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

‘ A COGENCYGLORAL P. 866.625.0838

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 06/27/2022

Name: Marcel Ogbonna-Amu

1718198

Reference #:

Entity Name: AROSA CAPITAL MANAGEMENT GP LLC

Anrticies of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES. CALL
[] Change of Agent e
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
Signature: R it
# CORPORATE HQ SEURQPEAN HQ ) ASIA PACIFIC HQ
CGGENCT GLOIAL IMC. COGEHCY GLOTAL (UE) LIMITED COGENCT GILOAAL {HK) LIMITED
IEAQST 0™ FL ACCISTERFO N ENGLAND S Al £5 AHONG KORG 1WITE D COMPANY
FY, N¥ 0016 REGISTRY nBUICY UM &, 1F, LIFPD LEIGHTOM TOWE R
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4L 103 LEIGHTON RD, CAUSEWAT BAY
P; £00.221.0102 LONCONECEN 34X HOMNG KONG
F:300.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B852.2682.979¢C



COVER LETTER

TO: Registration Section
Division of Corporations

Arosa Capital Management GP LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Trunsact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Radden

Name of Person

Arosa Capital Management

Firm/Campany

550 West 34th Street, Suite 2800
Address

New York, NY 10001
Citv/State and Zip Code

daniel.radden@arosacapital.com

E-mail address: (1o be used for future annual report nowification)

For further information concerning this matter. please cali:

Daniel Radden a 212 218-0579

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 20661 Executive Center Circle

a

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee & LI s160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copv



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

INCOMPLANCE WITH SECTION &05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED U RECGISTER A FORFXGN LINMITED LIABILITY
COMPANY TOTRANSACT BUNENESN INTHE STATEOF FLORIDA:
l.

Arosa Capital Management GP LLC

(Nwme o Foraign Linned Eiabihiy Company, must include “Limited Liablity Company.” "LLL €7 or "LLC™

[}

Delaware

11 name unasalable, enter sltermate name adopled tur the pruapnse of ransacting business m Flerida, The aliernate nane must imchinde “Limted Laabalty Compamy Lo "LLC ™

Tad

Jnnsdiction under the w of which toreign hauted babilty company 15 argamzedy

80-0948206

{FEI number, 1 appleablet

103t first tmsacted business v Flurula. o pror to regntiabon )
{See secitons 605 USH & 6050805 F 5 1o determine penalty liabiliny s

550 West 34th Street, Suite 2800

(Street Address ot Puncipal Ollice)

. 550 West 34th Street, Suite 2800

{Mashing Address)

New York, NY 10001

New York, NY 10001

— 7
R S
—c. T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Pl (‘(3
pr ol R w———
o ™ T
e COGENCY GLOBAL INC. ad N £ 8
2. = ©
. T
Office Address: 115 North Calhoun St. Suite 4 EE (o
o <
Tallahassee Florida 32301
(v g

(Z1p codet
Registered agent’s acceptance:

Having been namted as regisiered agent and o accept service of process for the ahove stated lindited Habilite company at the place

designated in this application, I hiereby accept the appointment as registered agent wnd agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and §am familior with
and accept the obligations of my position us registered agent.

1S/ Jacqueling Almeida

(Remstered apent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
l:]a\ianagcr Name: Daniel Radden ] Munager wame:
TInMember Address: 550 West 34th Street L] Member Address:
[XjAuthorized Suite 2800 | | Authorized

Person New York, NY 10001 Person
[JOther | 'Other | JOther
[CIManager Name: L] Manager Namw:
Clatember Address: || Member Address:
[_jAuthorized [_] Authorized

Person Person
[lother |Other LlOther Other
| [Manager Narme: ) Manager Name:
{ Inember Address: L] Member Address:
CAuthorized L] Autharized

Person Person
[ Jonher __|oxher " lenher i Other

[mportant Nojice: Use an attachment (o report more than six (6}, The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report foro.

9. Attached is a centificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foretgn language. a translation of the certificate under oath
of the translater must be submiiied)

10. This document is executed in accordance with section 605.0203 (1) {b). Ilorida Statutes. | am aware that any false information
submitted in i document o the Depariment of State constituies @ third degree felony as provided for in s.817.135, F.S.

s

Signature of an anthonzed persan

Daniel Radden

Typed o punted name of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "AROCSA CAPITAL MANAGEMENT GP LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QOF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AROSA CAPITAL
MANAGEMENT GP LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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J-mn w Dullech, Secretary of State )

5390951 8300
SR 20222832401

Authentication: 203773492

Date: 06-27-22
You may verify this certificate online at carp.delaware.gov/authver.shimi



