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COVER LETTER

TO: Registration Section
Division of Corporations

CMDTY ADVISERS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Compuny for Authorization o Transact Business in Florida.” Certificate of
Eaistence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please returs all correspondence concerning this matter to the following:

JASON DALESSANDRO)

Name of Person

CMDTY CAPITAL MANAGLEMENT. LP

Firm/Company

426 W SAN MARING DRIVE

Address

MIAMIE BEACH. FL 33139

Citv/State and Zip Code

jason @cmdly.com

I--matil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JASON D'ALESSANDRO vy 213-74956
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. I°1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IFI. 32503

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee i §130.00 Filing Fee & O $133.00 Fiting Fee & 5 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECITON 8030002, FLORIDA STATUTER THE FOLLOWING 55 SUBMITTED T0O RECGISTER A FORFKGN  TINITED LIABILITY
COMPANY TOTRANSACT BUSINESN INTHE SEATIEOI FLORIDA:
CMIDTY ADVISERS, LLC

(~ame of Foreign Limred Liabihuy Company: must mehade “Tamited Liabdity Company™ TILT.C. T or “LLCT)

(If name wrasaiksble, enter allemare name adopied For the purpose of tinsacteng basiness in Florda he aliernate numye must melude “Tamited Liabilny Company,” "L L C7 ot LLC™

DELAWARE V0- 1004498

(V¥

2

turisdiction undes the Tuw ol which Toreign mizted Tratliy company 1s organieedy (TED number, 17 applicabie)

tDate first transacted business i onda, T prior o regrsiration
(8¢¢ sections 663 08041 & 605 D905, F S o detenmine penalts fabihesy

420 W SAN MARINO DRIVE 426 W SAN MARINO DRIVE
5 6.

I.S-ln:cl Address of Paneipal Office) (Matling Address)

MIAMI BEACH., FLL 33139 MIAMI BEACH. Fi. 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

DAVID D'ALESSANDRO
Name;

126 W SAN MARINO DRIVE
Office Address:

MIAMI BEACH 33139
. Flornida
(Cily) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited liahifity company at the pluce
designated in this applicaiion, 1 hereby accept the appointment ay 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 duties, und am fumiliar with
and accept the obligations of my position as gegisiered agent.,

D e

(74 (Registered agent’s sigpnalure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . DAVID D'ALESSANDRO) _
L FManager Name: LiManager Naime:
. 426 W SAN MARINO DRIVE —
m Member Address: O Member Address:
. . MIAMI BEACH. 1. 33139 )
i authorized O Authorized
Person Person
T Other TOther Cinther C10ther
T Manager Name: CiManager Name:
CiMember Address: CIMember Address:
CiAuthorized O Authorized
Person Person
1 Other ClOther COther [1Qther
CiManager Namw: CiManager Name:
Civember Address: CiMember Address:
JAuthorized CiAuthorized
Person Person
OOther CiOther COther C10ther

bmportant Notice: Use an attachment to report maore than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate 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 & document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

}UU“\—/

€

Signature of un authonzed person

DAVID IYALESSANDRO)

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMDTY ADVISERS, 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 OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

NUE S

Qnmw W, Bufiach, Secretary of flste )

Authentication: 204067669
Date: 11-13-20

5364893 8300
SR# 20208177562

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




