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'

115 N CALHOUN ST.. STE. 4

o TALLAHASSEE, FL 32301
‘ ; . P. 866.625.0838
COGENCYGLOBAL F. 866,625 0839
[

COGENCYGLOBAL.COM

Account#: 120000000088
Date. 12/14/2021

Name: Marcel Ogbonna-Amu

Reference #: 1549293
Entity Name: X MACHINA CAPITAL STRATEGIES GP LLC

Articles of incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[] Change of Agent A ReeL,
[ ] Reinstatement {518) 213 - 0826
. Thank you!
[ ] Conversion
[] Merger
[] Dissotution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
H oyl OV et P e
Signature: SV R I s
¢ CORPORATE HG 2.-EUROPEAN HQ % A514 PACIFIC HQ
COGENHCY GLOBALINC, COGENCY GLOBAL (%) L IMITED COGENCY GLOBAL IHK) LIMWTED
10 E 40™ S1,90™ FL BECISTESEN M| LGLAND K WALFS AHGNC KORG HMVITE D OO BARIY
MY NTY 0016 REGISIAY £30157°2 URIT B, 14F, LIPRO LEIGHTON TOWER
D: +1,212.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTOM RD, CAUSTWAY BAY
F: BD0.221.0107 LONDGHECIN 34X HOMNG KONG
F. 800.944.6607 44 (0)20.3961.3080 P: +852.26829613

F: +852.2682.9790



15 N CALHCOUN ST., STE. 4
TALLAHASSEE, FL 32301

G : 566625
(/ COGENCYGLOBAL F 866,625,083

COGEMCYGLOBALLCOM

Account#: 120000000088

Date: 12/14/2021
Name: Marcel Ogbonna-Amu

Reference #: 1549293
Entity Name: X MACHINA CAPITAL STRATEGIES GP LLC

Articles of incorporation/Authorization to Transact Business

] Amendment

L] g g MARCEL;
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion
[] Merger
[] Dissclution/Withdrawal
(] Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
SIgnathe A e n_‘f(c;".!-/%-nn.-» A i
'« CORPORATE HQ S EURQPEAN HQ ‘D AS1A PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK IMITED COGENCY GI CBA| (HO) LIMITED
WEAR™ S I0™FL SEGRITRED I FRGLAND & WA ES A ONG KORS LT D COMPANY
MY, NY 10016 REGIBIRY 180i572 Wit B WF, LIPPOLEICHTONM [OWER
D: +1.212.547.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTON RD, CAUSLWAY BAY
P. BOO.221.0102 LONEQM £C3P 34X HOMG KONG
F: 800.944.6607 +44 (0)20.1961.3080 P: ~852.2682.9633

F: +852.2682.9790



COVER LETTER

T, Registeation Section
Bivision of Corporations

X Machina Capital Strategies GP LLC

Name of Limited Liabiliy Company

SUBIECT:

The enclosed " Applieatien by Foreign Limited Liabihty Company for Authanzation to Transact Business m Flonda” Cernficare of
Exsstence, and check are submined 1o register the above refesenced forergn limited liability company to transact business in Flonda

Please return all conespondence coneerning this matter 10 the following

Taial A. Debs, Ph.D.

Nante of Person

X Machina Capital Strategies GP LLC

FirovCompany

501 East Las Olas Boulevard, Suites 200 & 300

Address

Fort Lauderdale, Florida 33304
City/State and Zip Code

tdebs@xmcstrategies.com

E-mal address: {io be used for future atnual report potitication)

For further information concerning this maiter, please call:

Talal A. Debs, Ph.D. al 754 ) 270-5312
Nam of Contact Person Agea Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrauon Section Registration Section
PO, Box 6327 Clifion Building
Tallshassee, FI. 32313 2601 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a cheek for the following amount'
Please nushe cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $£130.00 Filing Fee & D S155.00 Filing Fee & I_l $160.00 Filing Fee. Certificaie
Ceruficate of Siaws Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPASNY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONPLIANCE W SECTRON 5 0002 FFORI A SEATUIEN THES ROV EOWING IS SUBNITEIRDY 10 REGISTER A FORIOGN JINTTED TLAREATY

CENIANY IO IUANX O T RONINESN (NI NI O T3

| X Machina Capital Strategies GP LLC

sHaane o Foregn Lunited Liabalies Comypars, soost aechode " Lamtal Dabein Compen,” LT Tor 110 3

(1 mame unavad bl enter aliornate nuome adoptad fe e papeee of ramaagong busessem Phoends The aftomale name mast mchmge " maited Labibity Compans, ™71 1 e T

Delaware

[ =)

Virsadicion wndor B law of shindy hoecen fumlad abdany aompam o wepsavral)

T armiber b applwabke}

B (132l Jwail framsac bl Busnicws i | leauda, of poue o repntratun )
[Ree weinnns G5 R & S ey '8 s determane ponaliy hahilityy
501 East Las Olas Boulevard . 501 East Las Olas Boulevard
ettt Mddeeas of Prsogul « Bhce) ) Alailing ddress
Suites 200 & 300 Suites 200 & 300

Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301

7 Name and street address of Flonda registered agent- (PO, Box NOQT acceptable) f_',: :.

, COGENCY GLOBAL INC. e

Name: o

Office Address: 115 North Cathoun St. Suite 4 ~3
(R

Tallahassee 32301

, Florida

Uiy (Zip crdde)

Registered apent’s accepfance:

22:01HY 13301202

¥

Having been wamed as registered agent and o accept service of process for the ahove stated lmited lability company ot the place
designated in this application, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agre

tor comply with the provisions of afl statutes relative to the proper and complete pecformance of my duties, and I am familior with

ard wccept the abligations of my position as registered agent.

/s/ Ann Marie Cummins

{Hepistaod apont’s sigmatune)



8 Foombalbmdesang porposes, List names, title o capaeny and addresses of the primary members/managers o persons authonzed w

manage fup (o s (6 total|

Title nr Capac Nanwe andd Address: Tile nr Capacity: Natose sand Address:
EiNtanager Name Talal A. Debs, Ph.D. ] Manager Name
M dembes Address 501 East Las Olas Boulevard ] Member Address
JAuthory sed Suites 200 & 300 | Authorized

Person Fort Lauderdale, Florida 33301 Person
%0”16! Manauing Member 17 Other I )¢nher [ Other
i Infanager Name L] Manager Name'
Jstember Address. ] Member Address:
[ JAwhonved i1 Authorized

Person Person
[:lOlhcr Other _|Other " lOther
LM anager Namwe, ) Manager Name.
L Intember Address I_ | Member Address:
(ClAuthorized ] Authorized

Person Person
[Moher dOother__ Cjother i Oiher

Lmporiant Notice_ Use an attachment ta tepoit more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the 1adex when filing your Florida Department of State Annual Report form.

0. Anached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdicuon under the law of which 1115 organized. (If the certificate is tn a foreign language, a translation of the certificate under oath

of the tanslaler must be submitted)

10. This document 15 executed in accordance with secuon 605 0203 (1) {b). Flonda Sratutes. 1 am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided forin s 817135 F.8,

Tl Dl

Sgnafure vl an nu.’!y'ﬁ;.\l erwn

Talal A. Debs, Ph.D.

Typed o peinted nanse ol signee




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Adached are the snstreciians o regasier a foreign hsuted habihity company to transaet busmess i Flosida The requirements are as
fnthws

Pursumm to s 6050002, Flenda Staes, the anached applhicanon must be campleted in 1is entirety

The foreign bated habihity company mmst subam cernficate of exisience, oo more than X days old. duly authenucated by the
alficial having costody of recards i the juisdicoon under the taw of wineh sty onganzed 17 the certficais isna foregm
Tanguage, 1 tanslation of the ceriticate under oath of the translator must be subatied

s The name of a limuted liability company must be distingaushable on the tecords of the Flarida Department of Staie 17 the name of
vour limited habthity company is not distingushable on our records, you must adopt an altermaive name o use @ (he state of
Flonda

- The name of 3 hted habvbuy company 1 the state of Flotda must congan the words “Linuted Liablity Comspany.” The

abbreviawon L L. C 7 or dhe designation "LLC™

A prehnunary search for name avaidability can be made on the Inrernet through the Division™s records at waww sunbiz org
Peehiminacy name searches and nane reservanons are no longer available from the ivision of Corporations You are
responsible for any name infringement thar may result from your name selection,

The fees 1o register are as follaws:

S 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 3000  Certified Copy (optienal)

S 500  Certificate of Status (optienal)

- Imporiant Infurmation Ahout the Reguirement 10 File an Annual Repoirt
All Foreign Limited Liabiliny Companies mwst file an Annual Repont yearly o mainiain “active” strtus The fisst report is due
in the sear followanyg formation The report must be filed electromically online between January 1 and May 1M The fee for
the annual report is $138.75 After May 1% 4 $400 late fee is added 1o the anaual teport siling fee “Annuat Report Reminder
Notices” are sent 10 the e-mail address you provide us when vou subimat this document tor filing To file any time after
January 1%, vo to our website at www gunbiz ory. There is no provision to waive the late fee Be sure to file betore May [

A lener of acknowledgment will by issued free of charge upon registration. Please subnut one check made pavable o the Flonda
Department of State for the totat amount of the filing fee and any apucnal certificate nr copy.

A COVER letter should be subinitted along with the application, certificate, and check. The maiting address and courier address
are noted below:

Ay fursher ingquines concerning this matter should be directed to the Regisiation Section by calling (8501 2456051,

MALILING ADDRESS: STREET ADDRESS:
Diviston of Corparanons Drvisign of Corparations
Registranon Sectiorn Registration Section

P.O. Box 6327 Clifion Bilding

Tallahassee FI. 32382 2661 Executive Center Cirele

Tallahassee, FI. 32301
CRII 027 (141



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X MACHINA CAPITAL STRATEGIES 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 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.

1122

.kf'!rrr ¥ Dubiecy, Jetivtary of State

5277439 8300

SR4 20214078017
You may verify this certificate online at corp.delaware,gov/amhver.shtmI

Authentication: 204964506
Date: 12-13-21




