To: - 18506176383 Page: 20f 5 2022.04-25 11:20:18 POT 19548277645 From: Kaity Taon

4/25722, 1117 PM

Fax

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) oni the 1op and bottom of all pages of the document.

Dwision of Corporations

(((H220006149092 3)))

IO O O MR R

H220001490923ABCE
Note: DO NOT hit the REFRESH/RELOATD button on vour browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © (850)617-6383 Vike first: 22000149066 3 Vile sceond:
From: 1122000149068 3
Account Name : € T CORPORATION SYSTEM H22000149092 3
Account Number : FARGOEDEB23
Phone : (954)208-0845
Fax Number : (612)573-3996 (h T
25
R
“¢Cnter the email address for this business entity to be used for futu‘r*_e' : ?c mizpi_’-
annuzl report mailings. Enter only one email address please.** :-. i ngio
oo ¢
Email Address: o e
ol - 190
:' * ey
—_— :r 5 (:{] L__‘_,-ii
FLORIDA/FOREIGN LIYLLLP - —
Meteora Special Opportunity Fund i, LP
[Certificare of Status | 0 j
- IlCcrliﬁcd Copy i 1 |
= [Page Count 04 |
P - SRR _ AP
e IESUmmL-Ll Charge L —§L9-32“:E_|
& e
u?:
= FILE SECOND
-1
(= ")
[ =gt ] -
= -
Electronie Filing Menu Corporate Filing Menu Help
S. ROBERTS

APR 2 § 2022



To: -18506176383 Page: 3of 5 2022-04-25 11:20:18 PDT 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LINITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Meteors Special Opportunity Fund i, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnersinp suffives: Lonited Pavinership, Limited, LPLP or L

Acceptable Limued Liabilin: Limired Parmership suffives:! Liptiteed Liahilite Limited Parmersivip, L1 8 or LLLP.

IFname unavailable, name under which the lunited partnership or limited liability limited partnership proposes o reister W transact
business it Floridas st contain aceeptable sudlix,

» Delaware 5 8/12/2020

State or Country of Formation Drate of Formation

Q52453004
4. Federal Emplover Identification :'\?umhel";:'b 2482004

5. Name of Registered Agent for Service of Process and Florida Strect Address:
Vikas Miual

40 Park Drrive Last

Bocy Raton, 'L 13432

6. 1 hereby accepr tite appointment ay regisiered agent and agree 1o act in this capacity. 1 fitrther agree 1o comply with the provisions
of ull statuies relutive 1o the proper and complete performance of my duiies, atsed Fam famdiar with and accepr the obligarions of
my position as regisiored agent. By [s/ Vikas Mittal

Signature of Registered Agent
7. Principal Office:
840 Park Drive East

8. Mailing Address:
840 Park Drive Last

T
Boca Raton, FL 33452 Liocs Raton, FL 33432 ;)j‘(_ 3
== e
- = T
o =0 e
= - ™o o
" Lo . T T . ot o ;
Y. Il limited partnership is a limited liability limited partoership, check box. O T -
5L - 7]
10, Name, principal office address, and mailing address of cach general partner: i = i..—.-a
- - Lz o -
. Meweora Capual GP. LLC . o v i
Name of Creneral Partner P Nunte of Gieneral Partner: i —_—
. 840 Puk Nrive East T
Street Address:

Sireel Address:

Buoca Rawn, 'L 33432

- 840 Park Drive East .
Mailing Address: ' : Mailing Address:

Baca Raton., 'L 33432

MName of General Pariner: Namie of General Partner:

street Address: Street Address:

Mailing Address: Mailing Address:
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Name of Genernd Panner: Name of Cieneral Partner;
Street Address: street Address:
Muailing Address: Maiting Address:

11. Effective date, if other than the date of filing:
(Effective deate cennot be priov o nor more than 0 dovs afier the daie this document is filed by the Florida BPepartment of Steee.
Note: 11 the date inserted in this block dous rot meet ihe applicable statutory liline requirenients, this date witl not be listed as the
document's effective date on the Departiment of Siafe’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 10 the
Florida l)qwrimcm of State, by the Scerctary of State or other otficial having custody of the enfry’s records in the junisdiction under
the faw ol which 1t s organized.

. . %ih L April 22
Signed this day of ner 20

/s/ Vikas Mitial

Signature of a general purtner

Fhe individual signing this document affirms that the facts stated herein are true and the individual 15 aware that takse infarmation
submitied in 2 document o the Dupartiment of State consiitutes 2 tird degree felony as provided Torin <817 55 TS,

Filing Fees: SLO0O.0G (5965 Filing Foe and 535 Registered Agent Fev)
Certificd Copy (optional): S52.50
Certificate of Status {optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METEORA SPECIAL OPPORTUNITY FUND I,
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 TWENTY-SECOND DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication; 203252178

3428365 8300




