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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

A
C comncraosa S

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/27/2021

Name: Eric Marcano

Reference #: 1481546

Entity Name: SOLOMON PARTNERS, LP

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[[] Change of Agent

[] Reinstatement FI LE 2N D

[] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[ ] Fictiious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $1,052.50
Signature: Lric Marcano
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
L Solomon Partners, LP

(“ame of Limited Partneeship or Limited Liability Limited Partnership, which must include suffixcy
Accepiuble Limited Partnership suffixes: Limited Parinership, Limited, 1P, LP. or Lid.
Acceptable Limited Liahitity Limited Partnership suffixes: Limited Liahilioy Limited Partrership, LLLP or LLLP.

If name unavailable, name under which the limited partnership or limiied liability limited pannership proposes to regisier to transact
business in Florida: must contain acceptable suffix.

2. Delaware 3. 6/28/2001 .
State or Country of Fermation Date of Formation s @", -=‘ff‘5
Ve A e
4, Federal Emplover Identification Number. 13-4182747 L "\:4‘3 o
<~ - . e a3 2\
5. Name of Registered Agent for Service of Process and Florida Street Address: S ﬂ.
-7
COGENCY GLOBAL INC. e g O
8
115 North Calhoun Street, Suite 4 ";r\u; .
oy, &
Tallahassee, Florida 32301 O

6. I hereby accept the appoimment as registered agent and agree 1o act in thiy capacity. [ further agree to comply with the provisions
of all staiutes relative to the proper and complete performance of my duties, and I am familiar swith und accept the obligations of
anv position as registered agent.

/st Jeffrey Cohen, Assistant Secretary
Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
1345 Avenue of the Americas, 31st Fl 1345 Avenue of the Americas, 31st FI
New York, NY 10105 New York, NY 10105

9. If limited partnership is a limited hability limited partuership, check box, O
10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: Solomon Partners GP, LLC Name of General Partner:

Street Address: 1251 Ave of the Americas, Sth FI Street Address:

New York, NY 10020

Mailing Address: 1251 Ave of the Americas, 5th Fl Mailing Address:

New York, NY 10020

Mame of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Nume of General Parner Name of Generul Pariner;
Street Address: Sweet Address:
Mailing Address: Mailing Address:

H . Effective date, if other than the date of filinge:
tigiecetive diite camint be pricor (o ner maore then 90 doys afier the date this docrment s filed iy the f Fearidde Peparumonr of State. )
Note: [f the date inserted in this block does not mect the applicable statntory Miling requircinents, this date will not be listed as the
document’s effective dute an the Deparement of Staie’s records.

12, Antached is o certificate of exisience duly uuthenticated, not more than 90 duvs prior o the delivery of Uns application 1o the
Florida Deparument of Stute. by the Secretary of State or other official having custody ol the emily’s records inthe jurisdiction under

the law ot which it is organized.
Signed this V/Q 7 day of ﬁpjﬂ%n

Signature of 4 general partner

The individwal signing this documem affirms that the facts stated herein are 1rue and the individual is aware that false information
submiited in 1 document to the Departiment of State constitules a third degree felony as provided for in §.817. 155 F.5.

Filing Fees: SLOODA (5463 Filing Fee and 35 Regisiered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): s48.75

Pase 2 0f 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOLOMON PARTNERS, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLOMON
PARTNERS, LP" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2001.

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

PAID TC DATE.

N

.hﬂny w Buloch, Jecreiary of State )

3409468 8300 Authentication: 204261271




