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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 938340 7878345
AUTHORIZATION
COST LIMIT : $ H25M00
ORDER DATE : December 23, 2013
ORDER TIME : 12:52 PM
ORDER NO. : 938340-010
CUSTOMER NO: 7878345

FOREIGN FILINGS

NAME : COBERENCE CAPITAL GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
—eeoo... ~CERTIFIED COPY e
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




CRIEOD? (H30)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(‘fﬂ?(? nee (}C\Plj\'&\ GP LLC

Name of Limited Liability Compny

The enclosed " Application by Fereign Limited Liabitite Company for Autherization w Transact Business in Florida,” Cenificote off
Existepee, and cheek sre subminied to register the abave relerenced foreizn linsited liability company e lrunsact business in Floridi.,

Please return all correspondence concerning this matter 10 the foliowing:

£ob DedGrante.

Nume of Person

Cenerence. (opital GF L 1€

Firm/Company

H3S prdSon Strees Second Flools =
Address ’ o ’ -l ) “.
Ay o, MY 1001 UL
! irCil.\-."Sm'h: und Zip Code - . '—-} )
baedarande @conerenceled Com - ‘?1
E-mad address: (10 be used {or future annua) report notfidation) : el

Fur further information concerning this matter, please calk

Bob Deldrande.
Name of Person

wi loHle 3 SS9 — 74D

Arca Code & Dayiime Telephone Number

MAILING ADDRESS:
Bivision of Corporations
Registration Section

.0, Box 6327
Tallahusgee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassew, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Fiking Fee 01 $130.00 Filing Fee & £3 $155.00 Filing Fee &

0 £160.00 Filing Fee, Centifieate
Centificuie of Status Centified Copy

of Swatus & Certifivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WTTH SECTICON 608303 FLORIDA STATUTES. THE FOLLOWNG IS SUBMITTED 1O REGISTER A FORKEIGN

LAGTED [IABILAT Y COMPANY TO TRANSACT BUSINESY INT7EE STATE OF FLORIDL

L _Qoheronce Copiay _ (GF LLC

(Name of Foreign Limited Liability Company: must include ~Fimited Liability Company

L ar tLLET)

——

{1 name unavailable, enter alternate ramy adupted for the purpose of transacting business in Florida and aitisch 4 copy of the writicn

consent of the managers or mapaging members adopting the alternute name. The slternate name must include ~Limited Lizhiti
Company.” “L.1.C7"LLCT)

Do tanGe :
turisdiction under the Iaw ol which Totuign Jimited hability (FEI number, i applicable)
company s organized)

A, __,;/22_/70; o

(13 of Organization)

th

Oorparug)
(Buranion; Yedr limied hubility tempuny wilt cease 1o
exist ar “perpetual™}

6. i =
{Trate Tirst tansacted business in Florida, 1f prior 1o registration.) Eg
(Sew sections GURI0E & 608502 F.8, wr determine penalty Hability) I oz
- .
o ; { . S . = ay d C e s ‘.*I' -
7. AL HUdSON otreeA Sgond Sey” T
7

A Yooy, MY 1601+ TS

{Sirect Address of Principat Offiee) ] i
; o
8. If'jimited liabitity company is a manager-managed company. check here [ L en

The name and usual business addresses of the managing members or managers are as follows

ML SonGh i€ Jog o

H25 Hudson Sveer, Seconct E1oot
N Yor b, ASY 1001+

10, Attached i anoniginal centificate of exvislarwe, no more than 90 days okd, duly audenticated by the official having custody of revonds in
the jurisdiction underthe Iy of which itis orpanired. (A photocopy is not accepsable. Ifthe certificate isin a foreien linguge.

ranslation of the certificate undercath of te anstator must be subwnitied )
11, Nature of business or purposes to be conducted or pmmoted in Flerida: Af)ggf

GO O\QXY\LX' \Js’ e

AR )}W T

Signauré ofa ember or an aulhonad representative of a member

(In accondaner with section GOBAG8{3), 1.5, the exccution of this document constinutes an affimation under the
penattics of petjuey that the facts stated herein are true, 1 am aware that any false information submited ina
document to the Deparntment of Stite constitites o third degree telony as provided forin s.817.155. F .80

oo DG nneé

Typed or printed name of signee

e



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Coneronce  Capitn) GF LeC

I unavailable, the aliernate 1o be used in the state of Florida is:

St

“y

. The name and the Florida street address of the registered agent and office are

Corporation Service Company

(Namel

1201 Hays Street

Florida Street Address (1.0, Box NOT ACCEPTABLE)

Tsllahassee Fl 32301

Chy/Susted Zip

Having been namwed as registered agent and to accepd service af process for the above stared lmited
Hahility compenny: at the place designared inthis certificate. T hereby aceept the appointment as
regisiered agent amd wgree (o aot in this capacity. 1 finther agree to comphy wiih ihe provisions of all
statutes velating 10 the proper and complete performance of my duties, and [ am familicr with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chupter 608, Fioridu
_ . ony _ Sue G. Knight
Com?ratao ySardice f)_o_ a% . :}\ Assistant Vice Prasidant
By:q_\ P - —— g 4 I
i (Signatdrd]
S 100.60

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional}
Certificate of Status (optional)

§ 2500
5 30.00
§ 500



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHERENCE CAPITAL GP LLC" 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-THIRD DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COHERENCE
CAPITAL GP LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN ESH

Jeffrey W Bullock, Secretary of State
AUTHENTICATION: 1006205

DATE: 12-23-13

5128673 8300
131465893

You may verify this certificate online
ar corp.delaware. gov/authver. shtml




