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115 N CALHOUN 57, 5TE. 4

_ o TALLAHASSEE, FL 3230i
‘ P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#t: 120000000088

Date: 12/14/2021
Name: Marcel Ogbonna-Amu
Reference #: 1549293

Entity Name:__ X MACHINA CAPITAL STRATEGIES FUND | GP LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[] Change of Agent PN
[ ] Reinstatement (518) 213 - 0826
. Thank you!
["] Conversion ank you

[] Merger
[] Dissolution/Withdrawal

[] Fictittous Name

Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
M 3y el .‘,/ YA AL ":;—114
S|gnature: Fir _v(c.J’f S T
'@ CORPORATE HQ TEURCPEAN HQ ‘= aS1a PACIFIC HQ
COGEMCY GLOBAL INC, COGENCY GLOBAL {(UX) LIMITED COGENCY GLOBAL [HX) LIMITED
I0E A0S 0™ FL REGISITREDINFNGIAND » walTS AHEG KOG VI ED ComtFANYT
HY, NY 10016 REGISIAY £hC1077 URIT B, 1#F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UMIT aCL 103 LEIG TON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM ECIH 3AX HOMG KONG
F: BOD.944.6607 +44 {0)20.3961.3080 P +852.2682.9633

F: +852.2682.9790



1S N CALHQUN ST, STE. 4

_ o TALLAHASSEE, FL 32301
‘ - P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Accountit: 120000000088

Date: 12/14/2021
Name: Marcel Ogbonna-Amu
Reference #: 1549293

Entity Name: X MACHINA CAPITAL STRATEGIES FUND | GP LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent ANY ISSUES. CALL
] g 9 MARCEL
[] Reinstatement (518) 213 - 0826
. Thank you!
[[] Conversion you

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
: P Fean Yot rererm P
Slgnature 27 \L-H((.‘-;f LIV r~
'8 CORPORATE HQ SIEVROPEAN HQ TIASIA PACIFIC HQ
CGGENCY GLO3AL INC. COGENCY GLOBAL (UK} LIMITED CQGENCY GLCRAL (HK) LIMITED
JOE AD™SE D™ FL RECISTERTD INFNGLAND 4 wALFS AMONG CONG LIWITFD COMBART
NY, NY 10016 REGISIRY 23015712 UHIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.942.7200 6 LLOYDS AVE. UPIT 2CL 103 LTIGHTON RD, CAUSEWAY DAY
P: BDO.721.0102 LONDOH EC3H 34X HONG KONG
F: 800.544.6607 44 (0)20.3941.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETIER

T0: Registention Section
Divisien of Corparations

X Machina Capital Strategies Fund | GP LLC

tName of Limited Liabiliy Company

SURIECT:

The enclosed "Applicauon by Forengn Linnted Laabubity Company for Authosizahon io Transact Business i Flonda,” Certilicate of
Existence, and cheek are subnntted 10 register the above referenced forergn limited liabibiry company 10 transact busioess in Flonda,

Please reun all correspondence cancerning Ghis matter o the follnwing

Talal A. Debs. Ph.D.

Name ol Person

X Machina Capital Strategies Fund | GP LLC

FirnCompany

501 East Las Clas Boulevard, Suites 200 & 300

Address

Fort Lauderdale, Florida 33301

Cinv/State and Zip Code

tdebs@xmcstrategies.com
L-mm? address: (10 be vsed for future annual report notification)

For further information concerning this maties, please call;

Talal A. Debs, Ph.D. wg 94 270-5312
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporanons
Registration Section Registeation Section
PO Box 6327 Clifion Bulding
Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, ¥L 323014

Enclosed is a check for the followang amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ si2500 Filing Fee L $130.00 Filing Fee & [F $155.00 Filing ee & [ $160.00 Fuling Fee, Cenificate
Certificate of Starus Ceriified Copy of Status & Cerntified Copy



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

INCUNETLANCE WU NFCTION 605002 BLORIDA STAT RS THE FOVERVING IS STRVTTIED Y RESHNTIR A FUNGEIGN TN FLHERY
CTRIPANY RTINSO HESINENS INTHE STEREOE ORI -

| X Machina Capital Strategies Fund | GP LLC

tName of Foretpan Dindal Dahddy Compam | niast welade T nnted Labalos Company)” L L O o "THC )

I unasardable, mier albomate nane adoptod foo the Rpey Of tranacling hmess ool Eeada The abernate nemee o mchinde “Linutal Diabdits Compans "0 1 70 TICT)

. Delaware

Clurrdictan inda the lan of which Tieangm lemsled labilin compams s organwad | {H 1 number, ol appdeabhet

thaate (st wamam tad bonness iy D heexda, ol proee o rogiatrsiem )
(St LS @ & A0S r0E T 8 g desarmime: ponal iy abiins

|

501 East Las Olas Boulevard ] 501 East Las Olas Boulevard
(RS ARG BV NEC ) l‘nnn;ulﬁtlkcl . (\hllmg Vkidresy)
Suites 200 & 300 Suites 200 & 300
Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 3330) .
':"— =
7. Name and street nddress of Florida registered agent: {P.0. Bax NOT acceptable) — a e
'-5-:‘:-: = i
¢ a
Name COGENCY GLOBAL INC. “ - :
I o
i T 5
Office Addrese: 115 North Calhoun St. Suite 4 --; =
rrﬂ‘ O
Tallahassee Florida 32301
[LWLY] (Fipouds)

Registered agent’s acceptance:
Having heen numed as registered agent and to accept service of process for the above stated limited livhility company at the place
designated in thiv application, { hereby accept the appoiniment ay regiviered ugeat and agree to act in thiv capacity. | further agree

to comply with the provisions of afl statites relative o the proper and complete performance of my duties, and I am familior with
and accept tre abligations of my porsition us registered agent,

/s{ Ann Marie Cummins

(Regirkrad spent’ < signatire)

L=

<8



B Foouatalindesmy puiposes, st names, wtle o capaenty and addresses of the pnmary members‘managers or persons suthonzed 1o
nuanage fup o sis (h) el

Title or Capacity:

L IManager
D.\Icmhcr
[j:\ulhm veed

{'erson

Name

N and Address:

Talal A. Debs, Ph.D.

Address

SO0 Eask Las Olas Boulevard

Suites 200 & 300

Forl Lauderdale, Florida 33301

F_(j( Mhey anagmg Member

ﬂki:in:lgct

[__J.\lmnbcr

[(JAuthonzed
Persom

D()ih-cr

u.\lun:tgul

L}.\Iemlwr

{awtharrzed
Persen

{JOther

Name

I Other

Address:

Name

" Otheer

Address:

__|Other

Title or Capacity:

| Manager

| Membet

[ ] Authonized
I'erson

i |Other

[_{ Manager

|_i Member

I | Authorized
Person

ClOther

i) Manager
L | Member
L) Awmhorized

Peison

[ JOther

Niimwe and Addreess:

Name

Addiess

[_ Mher

Namne
Addiess:
"l(')lhcr
Name:
Address
|t0|hcr

Impenant Notice' Use an attachment 1o report more than six (6). The stachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 1o the index when filing vour Flonda Departinent of State Annual Report form.

9. Aunched is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which b is organized (i the certificate 13 i a foreign language. a translation of the ceruificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (13 (b, Florida Statutes. T am aware that any false infoimution

submitted w1 a document 1o the Department of Staie

Tl Tl

constitutes a third degree felony as provided for in s.817.155, F.8

Signatwre ol 'an

herral ponaon

Talal A. Debs, Ph.D.

Pypod w0 ok o of sienos



FLORIDA DEPARTMENT OF STATE
DIVINION OF CORPORATIONS

Attached are ihe ingtrucnons to registes a foreign hmited habihiy company to transact business in Flonda The requirements are as
follows

Pursuant o s GOSEOZ Flonda States, the atached applicanan must be completed i i1s entiery

The foreign limited habbiy company must subnut cermificate af exsience, no more than 40 days old, duly authenncated by the
otfivial having custody of records n the junsdiciion under the faw of wlisch s orgamized I the certificaie 1s m a foregn
fanguage, o tanstation of the cerbficats under oath of the wanskator must be submitied

- “The nane of a lineted halulity company must be distinguishable oo the records of the Flondz Department of State. [1 the name of
vour hanited hatnbity company 15 not distinganshable an our records. you must adopt an aliematve name 1o use an the stale of
Floruda

- The name of a hauted halnhity company in the stie of Floodz must contain the sords “Eanuted Liabiliey Company,” The
abhegviaton 1L L.C 7 or the designaton “LLC ™

A prehmmary search Tor name avadability can be made on the Internet through the Divisions records i www sunbiz ory
Preliminary name searches and name reservations are no Jonger available from the Division of Corporanions You are
responatble for any nanw infringement that may resull from your name selection,

The fees o vegister are as lollows:

$ 100,00 Filing Fee for Application

£ 2500 Desigmation of Registered Agent
S 300 Centified Copy (optional)

§ 500 Certificate of Status {optional)

e Inportant {nformation Abaut the Regquirement to File an Annual Report
All Foretgn Limited Laability Companies must file an Annual Report yearly 1o mainiain “active” status. The first report is due
in the vear following formation. The repert must be filed electronically online between January 1 and May 1™, The fee for
the annual report is S138.75, After May 1 3 $400 late fee is added 10 the annoal report filing fee. “Annual Repoit Reminder
Notices™ are sent to the e-mail address you provide us when you submit this document for filing. Te file any time after
January 1%, £0 10 cur websiie 2t sww sunbiz org There is no proviston 1o waisve the late fee. Be sure to file before May 1™

A letter of acknowledument will be sssued free of charpe upon registration, Please submil one check made pavable o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the applicauen, cenificate, and check, The mailing address and courier address
are neded below,

Any further inquiries conceming this matter should be directed to the Registration Section by calling (830) 2456031

MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Dhivision of Corporutions
Registration Section Regisiration Section

.0, Box 6327 Clifton Building
Tallahassee, FE. 32314 2061 Exceutive Center Circle

Tallahassee, FLL 32301
CRIEIT (1N



Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X MACHINA CAPITAL STRATEGIES FUND I GP
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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "X MACHINA
CAPITAL STRATEGIES FUND I GP LLC" WAS FORMED ON THE TWENTY-SIXTH
DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

T

J'Hrtyw Oulloth, Secretary of State )

5277328 8300
SR# 20214078011

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

Authentrcatmn: 204964499
Date: 12-13-21




