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@ 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL * | sccatomss

COGENCYGLOBAL.COM

Date: September 09, 2020 Account#: 120000000088

KEN HOWELL

Name:

Reference #: 1262800
Entity Name: SOZO INVESTMENT PARTNERS GP LLC

Articles of Incarporation/Authorization to Transact Business
':I Amendment

(] Change of Agent
ISSUES? CALL
] Reinstatement KEN:

518-213-0738
[] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

1
o
Other * CERTIFIED COPY AND GOOD STANDING UPON FILING ** =
94
1
e
Authorized Amount: $160.00 _
\
v ———
Signatur / e
h)
% CORPORATE HQ MEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENGY GLOHAL (HE) LIAMIED
WP AD TST0 UFL RFCISTIRFO MENGLAND & WA, 75 AHONG KNG LITED GO
MY, NY 0016 REGIVINT 4~0'0717 INFINITUS PLAZA, 127 5L
800.221.0102 & BEVIS MARKS, TR 159 OCS VOEUx RD CENTRAL
£1.212.947.7200 LOWDON EC3A /324 HONG KONG

+44 (0)20.3786.1090 +852.3975,1803



COVER LETTER

TO: Registration Section
Division of Corporations

Sozo Investment Partners GP LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Hanna

Name of Person

Saozo Investment Partners GP LLC

Firm/Company

1465 Breakwater Terrace

Address

Hollywood, Florida 33019

City/State and Zip Code
info@sozoinvest.com

E-mall address: (to be used for future annual repart notification)

For further information concerning this mauter. please call:

Justin Kapahi

305 753-3684 -

at ( } =

Name of Contact Person Arca Code Daytime Teleplione Number ?

Mailing Address: Street Address: -

Registration Scction Registration Section o
Division of Corporations

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fce & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

P.O. Box 6327
Tallahassee. FI. 32314

Vo

Bt



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

IN COMPLIANCE WITH SHCTION 6050002 FLORID STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGETIR A FORFIGN TIMITED [IABILITY
COMPANY TO TRANSHCT BUSINEXS IN THE STATE OF FLORIDA:
I Sozo lnvestment Partners GP LLC

(Name of Fareign Limited Liability Company. must include “Limuted Liabdwey Company,™ L.L.C." or "LLC"}

{1t name unasadable, ¢nter alternate name adopted for the purpase of transacting business in Florida The alternate name must include “Einuted Liability Company,” "L L C," or "LLC.™)

Delaware
2.

LPE}

{Junsdiction under the law of wiuch foreign imited Tabiluy company 18 orgamizeds {FET nunber, 1f applicable)

{Date finst transacted business m Flonda, i prior 1o regustratian }
{See sections 605 0904 & 605.0905, F § 10 detertine penalty liability)

) 1465 Breakwater Terrace 1465 Breakwater Terrace

3. 6.
(Street Address of Pringspal Ofhee)

Mailing Address)

Hollywood, Florida 33019 Hollywood, Florida 33019

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

F—

D
1201 Hays Street A
Office Address:

1
Tallahassee 323N

. Florida
1Citvy (Zip code) ™

Registered agent’s acceptance: .

Having been nanred as registered agent und to accept service of process for the above stuted limited liability company-at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T} ﬁlr!hcr agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent. a

T
Charlene Sati, Asst. VP. 09-08-20 _{{.f-taw.i-l'us!l’h

{Registered agent's signatwre )



%. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

M anager

= Member

O Auwhorized
Person

O Other

Name and Address:

Michael Hanna
Name:

1465 Breakwater Terrace
Address:

Hollywood, Florida 33019

OOther

O M anager
Oinfember
= Authorized

Person

Other

Justin Kapahi
Name:

1465 Breakwater Terrace
Address:

Hollywood, Florida 33019

JOther

OiManager
CIMember
O Authorized

Person

CiOther

Name:

Address:

O Other

Title or Capacity:

CManager

OMember

O Authorized
Person

COOther

Name and Address:

OMtanager
OMember
O Authorized

Person

O0ther

CIManager
COMember
[ Authorized

Person

OOther

Name:
Address:
CiOther
Name:
Address:
OOther =
=
%
i i
Name: Lo
Address: p
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (!f the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiued in a document to the Department of $iate constitutes a third degree felony as provided for in s.817.155, F.5.

Signatuce af an authorized person

Michael Hanna

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOZ0O INVESTMENT PARTNERS GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOZ0Q INVESTMENT
PARTNERS GP LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3484252 8300
SR# 20207163885

Authentication: 203615592

vau may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 09-08-20



