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C COGENCYGLOBAL

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYCLOBALCOM

Account#t: 120000000088

Date: 09/13/2021

Name: Eric Marcano

Reference #: 1472794

Entity Name: PATH ACQUISITIONS TRS LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] DissolutionMithdrawal

[] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $155.00
Signature: Erie Marcans
= CORPORATE HQ DEURCPEAN HQ 1 ASIA PACIFIC HQ

COGENCY GLO3AL IMC.
0 E40™ ST 0™ FL

MY, NY 10015

D: +1.212.947.7200

P: 800.221.0102

F: B00.544.6607

COGENCY GLOBAL (U LIMITED
RFGISIT AT NN S NGLARD A WAIT S
REGISTSr 282012
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LOHDOM EC3H! 18X

+44 {0)20.3961.3080

COGEMCY GLOBAL (KXY LIMITED
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UNITE, (5, LIPPO LEIGH TON JOWER
103 LEIGHTON 2D, CAUSEWAY BAT
HOMG SONG

P. «852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

PATH ACQUISITIONS TRS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Extstence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Nick Helmer

Name of Person

Firm/Company

80 Park Avenue, 31st Floor
Address

New York, NY 10016
City/State and Zip Code

legal_notices@pagaya.com

I-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

David Feins at 518 | 213-0808
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divasion of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is o check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D 3125.00 Filing Fee o $130.00 Filing Fee & x $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificare
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 10 REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:
1.

PATH ACQUISITIONS TRS LLC

(Name of Foreign Limited Laabtlity Company. must include “Limited Liabibty Company,” "LLE.C..7 or " LLEC.")

, Delaware

{#f name unavailable, enter alternate name adapted for the purpose of Lransacting business in Florida  The alternate name must inctude “Linuled Liahility Company,” 1. C," or "1L.C.")

; 87-2608679
Uunsdicuon under the law of which foreign Iumited Tabidiny company 1s organired) ’

(FEI number. i appheable)
4.

(Date Lirst transacicd husiness in Flonda, 18 pnor o registaion.)
(See sections 6050904 & 6«05, D905, F 5. 1o detennine penalty hability)

90 Park Avenue, 31st Floor

18treet Address of Principal Otlice)

90 Park Avenue, 31st Floor
tMaihng Address)
New York, NY 100186

New York, NY 10016

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

-:;-::'—; .;:;\ ‘.:j:
Name: COGENCY GLOBAL INC. ’:K = i
. rry oL
Office Address. 115 North Calhoun St. Suite 4 ,:,10,} = -
“VOE
itz g
Tallahassee Elori 32301 m 9
. Florida
(€ity)

(Zip code}
Registered agent’s acceptance:

Huving been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens und agree to act in this capacity. { further agree

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and T am familiar with
and uccept the obligations of my position as registered agent.

fs/ Jeffrey Cohen, Assistant Secretary

1Registered agem's signature )




8. Forinitial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tofalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Knanuger Nane: Greggory Davis X Manager Name: Amrish Desai
[(IMember Address: 90 Park Avenue [ ] Member Address: 90 Park Avenue
Jauthorized 31st Floor I_] Authonized 31st Fioor

Person New York, NY 10016 Person New York, NY 10016
Cloher |_Other [ lOther [Tother
RManager Name: Paul Limanni || Manager vame: F@gaya Smartresi F1 Fun
Clatember Address: 90 Park Avenue X Member Address: 90 Park Avenue
CJAuthorized 31st Floor i | Authorized 31st Floor

Person New York, NY 10016 Person New York, NY 10016
D()thcr " Other _]Other :lOIher
L IManager Name: ] Manager Name:
Lnfember Address: [} Member Address:
[(Autherized U] Authorized

Person Person
Clother _|Oher CJother I__iOther

Important Notice: Use an auachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days uld. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It'the certiticate is in a forcigh language. a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). FFlorida Statutes. | am aware that any false information
submitted in a docunment to the Department of State constitutes a third degree felony as provided for ins.817.133, F .S,

/s{ Amrish Desai

Signature of an authonzcd person

Amrish Desai, Manager

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATH ACQUISITIONS TRS 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 TENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATH
ACQUISITIONS TRS LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER,
A.D. 2021,

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

ASSESSED TO DATE.

\112R

.mvmw Dulloch, Secretsry of State

Authentication: 204127511
Date: 09-10-21

6213545 8300
SRH 20213213448

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




