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

@
(O cocencvacea s zson

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/30/2021

Name. Merritt Walker

Reference #: 1398619

Entity Name: SKAANA MANAGEMENT L.P.

Articles of Incarporation/Authorization o Transact Business

[] Amendment

Change of Agent

Reinstatement FILE SECOND
Conversion

Merger

Dissolution/Withdrawal

OO odo

Fictitious Name

V| Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $1,052.50
Signalure: i~

» CORPORATEHQ FIEURQPEAN HQ * ASlA PACIFIC HQ
COGEMCY GLOBAL IMC. COGENCY GLOHAL (UK) LIMIED COGEHCY GLOBAL (H) LIMITED
10840 S1L,10™FL RLCISTERED 1M ENGLAND S WaLLS, ARG HONG LEAITED COMPANLY
MY, 1Y 10010 REGISTAT 240272 UNIT B F, LIPPQ LEIGHTOM TOWER
D. +1.212.947.7200 H1LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY AT
P, 800.221.0102 LONDON EC3N 34X HONG KCHG
F: 800.944.6607 +44 (0}20.3961.3080 P. +852.2682.9633

F: -852,2682.9790
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
Skaana Management L.P,

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

{Name of Limited Partnership or Limited Liability Linited Partoership, which nst include suffix)
Aceeptable Limited Parinership suffixes: Limited Paviership, Limied, L.P. LP, or Lid

Aceeptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parimership, LA, or LLLE.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes ta regisier to transact
business in Florida; must contain acceptable suffix.
7 Delaware 3. November 12, 2020
State or Country of Formation Date of Formation
4, Federal Employer ldentification Number:33-3938474
5. Nanie of Registered Agent lor Service of Process and Flovida Street Address:

CORPORATION SERVICE COMPANY

1201 Hays St.
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6. Fhereby accept the appointment as registered agent and egree o act in this capaciiy. | fiwther ugiree to comply, u"fi_{nthc fEvisions
of ot statutes rr.'lu.five i the proper and complete peormance of my dutics, and 1 am familiar with and accepi !hg.'a)i’@’ligmip.s' of
my position as registered aget. - oo B
A SZ?V{ M\ M
>~ -
Signature of Registered Agent
wight Coots, Vice President
7. Principal Office: 8. Mailing Address:
921 President Street 921 President Strect
Broaklyn, NY 11215 Brooklyn, NY 11215
9. I limited partreership is a limited lability limited partnership, check box. D
10. Name, principal office address, and mailing address of each general partner;
Name of General Partner:__Skaana L1LC
Street Address:

Mailing Address:

Name of General Partner:

Street Address:

Muailing Address:

921 President Street

Name of General Parner:
Brooklyn, NY 11215

Strevt Address:

21 President Street

Brogklyn, NY {1215

Mailing Address:

Name of General Partner

Strect Address:

Mailing Address:
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wame of General Partner:

Name ot General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Efiective date cannot be prior to nor more than 90 days after the date this document is filed by the F!m idfa Department of State.)
Note: 11 the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deperniment of State’s records.

12. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Depariment of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction unde

the law of which it is organized.

15th day of _June 20 21,

Wi %WJ

Signutur;ol a peneral partner

Mavank Patel, Autharized Person of the
) o ) = ) Gicneral Partner
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informatton
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817.155. F.8.
$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status {(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 "SKAANA MANAGEMENT L_P." 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 FIFTEENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKAANA
MANAGEMENT L.P." WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2020.

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

PAID TQ DATE.

Qhﬂrn w null«l Secrvtary of Sinte

Authentication: 203447932
Date: 06-15-21

4115772 8300
SR# 20212450759

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




