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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 941960 4373439
AUTHORIZATION e
\
COST LIMIT ;f
-------------------------------------------------------------- ;;l
ORDER DATE : Octocber 2, 2019 -
ORDER TIME : 3:19 PM
ORDER NC. ;0 941960-010
CUSTOMER NO: 4373439

FOREIGN FILINGS

NAME : VSF TRADING 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 PERSON: Xadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Divisiva of Corporations
SUBJECT:

VSF TRADING GP, LLC

The enclosed

Narme of Limited Liability Company
“Application by Foreign Limited Liabilit
Existence, and check are submitted 1o register the abo
}l

y Company for Authorization to Transact Business in Florida,” Certificate of
lease return all correspondence concerning this matter to the following:

ve referenced foreign limited liability company to transact business in Florida,
Mark M. Kamp, Generai Counsel

Name of Person
Voloridge Investment Management, .LLC

— =

= v .

‘; ' c:”J_‘ -—

- - ST \ -
Firm/Compan; o o~ .
A 1
110 Front Street, Suite 400 (t:"\ . ; -
Address —t £
Jupiter, FL 33477 c_;_:
City/State and Zip Code
legal@voloridge.com
E-mail address: (10 be uscd for furure annual report notification)
For further information concerning this matter, please call:
Mark M. Kamp 561 231-5770
at(___ }
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building
Enclosed is a check for the following amount:

2661 Executive Center Circle

Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

0 $130.00 Fiting Fee &

3 $155.00 Filing Fee &
Centificate of Status

D $160.00 Filing Fee, Cenificate
Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORITA:
| VSF TRADING GP, LL.C
' (Name of Foreign Limited Liability Company; must include “Limited Lsability Company,” L L.C.." or "L1.C."}
"‘ .
{If name ynavallable, enter altemate name adopted for the purposc of ransacting business in Florida. The altermate rame must include ~Limited Liabikty Company,” "L L C.” or "LLC )
) Delaware applied for -, rE-;:
. (Funsdicnon under the law of whuch foreign hrwied labality comparry 13 organured) {FE! number, ifapplicable) \-'C;D .- { s
vt B
s 4 -
B 1 -
4. [S130 . ’
{Date first ransacted business in Flonda. if prior to registration, (¥4 LA
{Sec secnions 605 0904 & 605 0905, F.S, ta determine penahy Babilizy ) z;_‘l\ ] -0 L
110 Front Street 110 Front Street =i e
5, &
(Street Address of Principal Office) Mg Addrexs) = =
T
Suite 400 Suite 400 3
Jupiter, F1. 33477

Jupiter, FL 33477
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mark M. Kamp
Name:

Office Address:

110 Front Street, Suite 400

Jupiter

(City)
Registered agent’s acceptance:

33477
, Florida

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am Jamiliar with
and accept the obligations of my ; ion ;.jered agent.

l LUMU i M%

{Regisiered agent b signatege)




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

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

i t h Mark M.
@ Manager Name: Voloridge [nvestment Manageme: [ Manager Name: ark M. Kamp
110 Front Street 110 Front Street
[WMember Address: ront Stree [] Member Address: ront Stree
itc 400 . Suite 400
JAuthorized Suite (] Authorized uite
Jupiter, FL 33477 Jupiter, FL 33477~ =2
Person upiter Person ttter 3-!—3:.4 =
[ Ef—:’ 0
(CJother [JOther _Jother ljlaOlher.."-‘ "
5> s \ T
(gl ™o .
‘?—?‘.' = -0 : F.
(JManager Name; ] Manager Name: A — —
:-‘. . = o
CMember Address: { ] Member Address: el t
] e
== e
(A uthorized ] Authorized <
Person Person
(Jother Oorher [JOther [ JOther
DManagcr Name: ] Muanager Name:
(OMember Address: (] Member Address:
[LiAuthorized [[1 Authorized
Person Person
(Jother {IOther Clother Olother

Impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (}f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stmafmitulcs a third degree felony as provided for ins.817.155, F.S.

M/t/l

Wk

g@j 71:1 whorized person

Mark M. Kamp, General Counsel

Typed or printed rmame of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VSF TRADING GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2019.
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Authentication: 203673117

7621828 8300
SR# 20197174761

Date: 09-26-19
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




State of Delanare
Secretarv of State
Divlsion of Corporations .
Deln ered 04:19 P.\T09 232019 CERTIFICATE OF FORMATION
FILED 04:19 PM09:23 2019 OF
SR 20197174761 - FleNumber 7611818

VSF TRADING GP, LLC

This Certificate of Formation of VSF TRADING GP, LLC is being duly executed and

filed by the undersigned, as an authorized person, to form a limited liability company under the
Delaware Limited Liability Company Act (6 Del. C. § 18-101, et seq.).

FIRST. The name of the limited liability company formed hereby is VSF TRADING
GP, LLC.

SECOND. The address of the registered office of the limited liability company in the
State of Delaware is ¢/o Registered Agents Legal Services, LLC, 1013 Centre Road, Suite 4038,
Wilmington, Delaware 19805.

THIRD. The name and address of the registered agent for service of process on the
limited liability company in the State of Delaware is Re

gistered Agents Legal Services, LLC,
1013 Centre Road, Suite 403S, Wilmington, Delaware 198035,

—
Fg
- r: .
IN WITNESS WHEREOF, the undersigned has caused this Certificate ‘of-Formation'to .
be duly executed as of the 23" Uay of Se 5l ke 1 = vy
1

6102

. 2019,

}

pa ]

(R

VSF TRADING GP, LLC

By: M;i Iﬂ‘?( ———‘D

Name: Mari( M. Kamp
Title: Authorized Pers{gn
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