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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION 650902 FLORIDA STATUTES, THE FOLLCWINT IS SUBARTITD 10 REGISTER A FORITCN LIMITTD LB ITY
COMPANY TO TRANS ICT RENINISS IN TS STATE (R FLOR

| Daonbes Global Munwgement, 1.1.C

e af Fovergn [imuted Liabiliy Company, must w lude “Laumred Labibty Coanpauty,” LG erRLC T

A name unavsialle, et alteruats naae adopied lor the puivac of vansaclag buaness m Blonda. [he ilewnate uize nusl netiede “Limited Laabiny Cranpan 7B L &5 e LG T
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L0 0803, 8k dduLermine penaly hinhilin )

§50 Third Ave, 13th Floar 830 Third Ave, 131h Floor
5.

4]
et Addiens of Procepal CGlhes,

Calaihing Adklreea
New York, New Yok 10022 New York, New York 10032
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7 Name and sireel address of Florida registered agent: {(P.0. Box NOT acceptable) " —
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Plantatsnn 33324 Y,
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Registered agent’s accepance:

Huving been named as registered agent and fo accepl service of process for the above stated fimited liability company a1 the place
designated in this application, § hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree
to comply with the provisions of ell siataies relative o the proper and complete

erformance of my duties, and [ ant fumiliur with
and accept the obligatinns of my pasition a8 registered agent.
* ] A "‘ | ’l. - i -
e CF Comporalion System -’—"_.’."‘""-'---f'-' e Karen Soes
¥ . Assistan! Secrelory

(Regiered agent s vigdiret
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5. Far initial indexing purposes., list names, tide or capacity and addresses of the primary members/managers or persons authonzed to

From: Renas McGraw

manage [up 1o six (6} total §:
e [y }

I'itle or Capacitv: Name and Address:

Spenver Wakinan

M anager Name:
g\h‘ﬂ\btl Address: © Nitganen Rever Capalal Manacement 110
. 850 Third Ave. 131th Flaon
[JAauthosized . .
New York, NY 10022
Persan

CJothe Donber

Clvtanager Name:
CMumter Address:
[(Jagtharized

terson

JOthe OOt

U Manager Name:
[:],\lcrnbcr Adidress:
Cauthonized

Person

Corher Conher

Title or Capacity: Name and Address:

] Manager hamg
[:] Member Address. _ _

[ Autharized

ferson

(e

LJtnher

] Manager P
[ Memter Address:
] Autharzed

Person

Conhe o

[ Munage MName:
] Member Address:

] Authorized

Petson

Jenher

Clonher

Imporant Notiee' Hse an attachment Lo repart rare than see {61 The attachment will he imaged for reporting purposes only Non-
indesed indisidnals may be added to the index when tiling your Florida Depaitmen of State Annual Report form,

9 Amached 15 a certficate of existence, no more than 9 days old, duly suthenticated by the official having custody of records in the

Junisdiction under the luw of whicly it is orgasnized. (F the certiBvate 15 0 a foreien language, u wansluion of the veruticate under vath

ot the ranglator muost be submatted)

50 Thys documen; 15 executed in accor dance with section 60350203 (1) (h), Florida Statutes. | am aware that any false informauon
submtted in @ document Lo e Department ol State constitutes athird degree felony as provided for ms317.135, "8,

/s Speneer Waxman

Spencer Waxmun

Sigtatere ol a aulbodsod ponca

FLIE7- 0" 20ty Dellar Kirsin Gl

Taped e annted name of sdhey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOONBEG GLOBAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

e

Authentication: 203382633
Date: 06-07-21

4958915 8300

SR# 20212373944
You may verify this certificate online at corp.delaware. gov/authver.shimi




