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115 N CALHOUN ST, STE. 4

Formerly known ay
&r .‘m NATIORAL ?ALLAHASSEE, Fi. 32301
‘ @ COGENCYGLOBAL  yw > 2w Ssccene, 866.625.0838
The Right Response ol tha Right Tine, Every Timat COGENCYGLOBAL_COM

Account#: 120000000088
Date:__May 31,2017

‘Marisa Kugelmann
N433051
CORAL GABLES GF DEAL LP

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business

|:| Amendment
L A TY UY)

(L] Change of Agent SECon D
S

[ Reinstatement

|:| Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other certified copy upon filing

Authorized Amount: ‘\B,\ }('\52_ 60

sgnare KL X
5 )

® ASIA PACIFICHQ
COGENCY GLOHAL UHK LIMITED

@ CORPORATE HQ
COGENCY GIORBAL INC.
DEAQP STAO™MFL

@EURCPEAN HQ
COGENCY CLGBAL (UK HRNED

REGITFREN INENGUAND A WAIFS AHGNG KOG L TED COMBANY

NY, NY 10016
800.221.0102
+1.212.947.7200

REGISIRT LBCI0?

6 BEVIS MARKS. 1 FL
LONDONEC34 734
+44 (0}120.3786.1030

INFINITUS PLAZA 127 FL

159 DES VOEUX RD CENTRAL
HOKRG XOKG
+852.3975.1803



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR

LIMITED LIABILITY LIMITED PARTNERSHIP 20/]”4
TO TRANSACT BUSINESS IN FLORIDA J/
y Coral Gables GF Deal LP 7415CRE 7y W g 58
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) 4f/4 S ‘g.? Y OF e,
Acceprable Limited Partnership suffixes: Lintircd Partuership, Limited, L.P., LP, or Ltd. £ N FS]AFE
Acceptable Limired Liabiliny Limired Partnership suffives; Limited Liabilin: Limited Pavtnership. LL.L.P. or LLLP. LO/?/[) y

If name unaviilable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

Delaware 3. April 18, 2017
State or Country of Formation Date of Formation
82-1233439

[ 15]

4, Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

Tallahassee, Florida 32301

6. [ hereby accept the uppoinnnent as vegistered agent and ugrm to act in this capacity, [ firther agree to compli: with the provisions
of all statutes relative to the proper and complete pwfor : v duties, and [am familior with and aceept the obligations of
my position as regisiered agent.

Sig fg‘lﬁred Agent  Meduivg V\ar E\S‘S\)\’al‘%\ Seper %?M.j
7, Principal Office: 8. Mailing Address:

c/oc Shearman & Sterling LLP c/o Shearman & Steriing LLP
599 Lexington Avenue, New York, NY 599 Lexington Avenue, New York, NY
10022, Attn: John L. Opar 10022, Attn: John L. Cpar

9. If limited partnership is s limited liability limited partnership, check box .
10. Name, principal office address, and mailing address of cach general partner:

Name of General Paniner:_C0ral Gables GF Deal GP, LLC  Name of General Partner:

Streel Address: ¢/0 Shearman & Sterling LLP, 599 Lexington  Sireet Address:

Avenue, New York, NY, Attn: John L. Opar

Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address;




Page 1 of 2 20, ]”4 ,

Name of General Partner:

Name of General Partner:

Street Address: Street Address: r.SECP:' s 4” 8-' 58
A a5 AR

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of Stute )}

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 records in the jurisdiction under

the law of which it is organized.

Signed this 30 day of _ May 20 17

/si Jobn L. Opar
Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.5.

Filing Fees: §1,000.00 (3965 Filing Fee and S35 Registered Agent Fec)

Certified Copy (optfonal): §52.50
Certificate of Status (optional}: $8.75

Pape 2 of 2



Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DPELAWARE, DO HEREBY CERTIFY "CORAL GABLES GF DEAL LP" 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 TWENTY-FIFTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORAL GABLES GF

DEAL LP" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q}cﬂm Vi, Datloch, Secretary of Stptm )

Authentication: 202605970

6384654 8300
SR# 20174104775

Date: 05-25-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



