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15 N CALHOUM ST, STE. 4

_ > TALLAHASSEE. FL 32304
C comncracan S

COGENCYGLOBALCOM

Account®#: 120000000088

Date: 07/07/2021

Name: Merritt Walker

Reference #: 1415611

Entity Name: SENVEST MANAGEMENT, L.L.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A
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COVER LETTER

TO: Registration Section
Division of Corperations

Senves! Management, L.L.C.
SUBJECT:

Name of Limited Lisbility Company

The euclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submilted o register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following;

Babby Trahanas

Name of Persan

Senvest Management, L.L.C.

Firm/Cempany

540 Madison Avenue, 32nd Floor

Address

New York, NY 10022

CityrState and Zip Code

blrahanas@senvest.com

E-mail address: (10 be used for future annual repon netilication)

For further intormation concerning this matter, please catl:

Bobby Trahanas 212 202-3239
ik { )

Nune of Contact Person Arca Code Davtime Telephone Number
Muiling Adddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassce
Tallahassee. 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee {1 5130.00 Filing Fee & 1 SI155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WL SECTION G 0002, FLORNAS STATUTES, THE FOLLOWING I SUBMITTRD U RETINTER A FORIK N LMD LIBITY
COMPANY T TRANSHCTBUSINESS INTEHE STATEOF FTORIDA:

Senvest Management, L.L.C.
' (Name of Farcign Limiied Liabihiy Company, must include “Lisried Lazbilty Comtpary.” "L LU AT )

|

e name smnvulzbie, enter aliernate name adepred Jor the purpose of tiansai ting busincss i Flanda The altersate name st weihade 1 inuted Lialnhts Commpany 121 € or "LIC

Delaware
2. KR
TTiredicton ander the 1aw nt which foresgn hmited labiliy company s organized) (FY1 number, :fapplicabled
1Tate fiew: taracted business i T henda, 1If prios to regusiranon )
(See soctions HUS 0908 & 608 0X5, F S 1o detenmine penalty liabihity)
540 Madison Avenue, 32nd Fioor 540 Madison Avenue, 32nd Fioor
5. 6.
(Streut Ad&ea of Prncipal Office) {Maling Address)
New York, NY 10022 New York, NY 10022

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

C T Corporation System
Name: o

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(City} tZip cude)

Registered agent’s ncceptance:

laving been named us regisiered ugent und 1o aceept service of provess for the ubove stated linited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent. |

C T Corporation System V—ué

By:

(Reguvicred apent's signature}

Laumn Beodenick
Aggictent Secralary



8. lor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authori zed to

manage [up lo six (6} total]:

Name and Address:

Richard Mashaal

Title or Capacity:

Title or Capacity:

Name and Address:

Clxtanager Nume: O Manager Name:
= \Member Address: 240 Madison Ave, 32nd Fi O Member Address:
ZlAuthorized New York, NY 10022 ClAuthorized
Person Person
COther i Other CIOther C Oxher
OManager Namwe: OManager Name:
CIMember Address: INfember Address:
T Authorized Ul Authorized
Person Person
CIOther (DOther COther —Adther
CiManager Name: COvanager Name:
OIMember Address: TiMember Address:
I Authorized ClAuthorized
Persen Persan
JOther C1Other ClOther TOther

Important Notice: Use an attachment 1o report more than sis (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

Y. Attached is a centificate 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. (1T the centificate is in 4 foreign language. a translation of the certificate under oath

ot the translator muost be submitted)

10. This document is exccuted in accordance with section 603.0203 {13 (b), Florida Siatutes. 1 am aware that any false information

suhmitied in a document o the Department of State constitutes a third dc_v,/y'r':lsny i

rovided for ins 817155 F.8.

Pl

Sy e of 3n puthorided petsan

Richard Mashaal, Managing Member

{3ped or prnted name of ugpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENVEST MANAGEMENT, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENVEST
MANAGEMENT, L.L.C." WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 1997.

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

PAID TO DATE.

YU

Jcﬂ'r" w uuno:- Secoriary of State

Authentication: 203608557
Date: 07-06-21

2720569 8300
SR# 20212635912

You may verify this certificate online at corp.delaware.gov/authver.shtmi




