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Incorpor‘ating Services, Ltd. | nC Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUES‘f DATE_ 5/22/2024 PRIORITY = Regular Approval

ORDER ENTITY
PREQIN INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PREQIN INC. (FL)

File the attached foreign qualification document

NOTES: .. -

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1253434

$870.00 Authorized ($70.00 filing fee, $500.00 penalty and $300 for the 2023 and 2024 annual reports).

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER; 120050000052

Please bill the above referenced account for this order.
If you have any queétions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 22, 20024

Page | of |



DOCLISigr‘1 Envel_ope' IC: 38F1687B-76EA-4905-BA46-1A53A036B0D8

COVER LETTER

TO:  Registration Section
Division of Corporations

Pregin [ne.

SURIECT:

Nanwe of carporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation tor Authorization o Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Goed Standing”™ and check are submtitted to register the

above referenced foreign corporation o transact business in Florida.

Please retuen il correspondence concerning this matter 10 the following:

Rebeeca Briare

Name of Person

Vistra

Firm/Company

156 W 36th Sireet, 3rd Floor

Address
New York, NY 10019

Civ/State and Zip code

vistrataxreg us@@vistra.con

IZ-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Rebecea Briare ( 837 301-6522
at (

Name of Person Arca Code Baviime FTekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 NoMonroe Street. Suite 8§10 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.73 Filing tee & (3 $87.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



DocuSign Erivelope It 38F 16878-76EA-4905-BA45- 1A53A036B0D8

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES, THE FOLLOTWING IS SUBAHTTED T1)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Preqin Inc.

{Enter name of corporation: must include “INCORPORATELD.” “COMPANY." “CORPORATION.”

"Inc." "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

[

N
J.

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

{FEI number, if applicable)
November 140 2008

Perpetual

(Date of incorporation)

(Date of duration. if vther than perpetual)
June 21,2022

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penahy liability)
7 60 E 42ND ST, #6300 NY. New York 10165

(Principal office street address)
OO ES2ND ST, #0630, WY, New York 10103

~=
o=
g s . ™=z
{Current mailing address. it different <
8. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable) rr\\:\
. Incorporaiing Services, Lid. - -

Name: =
- 1340 Glenway Drive A
OMhice Address; . .
Qe
. . ¢

Fallahassee L, 32300

. Florida

(Ciy) (Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of pracess for the above stated corporation at the pluce

designated in thiv application, D herehy aceept the appoinement as registered agent and agree to act in this capacity, |1

Jurther agree to comply with the provisions of afl statuses relative to the proper and complete performuance of my duties,
and Iam fomiliar with and aeeept the obligations of my position ays registered agent.

{Registered agent™a signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application o

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 i is incorporated.

L. Forinitial indexing purposes. list names. ttkes and addreesses of the primary otficers andfor directors [up 1o sis (6) 1oal]:



DocuSigh Ervelope IE: 38F 1687B-76EA-4005-BA46-1A53A036B0DE
A, DIRECTORS

Mark COYHare

CChairman Name: CIChairman Niume:

CiVice Chairman  Address: OViee Chairman Address;

. 60 EA2ND ST, #630 _

|| hircctor Oirector

. . NY, New York 10163 .

w Prosident CiPresident

OVice President O Viee tresidem

OISeeretary T lreasurer O Seerctary O'Mreasurer
Citnher Ci{nher OOther T nher
TIChairmiam Name: O¢Chairman Name:

CiVice Chairmun Address: OVice Chairman  Address:

CIDirector ODircewor

O Presiclent Olresident

TVice President CIVice Presiden

CIkeeretars D Treasurer O sceretary O Treasurer
DOther Onher DOonher i nher
OChairman Name: O Chairman Nanwe:

Civice Chairman  Address: OVice Chairman Address:

CiDirector
Cibresident
(Vice Presiden
OOSecretary

Dtnher

O'Treasurer

Tlnther

ODirector
OPresident
CVice President
Osceretary

Ounher

O Treasurer

CiOther

lmportant Nutice: Use an attachment o report more than six 46). The atschment will be imaged for reporting parposes anly, Non-indeaed
individuals may be added to the index when tiling your Floridu Department of State Annual Report form.

12, Mart 't

signature ot Director or Othicer
The ofTicer or director signing this document (and who is tisted in mumber T abose) atffirms than the facts staled herein are true and that he or
she is aware that tulse informiation submited in i document w the Departiment of State constitues @ thind degree tedony as provided lorin
8178518,

= Mark O'Hare

{Typed or printed mame and cupacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ, Seerctary of State of the State of New York and custodian of the records required by law to be filed
in nry office. do hereby cenuify that upon a diligemt examination of the records of the Departmem of State, as of the date and 1ime of this

certificate. the fotlowing entity miormation is reflected:

PREQIN INC.

3743253

DOMESTIC BUSINESS CORPORATION
EXISTING

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:
Date of Initial Filing with DOS: 1171472000

CURRENT
F1/30/2024

Statement Status:

Statement Due Pate:

Mo infurmation is available from this office regarding the financial condition. business activity or pructices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on April 30,2024 ac 09:11 AN

ROBERT I, RODRIGUEZ, Secretary of State

Lo\ Sl @’""'L"‘ - ﬂ"‘dﬁ"‘“’
* Q‘xcm,m(i};;g T

2oiursagy el
By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005635897 To Ven(y the authenticity of this document you may access the
BYivision of Corporation's Document Authentication Website at hupfecom dus.ny.gov




