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FLORIDA DEPAﬁMENT OF STATE
Division of Corporations

November 15, 2023

SUNSHINE oo““ oW Fot

SUBJECT: PHARO MANAGEMENT, INC. Sa
Ref. Number: W23000155246

We have received your document for PHARO MANAGEMENT, INC. and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "In¢c," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is R23000000237.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY T
Regulatory Specialist || Supervisor Letter Number: 323A000265082

www sunbiz.org

Nivicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Sunshine State Corporate Compliance Company
3458 Lakeshore [rive [ablohassee, Florida 32372

(850) 636-4724
JATE 11115123

**WALK IN**

INTITY NAME_PHARO MANAGEMENT. INC.

JOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

Pl C’qﬂy
Certified Cay
&r&ﬁ:ac’a ad( Status

XX

“PLEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTITY

Certified Capy of Arte & Amendnments

Certifred 6’%& of Arte & Amendments Complele Fle / taclading Hanaal /Pefertir/
Certificate of Status

5&#&[}9&«&, af Status /&f/xffv

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTHATION
VUMBER OF CERTIFICATES FEQUESTED

FOTAL OWED $ B 100 ACCOUNT # 20140000108 / A f {
United Corporate
Services, Inc. . A
t
mack,

ase call Tima at the above rumber faf any 1SaES 01 CONCEraS, 72«[ poa so




COVER LETTER

TO: Registration Section
Division of Corporations

., PHARO MANAGEMENT. INC.
SUBJECT: GEMES

Name of corporation - must include suffix

Dear Str or Madam:

1

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submuitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter to the following:

JACK GOVERNALE

Name of Person

PHARO MANAGEMENT, INC,

FimyCempany

395 NINTH AVENUE, 36TH FLLOOR

Address

NEW YORK, NY 1000]

City/Siate and Zip code

jegovernale@pharo.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Jack Governale at ( 212 ) 641-8695
Name of Person Ares Code Davtime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the foilowing amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Tiling Fee & $87.50 Filing Fee,
Certificate of Status Certified Copyv Ceruificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION.FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[

]

W

4.

f.

PHARO MANAGEMENT, INC.

(Fnter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPO RATION.,™
"Ine.,” "Co.," "Corp." "In¢.” "Co,"” or "Corp.”)

(1f name unavailable in Flarida, enter alternate corporate name adopted for she purpose of transacting business in Florida)

DELAWARE 3 §3-3703722

{(Stale or country under the law of which it is incorporated)

(FELl number, il applicable)
FEBRUARY 25. 2019

(Date of incorporation} {Date of duratiott, if other than perpetual)
NIA

(Dale first transacied business in Florida. i1 prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to deterunine penalty liability)

v 395 NINTH AVENUL, NEW YORK, NY 1000]

{Principal office street address)

{Current mailing address, if different)

e~

8. Name and street address of Florida registered agent: (I".0. Box NOT acceptable) - i—%
UNITED CORPORATE SERVICES. INC. :rw:v -
Name: = =
- 1458 .akeshore Drive o o
Office Address: § Iakeshore Drive S
vy T
Tablahassee a2 3 = =
Rlonda 77 - o -

(Cuyd (Zip code) T

o

=

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutlies,
and I am fumiliar with and accept the obligations of my position as registered agent.

Hlechaedl 4. Bare

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing pumoses, list names, titles and addresses of the primary officers and/or directors [up 1o six {6) wial]:



A. DIRECTORS

Guillaume Fonkenell

M Chairman Name: OChairman Name:
8 Lancelot Place, 2nd Floor .
OVice Chaimman  Address: OVice Chainnan  Address:
. london SW7 1DR .
O Director O Director
England
[Dresident = O President
D Vice President CVice President
[JSecretary || Treasurer UiSecretary [ Treasurer
ClCGther ClOther CJOther CIOther
. Jeffrey Hanlon

[JChainman Name: y iC1Chairman Name:

. . 395 Ninth Avenue, 56th FLoor ] ]
OVice Chairman  Address: ClVice Chairman  Address:

. New York, NY 10001 .
= Director JDirector
[ President OPresident
O Vice President CiVice President
[ISecretary O Treasurer OSecretary OTreasurer
- CFQO and COO )
m Other CiOther OOther OOther

. Michael Strashinsk

OChainnan Name: y CIChaioman Name:

395 Ninth Avenue, 56th Floor

OVice Chainnan  Address: OVice Chaimnan  Address:

New York, NY 10001

W Director

O President

1 Vice President
O Secretary

— CCO
m Other

Ol Treasurer

ClOther

Director

O President
Vice President
CiSecretary

O Other

O Treasurer

[C10ther

Important Nolice: Use an attachment to report more than six (6). The atlachment will be imaged for reponing purposes only. Non-indexed

individuals may be added

index when filing your Flonda Department of State Annual Report form.

e

Signature of Director or Officer

The officdTor director signing this decument (and who is listed in number 11 above) aftirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree feluny as provided for in

s.817.155, F.S.

13.

Jeffrey Hanlon, Director and Global Chief Operating Officer and Chief Financial Officer

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARO MANAGEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHARO
MANAGEMENT, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

J-nrw w uutw-c- Secrrtary of Slate )

- /ﬂ CQ
MAYS
[fq—tfw.
g NIRRT )
oYy ] - v
y

Authentication: 204599215
Date: 11-15-23

7295211 8300
5R# 20233983203

You may verify this certificale online at corp.delaware.gov/authver.shim!




