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APPLICATION BY FOREIGN LINMTTED PARTNERSHIP OR
LIMITED LIABILJTY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

»

[ Lokova Capital Management 1.7
(Name of Limited Partnership vr Limited Liability Limited Purtaership, swhick mast include suffix)

Aceepiable Limited Parinership suffixes: Limired Parmerchip, Limited, L P LP, or Lid.
Acceprable Limited Lighidity Limited Parmership suffices: Limiwd Linbdiry Limited Partnerchip, L1 P or LLLF

If name unavailable. name under which the limited partnenship or limited liabslity limited partnership proposes to repister Lo transact

husiness in Florida; must contamn acceptable surtix,

/702
3.4'2)/'[]'“
Date of Formation

, Delaware
State ur Country of Furmaltion
¥3-0932001

4. Federal Empluyer Identification Number;
5. Name of Registered Agent for Service of Process and Flurida Street Address:

Jose Torres

6135 Channelstde Drive, Suite 207

Tumpu, FL 33602

From: Lexus Wingo

&, Therehy acevpr the appoiniment as registercd ageni ennd agree jo act i ihis capacity. 1 further agree o comply with the provisions
A I 5 A L A

!s/ Jase Torres

o position as registered agent. By:
Signature of Registered Agent

7. Pringipal Dffice: 4. Mailing Address:
615 Channelside Drive, Sutte 207 613 Channelside Drive, Suite 207
Tampa, FL 33602

Tumpu. FL 33602

1), Tflimited parinership is a limited lability timited partnership, check box O

of ail stanes relanve to the proper and complee performance of my duiies. and Iam familiar with and accept the obligations of

>
I
RES
C.'JD-:-

10 Nume, principal office address, and mailing address of cach general partner:
Nume of General Paitner:

Lokoya GP,1.1.C

12 Hd 918345

Narne ol General Panner:
I3 Channelside Drive, Suite 207
613 Channelside Drive, Suite 207 Street Address:

Street Address:

Tampa, FL 33602

5 Chr tside Drive. Suite 207 .
613 Channclside Drive, Suite 20 Mailing Address:

Mailing Address

Tampa, FL 33602

Name of General Partner;

Name of General Panner:
Street Address:

Sueet Address:

Mailing Address:

Mailing Addiess:
Page il of 2
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Nome of General Partner. Name of General Partner:
Street Address. Street Address.
Mailing Address’ Mailing Address:

11 Effective date, it ather than the date of filing. .
(FRifectve date cannot be prior fo ror more than 90 dovs afier the doee vs document i filed by the Florda Depariment of Stivee. )
Note; Hthe date inserted in this block does notmeel the applicable statetory Niling requuirenients, 1his date will not be listed as the
ducument’s eflective date on the Deparunent of Stale’s records.

12 Attached is a certiticate of existence duly authenticated, not mare than 90 days prior o the delwvery of this application 1o the
Florida Deparunent of State, by the Seeretary of State or uther official having custedy of the entily s records i the jutisdiction under
the law of which 1115 miganised
.. . Z7th January

Sigues! thig day o - 20

/s/ Jose Torres
Signature of a general partner

The individual signing this document affirms that the facts stated heren are true and the individual 15 aware that false inforaianen
submitted in a document to the Department of State constitutes a third degree felony as proaided for in <. 817,155, F.5.

Filing Fees: S1L.000.00 (3963 Ithing Fee and $35 Registered Agent Pecd
Certilied Copy (optivnal): $32.50
Certificate of Status (apiional): $8.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "LOKOYA CAPITAL 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 202Z2.

AND I D0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

\gﬂ%@(i

Authentication: 202678291
Date: 02-16-22

7952373 8300
SR# 20220541866

You may verify this certificate online at carp.delaware.gav/authver.shtml




