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APPLICATION BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIV
TO TRANSACT BUSINISS IN FLORIDA
. Baringa Partners LP

(Name of Limited Partnership o Limited Linbility Limited Partnersiip, witiel must inclnde sufjiv)
Acceptable Limited Parinership suffixes: Limited Povinership, Limited, LY., LP, or Ltd
Acceprable Lindted Liobility Lisilted Parnership suffives: Liwited Liability Limited Parinership, 111D, or LLLE.

[ name unavailable, name under which the Junited pavtnership or limited liahility limited partnership proposes to register o ransact
business in Florida; must comtain acceptable suffix.

4 Detaware 3 D&/02/204 5

State or Country of Form ation Dte of Formatian

4. Federal Employer Identification Number: 30-0885374

5. Nante of Registered Agent for Service of Process and Finrida Street Address:
C:T Carporation System

1200 South Pine island Road

Planlation, Florida 33324

0. [ hereby accept the appeinipient as registered agent and agree to act in this capacity. 1 further agree fo comfr_)‘!g with the provisions
of all statutes relative 16 the proper and complete performance of my duties, and ! ani familior with and eccepsmhe obligations of
my position as registercd ageni. By: C T Corporation System by Kaity Toun, Asst. Seerclary | o,

Signature of Registere:l _Agen(

7. Principal Office: 8. Mailing Address:
430 Lexington Ave, Hih Flom 450 Lexington Ave, 4ih Floor
New York, NY 10017 New York, NY 10017

¢, 11Vimited partnership is a lmited liability limited partnership, check box. L__]

16. Name, principal office address, and mailing address of cach general partner:

IBaringa Partners LLC
Name of General Partier: & Name of General Pariner:

xington Ave, 4th Floor
Street Addeess: 430 Lexington Ave, 4th Floal . Slreet Adduess:

New York, NV 10017

Mailing Address: Mailing Address:

Name of {ieneral I'arner: Name of General Partner:

Stieet Address: — Strect Address: L
Mailing Aduress: Mailing Address:
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Name of General Partner: Name af General Partner;
Street Address, __. Street Address: .
Mailing Address: Matiling Adduess:

11, Liffective date, if other than the date of filing:
(Lffective dote cannot be prior (o nor more than 90 davs after the date this docimany is filed by the .r'!m il Depaviment of Stare.)
Note: If the date inserted in this block does not meet Lhe applicable statutery filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

12, Attached is w certificale of existence duly authenticated, ot more than 90 days prior to the delivery of this application to the
Florida Departruent of State, by the Secrctary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which il is urganized,
Signed this 25 thay of A“GuST 20 2

i e o

Signature of a general pariner

The individual signing this document affirs that the fircts stated heiein are (rue and the individual is aware that false inforinaiion
submitted in a docmnent 1o the Depariment of State constitiutes a third degree felony as provided for in s.817.155, ¥.8.

Filing Fees: $1,000.00 (5965 Filing Fee and 533 Registered Agent Fee)
Certified Copy (uptional): $52.50
Certificate of Status (aptinnal): $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 "BARINGA PARTNERS LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

Authentication: 204014135
Date: 08-26-21

5759132 8300

SR# 20213088084
You may verify this certificate online a1 corp.delaware.gov/authver shtml




