManager Name: (] Manager Name
63 Forest Avenue. Suite §683 13935 Brickell Ave. Suite #100
CIntember Address: . i ] Member Address: e
) Locust Vallev, NY 11360 ; Miami. F1. 33131

i) A uthorized i A ' (W] Authorized

Persan Person
[lOther [}Other (Jother Cother
DManagcr Name: i Manager iName:
[ IMember Address: 1 Member Address:
[ JAuthorized ] Authorized

Person Person
CloOther (Jother (other
(CInanager Name: [ ] Manager Name:
CMember Address: (] Member Address:
CJAuthorized [ Authorized

Person Person
[ JOther [(JOther LlOther [(Other

Imporiant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

Y. Atached is a certificate of existence, no mare than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law ot which it is organized. (1{ the certificate is in 2 foreign language. a translation of the certiticate under cath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

II Stgrature of 2n authonsed person

). Mitchell Hull, Authorized Person

Ty ped o printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDOWMENT TOTAL CORE FUND GP, LLC" 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 EIGHTEENTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDOWMENT TOTAL
CORE FUND GP, LLC'" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2019.

ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
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7456065 8300

SR# 20196045060

Authentication: 203245135

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

Date: 07-18-19



