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

DK A Capital Management, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Accepterhle Limited Parmership suffives: Limited Parmership, Limited, 1P, LF, or L.
Acceprable Limited Liabilisy Limited Permership suflixes: Limited Liabiliny Limiited Parinership, LI1LLP or LLLP.

L

If name unavailable, name under which the Hmited partnership or limited laliity Hmited parinership proposes to register to transacl
husiness i Floricls; must contain seeeptable sullix.

5 Delaware 1 December 6. 2021

State or Country of Formation Date of Formation

4, Federal Emplover ldentification Number

5. Name of Registered Agent For Service of Process and Florida Street Address:

Mauthew Zomn

2045 Biscayne Blvd.. Suiwe 277

Miami, FL 33137

0. £ hereby accept the appointment as registered agent and agree w el in this capacity. 1 further agree 1o comply with the provisions
of all stenies relative 1w the proper and complete performance af my duties, and I am familior with aned aceepr the obligations of

MY POSILOR Qs rcgl',s‘u'red agrent. By /5! Maunhew Zom

Signature of Registered Agent

1. Principal Office: 8. Mailing Address:

2045 Biscayne Bivd.. Suite 277 2043 Biscayae Blvd., Suite 277

101 Name, principal office address, and mailing address of cach general partner: L

{]
MAG

. DK A Capital 1M GP,LLC . ;
N of General Partner: P ' Name of General Partner: -

Miami, FL 33137 Miami. FL 33137 - =
~0
o8
T ~
=0 =
: R
9. If fimited partnership is a limited lisbility limited partnership, check box, ] a — = aIn Ly
o=
I - O
==
~o
o

2045 Biscayne Blvd.. Suite 277 .
streel Address:

street Address:

Miami. FL 33137

2043 Biscayne Blvd.. Suiw 277 L.
cayile BIVE- St Mailing Address:

Mailing Address:

Miami, FL 33137

Name of General Parer;

Numie of Genera! Partner:

Street Address:

Street Address:

Muiling Address. Mailing Address:
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Nume ol General Partoer: same ol Genernl Partner:
Street Address: Sireet Address:
Muailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective due camnel be prior to nor more than 90 dovs after the dute this docwmens is filed by the Florida Departmeni of St )
Note: W the date iaserted in this block does not meet the applicable statistory Gling requirements, this date wiil net be listed as the
docuent’s effeciive date on the Department of State’s records.

12 Auached is a cermificate ol existence duly authenticated, not more than 90 days prior to the delivery of thas application to the
Florida Department of State, by the Scerctary of State or other otficial having custody of the entity’s recards in the jurisdiction under
the Jaw ol which it is organized.

CApril 22

. . Sth
Signed this day of 20

Authorized Person of DKA Capital IM GP, LLC, the General
fs! Matthew Zorn Partner of DKA Capital Management, LP

Signature of a general partner

The individual signing this document affirms that the facis stated herein arce true and the individual is aware that fabse information
subinitted in a document w e Depariment of State constitules a tird degree oy as provided for in s. 817155, F.S.

Filing Fees: SLI00.08 (S965 Filing Fee and 835 Registered Agent Feg)
Certificd Copy (eptional): £52.50
Certificate of Status (optional): 54,758
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-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DKA 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AFRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203146533
[ate: 04-11-22

6449250 8300

SR# 20221394267
You may verify this certificate online at carp.delaware.gov/authver.shiml




