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COVER LETTER g)

TO:  Registration Section ( ’ P, a_ 2’
Division of Corporations ;/O
suniecr. Charybdis Global Fund, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership o transact business in Florida.
Please return all correspondence concerning this matter to;

Contact Person

INCORPORATING SERVICES, LTD.

FimyCompany

Address
TALLAHASSEE, FL 32301

City, State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MELISSA ,896-7956

at (
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{$l ,000.00 Filing Fees (1 $1,008.75 Filing Fees [0 $1,052.50 Filing Fees [J$1,061.25 Filing Fee,

($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



F/LEQ

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 201
LIMITED LIABILITY LIMITED PARTNERSHIP oy 28
TO TRANSACT BUSINESS IN FLORIDA £ fO
. Charyhdis Global Fund, LP 4] tsﬁf ARy 4]
{Name of Limited Partnership or Limited Liatility Limited Partncrship, -uchumnmngh) 3855 S74 re
Acceptabie Limited Partnership syffixes: Limited Partnership, Limited, L P., LP, or Lid Flg Q,aq

Acceptable Limited Liability Limited Partnership suffives: Limited Liobility Limited Parmerskip, LL.LF. or LLLP

If ramic unavaileble, name under which the limited parmership or limited liability limited partnership proposes to register to transact
business in Flarida; must conmin acceptable suffix, ’

, Delaware s S318/,
State or Country of Formstion Date of Formation

4. Federa! Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Manuel Aaron Fajardo Garcia

1395 Brickell Avenue, Suite 908

Miami, FL 33131

6. Ihuzbym&snpmmtmugtmwdwnndagnemmuﬂusmpnﬁy I further agree to comply with the provisions
afdlmmrardmmmmm:dcmpkm”dbmqfﬂydwu andlmfmlinrwm and aecept the abligdtions of

my pocition as registered agent.

7. Principal Office: :
1395 Brickell Avenue, Suite 908 1395 Brickell Avenue, Suite 908
Miami, FL 33131 Miami, FL 33131

9. If imited partnership is a limited Hability Hmitad partoership, check box .
10. Name, principal office address, and mailing addres of each general partuer:

Name of General Parmer: Oc0an Quant Management LLC . ¢ 6eneral Partner:
o agie. 1395 Brickell Avenue, Suite 908 ¢ _ ..

Miami, FL 33131

Mailing Address; Maiting Address:
Name of General Parther: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partaer:

Street Address: Street Address: a3t l}
ASSEE st

Mailing Address: Mailing Address: ’R'_Bﬁ

11. Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days afier the dare this document is filed by the ;F'Iarida Department of Siate.)

12. Attached is & certificate of existence duly authenticated, not more than 90 duys prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s récords in the jurisdiction under

the faw of which it is organized.

Signed this

Ocean Quant Management LLC,

its General Partne e

Name: Manucl Aaron Fajardo Garcia
Title: Authorized Person

The individual s:gnmg this dom_.}m\..urnunw uut OICINCTS SLLEA Dereln ars irue and the individual is aware that false information
submitted in & documant to the Department of Stats canstitutes e third degree felony as provided for in 6.817.133, F.8.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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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 "CHARYBDIS GLOBAL FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,‘ AS OF THE TWENTY-FIFTR DAY OF OCTOBER, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARYBDIS GLOBAL

FUND, LP" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6056196 8300
SR# 20166349488

Authentication: 2032195589

Date: 10-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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