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

ACCOUNT NO. : I20000000195

REFERENCE : 591563 7213672
AT
AUTHORIZATION :ggggaﬁ~ét154ﬁﬂa*"’J

COST LIMIT : ',$-~1000.00

ORDER DATE : March 16, 2023

ORDER TIME :  1:52 PM

ORDER NO. : 5%1563-050

CUSTOMER NO: 7213672

FORETIGN FILINGS

NAME - DEERPATH CAPITAL MANAGEMENT,
L.P

XXXX_ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations

sypJecT. Deerpath Capital Management, LP

Name of Foreign Limiied Pannership or Limited Liability Limited Parinership
The enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter 1o

Anish K. Bahl

Contact Person

Deerpath Capital Management, LP

Firm/Company
405 Lexington Avenue, 53rd Floar

Address
New York, NY 10174

City, State and Zip Code
abahl@deerpathcapital.com

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

For further information concerning this matier. please call:

Anish K. Bahl at | 646 )?86-1019

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

®W$1.000.00 Filing Fee  TJS1.008.75 Filing Fees  [351.052.30 Filing Fees  [0$1.061.25 Filing Fee.

(5963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Sireet, Suite 8§10

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

| Deerpath Capital Management, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable su{fix,
, Delaware

3 Aprit 11, 2007
State or Country of Formation
4. Federal Employer [dentification Number:

Date of Formation
20-8823604

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

1201 Hays Street

Tallahassee, FL 32301

my position as registered agent.

6. [ hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

T H {-
I i
Signature of Registered Agent
7. Principal Office:

3. Mailing Address:
405 Lexington Avenue, 53rd Floor

405 Lexington Avenue, 53rd Floor a )
New York, NY 10174

Naw York, NY 10174

AN WL b
LA

9. ¥ limited partnership is a limited liability limited partaership, check box. O
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10. Name, principal office address, and mailing address of each general partner: ' (':o
. IS (3,
Name of General Partner; Deerpath Capital Managemenl.:l,aLng-e of General Partner; {
Street Address: 405 Lexington Avenue, 53rd Floor Sireet Address: -
New York, NY 10174
. i A .
Mailing Address: 405 Lexington Avenue, 53rd Fioor Mailing Address:
New Yoark, NY 10174
Name of Gencral Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name ol Gencral Parner; Namc of General Pariner:
Sirect Address: Strcet Address:
Mailing Address: Mailing Address:

i1. Effective date, if other than the date of Hiling: N/A .

{Effective date cannnt be prior 10 nor more thun 39 duys after the dise 1his dacument is filed by the Florida Depariment of Stute,)
Netey 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will 1ot be listed as the
docunient’s cflective date on e Dopartment of Staie’s revords.

12. Attached is aceriticate of existence duly authenticated, not more than 90 days prior 1o the delivery of this gpplication to the
Floride Depaniment ol Suate, by the Scevetary of S@ie or ather afficial having custody of the entity's ravords in the jurisdiction ender
the law ot whizh it i< organircd.

23rd February 23

.20
W /
P e /.):3- '“'(
Deerpath Capital Management, LLC, general partner
By: Anish K. Bahl, Chief Executive Officer

Signed 1his dav ol

The individiral signing this dexunent affirms thiet the facts rtated hervin are trac and the individual is awere tha falsc information
submitted in a document 10 the Depurtment of State constitutes a thind degsrec szlony as provided for in5.817.155, F.6.

Filing Fees: §1,000.00 {$965 Filing Fae and $35 Registercd Agent Fae)
Certified Copy {optional): §52.50
Certifleate of Statos (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEERPATH CAPITAL MANAGEMENT, LP" 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEERPATH CAPITAL
MANAGEMENT, LP" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

MUE
(

Authentication: 202931111
Date: 03-16-23

4333427 8300
SR# 20231015868

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




