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From! David Feitis

Fax: 15182130808 Te: Fax: (850) 617.6383 Fage: 3016 09/08/2021 3:19 PM
COVER LETTER
TO: Registration Section
[Nivision of Corporations
SUBJECT PAGAYA SMARTRESI F1 FUND PROPERTY OWNER [lI LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to regisier the above referenced foreign limited liabitity company 1o transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Nick Helmer

Name of Person

PAGAYA INVESTMENTS US LLC

Firm/Company

90 Park Avenue, 31st Floor

Address
=]
New York, NY 10016 - -
(s L
Cin/Siate and Zip Code o B
1 =
legal_notices@pagaya.com <@
E-matl address: (1o be used for futurc annual report notification) ?i ‘:_,;2
- R
For further information concerning this matter, please call: s .
- o>
-
o

at { )
Arca Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32312

2661 Executive Center Cirele
Tallahassee. FE 32301
Enclosed 1s a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
LEsi25.00 Filing Fee L1 $130.00 Fiting Fee & DX 5155.00 Fiting Fec &

[} 5160.00 Filing Fee, Cenificate
Certificaic of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANC T BT SECHON GO50902, FLORDA STATUATS THE FOLLOBING IS SUBMITTED T REGINTER o FYRETGN PN (AR ITY
COMPANTY IOV TRANKACT BUSINESS INTTE STATE COF 1LORI A
(N

PAGAYA SMARTRESI F1 FUND PROPERTY OWNER Il LLC

tvame of Toreign Lumited Liahikity Company; mestinclede “Liminted Liability Company,” "L.LC.7 or "LLCTY

{7 naroe wsanlable. enter sllernsle parme adapted fue the purpose of transacling business w Florda, The alternate aame must inelude “Limited Liability Company,” ~LLEL.C7 or “LLCT)
l

Delaware . 87-1500992
(Jurssicion umder the Taw ut which Toreagn linuted Tabiliy conpeny 15 organired) o (FEI rrummber. 1f applicable)
4.
(Prale I tantas ted buasioesx o Flooda, of prwar ta segestsation.
{Sce sections 6050904 L 6050505, FS o determine penalty Labiliy )
. 90 Park Avenue, 31st Floor
N 15treet Address of Prinerpa] Offiee)

3
00 Park Avenue, 3ist Flo

h_
(Matbng Addiess) o v
. ‘ .r".“_"'
New York, NY New York, NY ®
g ]
= 3
10016 10016 e
= I
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N COGENCY GLOBAL INC.
Name:
Office Addross: 115 North Calhoun St. Suite 4
Tallahassee Florids 32301
, Flornda
(o)
Registered agent’s acceptance:

{2ap oder

Having been named as registered agent amd to accept service of process for the above stated limited lahiliey company ai the place

desienated in this application, I hereby accept the appoimiment us registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of aff statutes relative to the praper and complete performance of my duties. and Fam familiar with
ardd aeeept the obligations of my position ay registered agent.

/s/ Jeffrey Cohen, Authorized Person

{Repistercd agent’s ~ignature)
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$. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity; Name and Address:
[IManager Nane: pagaya Smartresi F1 Fun ] Manager Name:
X]Member Address: 90 Park Avenue L] Member Address:
[JAuthorized 31st Floor |_] Authorized
Person New York' NY 10016 Pcrson
Jouer [ iOther [_]Other " iOther
[(JManager Name: || Manager Name:
DMcmbcr Address: L_j Member Address:
Cauthorized |_1 Authorized
Persen Person
DOlhcr —__EOIhL'r D(')Lhcr ——_|Olhcm
—
o [} . .el.
: il el
=32 o
L IManager Name: ] Manager Namc: 4 -
- (e8] 3
[ IMember Address: L] Member Address: ’ ) o
- = -
{JAuthorized L] Authorized c £ 2o
e
Person Person i -l
{Jother __jOther Clomher i_1Other

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annval Report form.

9. Attuched is u certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.1535, F.5.

/s Gal Krubiner, Authorized Person

Signature of an autherized peeson

Gal Krubiner

Typed o printed pame «f signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PAGAYA SMARTRESI F1 FUND PROPERTY
OWNER III LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAGAYA SMARTREST
F1 FUND PROPERTY OWNER III LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY
OF MAY, A.D. 2021.

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

7.

-y,

Lo W 8- 43S

N

Authentication: 204098928

5945465 8300
SR# 20213181989

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

Date: 09-07-21



