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from Vcorp Sarvices, LLC

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. LAYLA CAPITAL MANAGEMENT, LP

{Name of Limited Purtaership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Pavinership suffixes: Limied Partnersaip. Limited, L.P.LP. or Lid,

Acceprable Limited Linbifity Limited Puvtnership suiizes: Limited Liability Limited Partnership. LLL P or LLLP,

Uf neme unavaslable, nams under which the Himited partaersinp o Himited labiiity hmited parmership proposes o regisier to lransacl
business m Flarida: wust contain aceeprable seftis,
> Delaware

3. 0B/23/2023
Staie or Country of Formatinn

Date of Formation
4. Federal Employer [dentification Number: z 3_ ";3,,_2_,0"; ‘fé/__ ________

5. Name of Registered Agent for Service of Process and Flovida Street Address:
Veorp Agent Services, inc.

__1_200 South Fine Island Road
Plantation, Florida 33324

6. 1 horeby accopt the appointment as registered agent and agree to act m this capacite 1 further agrec to comply with the provivions
af all statutes refative to the proper and complere performance of an dutios, and Tam fapntior with and cecepr the obligations of
my position as registered agent,

Plercim A achiasn ~
Signature of Registered Agent L =
¢ Mailine Add L2 b
7. Principal Office: & Mailing Address: _ I
HEIETY G R S
3FFQlades Rood CSAME R
- _ - =
Saikt 204 - =
= e
Bora Rauton, £ 32434 ~ ™
9. If limited parinership is a limited liability limited partnership, check boy, - @
0. Nume, principul office address, and matling address of vach general pariner:

Neme of General Partner: QIC—M L , L.L C-

Tosktn 2oper, Sole Member of
Nume of General Puriner: Fnte £al, RFLML, LLL

Sweet AddrcSS: }_?jj.QIM\“K«A;_S_KKQ_ e e Street .-\ddrr.‘:-.j 1{? E { “aa .:! E & g ! c 20 ?____.

Bata Baton L 22HRY

Boxa Ralten  FL33YRY
Mailing Address: nMaibng Address:____
Name of General "ariner: Nume ot General Partner:
Street Address: o Streel Adidress:

Mailing Address:

Mailing Address: _




Ta:
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Puge 1 ot 2

Name of Creneral Partner: o Namme of General Parsner: o
Street Address: —__ Street Addresa: —
Mailing Address: e, Waling Addresa: -

11. Effective date, if other than the date of Mling: .
{Effective dare cannot be prior w nor mure than Y0 duvs wfier the date this docement iy filed by the Florida Departmens of Stare )
Note: Ifthe date tnserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s effective date un the Department of State's records.

1 2. Attached is a certiticate of cxistence duly authesticited, not more than 90 days phor o the delivery ¢f this application w the
Fioridy Department of State, by the Secrelury of Sute o1 uther official having custody of the emity's reconds o the jurisdiction under
the law of which it is orgunized.

™
Signed this [+ dayof _ Oedober 30,23

/-—\_-—‘

of a genernl partoer

The individual stgning this document affirms that the facts sted herern are e and the mdividual 5 aware thist false information
submitied in a document to the Department of State constituies o third degree Telony as provided forin 817135, F.8.

Filing Fres: $14HI0.00 (56 Filing Fer and 835 Registered Agent Feed
Certfied Capy (aptianal): 352.50 :

Certificate of Status {(optional): 38.75

Pape 2 0fl

:ﬂl&l-tﬁ ﬁ,oop(r‘, Solt M ber oF
AL LTLOLLL Ve Gensral Parbaer



Te: Page: 4 of 4 ' 2023-10-24 18:56.31 GMT 18886118813 From: Vcorp Sarvices, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAYLA CAPITAL MANAGEMENT, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAYLA CAPITAL
MANAGEMENT, LP" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2023.

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

ASSESSED TO DATE.

2

Authentication: 204439281
Date: 10-24-23

7636475 8300
SRe 20233804128

You may verify this certificate online at corp.delaware.gov/authver. shiml




