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1i5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

o
Q COGENCYGLOBAL 866,625,089

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/29/2022

Name: Greg Pintacuda

Reference #: 1718198

Entity Name: AROSA CAPITAL MANAGEMENT LP

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide certified copy after filing

Authorized Amount: 2..$1,052.50
L

Signature: 7 ;%%
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1.

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Arosa Capital Management LP
(Name of Limited Partnership or Limited Liability Limited Pavtnership, which must include suffix)

dcceptuble Limited Parvtnership suffives: Lintited Paroiership, Limited, LP., LP. or Ltd.
Acceprable Limited Linbiliny Limited Partnership suffixes: Limited Liahiliee Limited Parmership, LLL P or LLLE.

business in Florida: must contain acceptable suffix.

08/28/2013

If name unavailable. name under which the fimited partnership or limited liability limited partnership propuoses to repister 1o transact
3
Date of Formation

Delaware
State or Country of Formation
80-0948256

[ 28]

4. Federal Emplover Ideatilication Number
5. Name of Registered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.

115 North Calhoun Street. Suite 4
Tallahassee, Florida 32301
T
- Py
6. 1 hereby accepr the appoinintent as registered agene aid agree 1o act in this capacity. | firther agree (o comply ﬁT_Ft(T_';he HTBvisions
of ull statutes relative to e proper and complete performance of my duties, and [ am familior with and aceept the obligaaﬁn.v of
my position as registered agent. . . A et
r /S/ Jacqueline Almeida =eooxE M
Signuature of Registered Agent - :.5’ fmt
R
7. Principal Office: 8. Mailing Address: - = Ty
550 West 34th Street, Suite 2800 550 West 34th Street, Suite 2800 = @ (T
ST
New York, NY 10001 = o

New York, NY 10001

9. Iflimited partnership is a limited liability limited partnership. check box, ]

[0. Name, principal office address, and mailing address of each general partner:

Name of General Partner;_Arosa Capitat Managenment GP LLC  Name of Generul Partier:
550 West 34th Street, Suite 2800 et Address:
New York, NY 10001

Street Address:

Mailing Address: 950 West 34th Street, Suite 2800 Mailing Address:
New York, NY 10001

Name of General Partner:

Name of General Partner:
Street Address:

sStreet Address:

Muailing Address:

Mailing Address:
Page 1 of 2




Name of General Partner: Name of General Partnes:

Street Address: Street Address:
Mailing Address: Mailing Address:

11, Fffective date, if other than the date of filing:_June 27, 2022

(Effective date cannol be prior to nor nore than 86 divs after the dure this documeny is filed by the !"fuf idu Department of State.)
Note: [ ihe date inserted in this black does not mect the applicable statuiory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

12, Aunached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application 1o the
Florida Department of $tate, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 24th day of June .20 22

~__&%_//LAuthgfized Person onoenalt of te Genernl Partner, ARDSA CAPITAL MANAGEMENT GP LL

Signature of a general partner

The individuad signing this document affirms that the facts stuted herein are true and the individual is aware that false mformation
submitted i a document to the Department of Staie constituies a third degree felony as provided for in 5.817.135. IF.S.

Filing Fees: S1.000.00 (8963 Filing Fee and $35 Registered Agent Fee)
Certified Capy (optienal): $82.50
Certificate of Status (optional): SR.78

Page 2 0f 2



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARQSA CAPITAL MANAGEMENT LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AROSA CAPITAL
MANAGEMENT LP" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2013.

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

PAID TO DATE.

N

.‘tﬂ'Nv W Bm- Secretary of State )

Authentication: 203761556
Date: 06-24-22

5390959 8300
SR# 20222820049

You may verify this certificate online at corp.delawa{e.gov/authve:.shtml




