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

‘ O COGENCYGLOBAL P: B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/16/2022

Name: Chris Vick

Reference #: 1685848

Entity Name: OSIRIS FUND GP LLC

Articles of Incorporation/Authorization {0 Transact Business
(] Amendment
[] Change of Agent

(] Reinstatement

pee *HE|LE FIRST**

[} Merger
[] Dissaclution/Withdrawal

[] Fictitious Name

Qther CERTIFIED COPY UPON FILING
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COVER LETTER

TO: Registration Section
Division of Corporations

CURIECT Osiris Fund GP LLC

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter o the following:

Name of Person

Schulte Roth & Zabel LLP
FimvCompany

919 Third Avenue

Address

New York, New York 10022
CitysState and Zip Cade

I -mail address: (to be used tor future annual report notfication)

For further information concerning this matter. please call:

ar ( )
Namwe of Contact Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee, FIL 31301

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LT 512500 Fiting Fee [ $130.00 Filing Fee & (3] $155.00 Fiting Fee & L 5160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Sttus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARI T
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Osiris Fund GP LLC

(Name¢ of Foreign Limeted Liahality Company; must include “Lamited Liability Company.” "L L.C.." or "LLC.T)

(II'name unasailable, enter alicrnate name adopted for the purpose of transacting business in Florida. The alicmate name must include “Limited Eiability Company.,” L1 C7 o "LLC™)

. Delaware

3
{lunsdiction under the las of which foreign limied hahility company 1~ organized)

{FE number, 1f applicable)

4.
{Nazc first transacted business 1 Flonda. f pnor 1o egisation, )
(Sce sections 605 ¥ & 6050905, £.5. 1o detetmine penalty liabihity|
) cl/o Osiris Fund GP LLC ] c/a Osiris Fund GP LLC
S, Y
tsrreet Address of Principal Otlice} inathing Address)
—_ ~a
. ? (%2} ~—>
3390 Mary Street, Suite 116 3390 Mary Street, Suite=116~3
b -’ o’
=
Coconut Grove, FL 33133 Coconut Grove, FL 33133 — "
el [on)
;.ﬂ‘f-{ -0 i-
7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) i -';i T
25
5T o SR
e COGENCY GLOBAL INC. =
Name:;
Office Address: 115 North Calhoun St. Suite 4
Tallahassee I 32301
. Florida
(City (Zap condey
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/siTracy Giumarra
{Regisiered agent’s signature)

COGENCY GLOBAL INC,

Tracy Giumarra. Assistant Secretary




8. Forinitial indexing pumaoses,

manage fup to six (6) total|:

Title or Capacity:

list nanes. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address;

Jeff Butler

Title or Capacity: Name and Address:

66 Ninth Avenue

Apt. 5E New York, NY 10011

DManagcr Name:
[CJntember Address:
U Authorized

Person

Chiet Execuuve Otficer and

] Manager Name: Ben Turk

] Member Address: 047 Town Bluff Dr.

Dallas, TX 75248

I | Authorized

Person

President and Chief Operating

{(XJOther _Chef Invesumem Otficer | JOther X]Other Oificer [ Other
D!\-Innagur Name: || Manager Name:
[___|Mcmhcr Address: L] Member Address:
_JAuthorized L] Authorized

Person Person
(CJOnher “Other CIonher “other
| [Manager Name: (] Manager Name:
L IMember Address: L] Member Address:
CJauthorized ] Authorized

Person Person
[JOrther _|Onher Clother [ Other

Emportant Notice: Use an attachment 1o report imore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no wore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F S,

e

Signature of an authotized person

Ben Turk

Tsped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSIRIS FUND GP LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSIRIS FUND GP
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203436257
Date: 05-16-22

6773636 8300
SR# 20222011187

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




