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1S N CALHOUN ST, STE. 4.

C cosencvaon [

COGENCYGLOBAL.COM

Account#: 1200000000688

Date: March 04, 2022

Name: David Shulman

1617148
X MACHINA CAPITAL STRATEGIES FUND | (CAYMAN) LP

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business /
[:] Amendment

] change of Agent
ISSUES? CALL

[ Reinstatement David:

(1 Conversion 850-270-0082

[[] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

] other
Authorized Amount: $1000.00
David Skatwar
Signature:
v CORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HQ
COCENCT GIORAL IMC COGENCY GLOBAL U HMUEED COGEMCY GLOBAL (HK) LIMEED
LA ST TFL SIGC VFRED MSRGIANT AW B ARING DG MTES Lo Taty
MY, NY 00 CHIRNLLERL, ENFINITUS PLAZA 127 FL
300.221,0102 6 ATVIS MARKS, DI 158 DES VOLLUX AD CENTRAL
LORDOM EC3A 754 HOIG KOG

“1.212.947.7200
+44 (0)210.3736.1090 +B52.3975.1801



115 N CALHOUN ST, STE. 4
COGENCYGLOBAL [ sissome ™ ™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 04, 2022

Name: David Shulman

Reference #: 1617148

Entity Name: X MACHINA CAPITAL STRATEGIES FUND | (CAYMAN) LP

Articles of Incorporation/Authorization to Transact Business )
: alabtb b >

I:I Amendment

O Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

!:l Conversion
] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $1000.00
David Shabwar
Signature:
S CORPORATE HQ SEVROPEAN HQ @ aSlA PACIFIC HQ
COCEMCY CLORAL INC COGERCY GLOBAYL (U LATED COGENCY G1O3AL (HOLINITED
W Eag 81,70 CTL SECVFRED HELOLAND 4 NATS ARCHG RANG L W TER GO IANY
LYY O0TS i TR . . BEINUTUS PLASA 127 5L
800.221.0:02 6 3EVIS MARKS, " FL 188 DLS VOLUX AL CENTRAL
LONDOMECIATEA HONG <OhG

~1.212.947.7200
+44 (0)20.3786.1090 +R%2.39751801%



DocuBign Envelope |D: A4A8D8A6-6880-4CB4-806A-S6EQCE8CAFBA

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L X Machina Capital Strategies Fund | (Cayman) LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
H

Acceprable Limited Liubility Limited Partnership suffives: Limited Liabilitv Limited Partnership, LL.L.P. or LLLP.

[ ]

If name unavailable, name under which the limited partnership or limited liability limited pannership proposes to register to transact
business in Florida: must contain accepiable suffix.
Cayman Islands

3.
State or Country of Formation

213/2022

Date of Formation

4. Federal Employer Identification Number:

5. Name of Repistered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

Tallahassee, Florida

32301

my position as registered agent.

6. 1 hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree 1o comply with the provisions
af all statutes relative to the proper and camplete performance of my duties, and | am fumiliar with and accept the obligations of

/s/Tracy Giumarra

Signature of Registered Agent : B
COGENCY GLOBAL INC. - Tracy Giumarra, Assistance Sccretary
7. Principal Office: £, Mailing Address: : .

501 East Las Olas Boulevard 501 East Las Olas Boulevard N
- . T e

Suites 200 & 300 Suites 200 & 300 L S

Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301 w

9. If limited partnership is a limited liability limited partnership, check box. [l

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner:

X Machina Capital Strategies Fund 1 GP LLC Name of General Partoer:
S a i . itere 2 L
Strect Address: 501 East Las Olas Boulevard, Suites 200 & 300

Street Address:
Fort Lauderdale, Florida 33301

Mailing Address: 501 East Las Olas Boulevard. Suites 200 & 300

Mailing Address:
Fort Lauderdale, Florida 33301

Name of General Partnet:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2




DocuSign Enve'lope ID: A4ABDBAG-6880-4CB4-B0BA-96EQCEICAFGA

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

[ 1. Effective date, if other than the date of filing:
(Effective duate cannot be prior to nor more than 90 days afier the date this document is filed by the l lorida Depariment of State.)

Note: [fthe date insenied in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Atached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sceretary of State or other oflicial having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

2/23/2022
Signed this day of February 20 22

DocuSigned by

T b/ 78

- =I5 TS AZ U IBT .
Slgnaturc Oﬂ?fenqgl’ﬂl panncr

The individual signing this document affirms 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 5.817.153, F.5.

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): £8.75

Page 2 of 2
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