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COVER LETTER

0: Registration Section
Division of Corporations

CMIXTY GP.1LLLC
UBJECT:

Name of Limited Liabtlity Company

“he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
xistence. and check are submiued to register the above referenced foreign limited liability company 1o transact business in IFlorida.

*lease return all correspoendence conceming this mauter w the {ollowing:

JASON D'ALESSANDRO

Name of Person

CMDTY CAPITAL MANAGEMENT. LP

Firm/Company

426 W SAN MARINO DRIVE

Address

MIAMI BEACH. FI. 33139

Citv/State and Zip Code

Juson@cmdiv.com

iz-mail address: (1o be used {or tuture unnual report notification)

For further information concerning this matter. please call:

JASON IVALESSANDRO 917 213-7956
g )

Name of Contact Person Area Code Dayvtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Iinclosed is a cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 3 $130.00 Filing Fee & O 815500 Filing Fee & T §160.00 Filing Fee. Certificate
Centiftcate of Status Certilied Copy of Status & Certified Copy



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

N COMPLLANCE WITH SFCTION G300, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTID TO REGISTER A FORFKGN TINTED LABILITY
JOMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:
CMDTY GP.LLLC

(Name of Foreign Limited Laability Company: must include “Limnted Liatihty Company.” "LL1LC.7 or "LLC.T)

It naime unas plable, enter ahernate name adopled e the purpose ol ransacting busmess i Flanda The sdternate name must include “Limited Laabihty Company,” "1 L C"or “1LLC )

DELAWARE 36-4766751
2. 3.
tJursdiction under the Lew of which tarergn Iimuted Tiabedity companry 1~ erganized) (FEL number, 1l applicable)
4,
(Dine first ransacted business an Flonda, 1 prior w registration )
(8¢ wetions 603 0904 & 605 0505 ¥ S o deterimne penaliy Tiabiliny)
426 W SAN MARINO DRIVE 426 W SAN MARINO DRIVE
3. 6.
S8treet Address of Principal ey {AGihing Address)
o
: N by 3 - . . - [
MIAMI BEACH. FI. 33139 MIAMIE BEACH. FI. 3313y -
1 .‘ 1
o
[ L
.. [
oom
7. Name and street address of Florida registered agent: (12.0. Box NO'T acceptabie) —

DAVID D'ALESSANDRO
Name:

426 W SAN MARINO DRIVE
Ottice Address:

MIAMI BEACH 3313y
. Florida
1y {71 code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the appointinent as regisiered agent and agree to act in this capacity. I further agree
to camply with the provisions of all stattites relative to the proper and complete performance of my duties, and I am familiar with
andd accept the obligations of my position as registered agent.

P

tRegistered agent’s signatare)




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

itle or Capacity:

IManager

i Member

TAuthorized
Person

d0ther

Name and Address:

DAVID [YALESSANDRO

Name:

426 W SAN MARINO DRIVE
Address:

MIAMI BEACH. FIL 33139

JManager

IMember

ZAuthorized
Person

JOther

ZManager

IMember

JAuthorized
Person

JOther

(C1Other
Name:
Address:

T Other
Name;
Address:

Other

Title or Capacity:

I Manager

CiMember

C Authorized
Person

Other

Name:

Name and Address:

Address:

U3 Manager

Civiember

CTAuthorized
Person

i 10ther

Name:

CiOther

Address:

CiManager

CiMember

CiAuthorized
Person

TiOiher

Name:

CiOther

Address:

D Other

nportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged Tor reporting purposes only. Non-
wexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a certiticate of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. (If the certilicate is in a foreign language. a translation of the certificate under oath
f the transiator must be submitted)

0. This decument is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

abmitted in a document to the Department of State

Stenature of an anthonsed person

DAVID IYALESSANDRO

Typed or pristed name of signee

onstitutes a third degree felony as provided for in s.817.133. .5,



Delaware

The First State

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

THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

TR

Qﬁm W. Rutioch, Jecretery of Sisle

5364892 8300
SR# 202074022393

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

Authentication: 203725580
Date: 09-24-20




