BZH 00000024

— NG

200435712392

(Address)

(City/StatefZip/Phcne %)

[] Picx.up [] warr E] MAIL

(Business Entity Name)

(Bocument Mumbes)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

IHRY 81 d3S402

Q3AI4D

he

)

=3
“
Cifice Use Oniy L

<o

S

0
ue

~n

$EP 1 8 futk

1 Brumblay

L4

m




@
c COGENCYGLOBAL

Date: 09/18/2024
Name: Cheyanne Davis
Reference #: 2499044

115 N CALHOUN ST, STE. 4
TALLAMASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: KENNEDY LEWIS CAPITAL PARTNERS MASTER FUND IV-C LP

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $1000
-
Signature:
W
BCORPORATE HQ SEUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ St 10™ FL REGISTERED Wi ENGLAND A WA FS, A HCNG CONG LIMITED COMPARY
NY, NY 10015 REGISTRY agQin 72 UNIT 8, ¥F, LIPPO LEIGHTOMN TOWER
0: +1.212.047.7200 6 LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY BAY
P §00.221.0102 LONDON EC3M 3AX HONG KONG
£.800.944.6607 44 {0)20.1961.1080 P: «+8%2.2682.5633

F: +852.2682. 9790



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

Kennedy Lewis Capital Partners Master Fund IV-C LP

{Name of Limited Partnership or Limited Liability Limited P;rtnership, which must include siuffix)
Jdeceptable Limited Partnership suffixes Limited Parinership, Limed, L P LP. or Lid

Acceptable Limited Liabelity Lumited Partnership suffives  Luuited Liobituy Limited Partnership. L1LL P or LLLP.

If name unavailable, name under which the limited partnership or limited liabilily limited partnership propuses to register o transact

business in Florida; must contain acceptable suffix.
2. Delaware

3. September 17, 2024
State or Country of Formation

Date of Formation

4. Federal Employer Ideniification Number

5. Name of Registered Apgent for Service of Process and Florida Street Address:
Cogency Global Inc

115 North Calhoun Street, Suite 4

) Ialla hass_ee_. Fionda 323_01

6. [ herehy accept the appointment as vegistervd agent and agree 1o act in this capacity | further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties and | am familiar with and accept the obligations of

my position as registered ugent w7 ) . 7
[ (G iicavtzend)

Tracy Giumarra, Assistant Secretary
ignature of Registered Agent

7. Principal Office:

8. Mailing Address:
225 Liberty Sireet, Suite 4210

225 Liberty Street, Suite 4210
___New York, NY 10281

New York, NY 10281

0
=
9. If limited partnership is a limited liability limited partnership, check box ] . ;::
10. Name, principal office address, and mailing address of each general partner, - o
Name of General Partner: Kennedy Lewis GP IVLLC Name of General Partner:_ e
Street Address: 225 Liberty Street. Sute 4210 Street Address: =
Lad
New Yerk, NY 10281 .o

Mailing Address: 225 Liberty Slrgg_t, Suite 4210 _ Mailing Address:

New York, NY 10281

Name of General Pariner:

Name of General Parner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Namec of General Partner: . Name of General Partner:

Street Address: ____ Street Address;

Mailing Address: Mailing Address: _ _

I1. Effective date, il other than the date of filing: .
{Effective date cannot be priov 10 nor more than 90 days after the date this docwment is filed by the Florida Department of State }
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument s effective date on the Department of State’s records.

12. Auached is a cenificate of existence duly authenticated, not more than 91 days prior 1o the delivery of this application to the
Florida Department of State, 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,

16th Seprember 20 2

day of

Signed this

Name: Anthony Pasgqua
Title: Authorized Person of the General
Partner, Kennedy Lewis GP 1Y LLC

Signa

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 constitules a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1.000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (aptionai): £8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENNEDY LEWIS CAPITAL FPARTNERS MASTER
FUND IV-C LP'" IS5 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 QF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENNEDY LEWIS
CAPITAL PARTNERS MASTER FUND IV-C LP'" WAS FORMED ON THE SEVENTEENTH
DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204416527
Date: 09-18-24

5126826 8300

SRE 20243714411
¥ou may verify this certificate online at corp.delaware.gov/auvthver shtml




