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COVER LETTER

TQ:  Registration Section
Division of Corparations

P
sUBJECT: ARAGON GLOBAL MANAGEMENT L

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees arc submitted to register @ foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please retumn &ll correspondence conceming this matier to:

Kennedy MeCenn

Contact Person
Seward & Kisscl LLP
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Firm/Company
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One Batrery Park Plaza, 24th Floor )-__-_\_ ;”1 —
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New York. New York 10004 - IE J—
- - Yo p—

Ciry, State and Zip Code E;—" . <

- =

lodd.trabold@aragonglobal.com -t

vl

E-mail address: (o be uxed for future annual scport notification)

For further information concerning this matter, please call:
Kennedy McCann

212 574-1664
o ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Encloscd is a check for the following amount:

[ $1,000.00 Filing Fees [] §1,008.75 Filing Fees

$1,052.50 Filing Fees [ 1$1.061.25 Filing Fee,

{$965 Filing Fee and and Certificate of * Aand Certified Copy Certified Copy, and
$15 Registered Agent Status \ Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMUTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
ARAGON GLOBAL MANAGEMENT LP

{Namwe of Limited Partnership or Limited Liability Limited Partnership, which musi include suffix)

Acceptahle Linited Parimership suffives: Limited Parmership, Limited, LP., LI, vr Ltd

Acceptable Limited Liabilite Limited Partnership suffives: Limited Liohiline Limited Parinership, LLLP. or LLLP.

5 Delaware

business in Florida: must contain acceptable suffix.

State or Country of Furmation

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Flerida Street Address:
NRAT Serviges, Inc.

, 9-23-2019
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[I'name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register (o transact

$4-3191757

1200 South Pine [slind Road

Mlantazion. FL 33324
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6. Dherehy accept the appointment as regisiered agent and agree o act in this capacine, § further agree fo comply with the provisions
miv position us registered agent.

ervices, Inc.
By: & £

7. Principal Office:

-"_‘\

—

010 Strada Stell Coun

Suite 105

Naples, FL 34019

Signature of Registered Agent oacirar Gayee ax’/)

5. Mailing Address:
9010 Srrada Stell Count

Suite 105

Naples, FL 33019

9. I limited partmership is a limited liability limited partnership, check box, D

wName of General Partner:

10. Name, principal office uddress, and mailing address of each gencral partner:

. Aragon Group F1LLLC
Street Address:

1792 Bell Tower Liane

Name o General Parniner:

Weston Florida, 33326

strect Address:

. 1792 Bell Tower Lane
Mailing Address:

.r':}

of afl stututes relative 10 the proper and complere performance of my duties. and I am famitiar with and wecept the obligations of
NRAI S

LN

st Jf:-LJ?

Weston Florida, 33326

Mailing Address:

Name of General Parner:

streel Address:

Name of General Partne:

Streel Address:

Mailing Address:

Mailing Address:

Page 1 of 2




Name of General Partner: Name of General Partner:

Strees Address: Street Address:

Mailing Addresy Mailing Address:
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11, Effective date, if other than the date of filing: _,‘_,E

(Effective date cannot be pnor to nor more than 90 days after the date this document is filed by the F Iorlda Deparuum nf Stare.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dat:;wnll not b&listedhas the
document’s effective date on the Department of State's records. y
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12. Auached is a certificate of existcnce duly authenticated, not more than 90 days prior to the delivery of Qs application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jdrigdiction under
the law of which it is organized.

Tz
Signed this ___11th day of O€OPer \20 ¥
- e 4
‘ ﬂ/\/
re oYe gederal partner

The individual signing this document affirms that the facls herein are true and the individual is aware thalt 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 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (opticnal): $52.50

Certificate of Status (optional): $8.7%
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Delaware

The First State

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

DELAWARE, DQ HEREBY CERTIFY "ARAGON GLOBAL MANAGEMENT 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-FOURTH DAY OF SEPTEMBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARAGON)GLUBAL —r-y
i (99 '
- ] —
MANAGEMENT LP" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
Wrery
IR TR
m— ——
A.D. 2019. e o 1)
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVE BEEN'
=3
i fang
ASSESSED TO DATE, A

7621581 8300

SR# 20197187091
You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 203653527
Date: 09-24-19




