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

BN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDHA:

| PAGAYA SMARTRESI F1 FUND PROPERTY OWNER IV LLC

(Mame of Forergn Limited Liobility Corpany: must mefude “Limited Liabilty Compeny,” "L.L.C.." or "LLC.")

(17 zme unavailable, enter aleonate e adopeed for the puspose of yansacting busincss in Flerida. The zlterrote name wust include “Limiled Liability Company,” "L L C." or "LLC)

Delaware 88-1639981

(Jurisdiction inder the law of which forcign limad Tiabifity comnpany 18 orgamzed)

(FE nwnbez, ilappliceblc)

g

{Date first transacted business 1 Florda, i prior to regisiration )
{Scc scctions 605.0904 & 605.0903, F.S. 10 derenming perwalty halality)

c/o Pagaya investments US LLC

{Smeer Address of Prncipal Olhce)

c/o Pagaya invesiments US LLC

{Mahing Address)

90 Park Avenue, 31st Floor 90 Park Avenue, 31st Floor

New York, NY 10016 New York, NY 10016

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

(W ';,":
= R
f’—" r% e,

Namme: COGENCY GLOBAL INC. ~ =

Name: - o L
™o

Office Address: 115 North Calhoun St. Suite 4 . = -
Tallahassee Florida 32301 T
{City} (Zip code) - (W)

Registered agent's acceptance:

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

to comply with thé provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as repistered agemt,

/8/ Jacqueline Almeida

{Registered agenr's signanwe)
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§. For initial indexing purposes, iist names, title or capacity and addresses of the-primary members/managers or persons authorized 1o
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(X]Manager Name: Amrish Desali (] Manager Name:
c/o Pagaya Investments US LLC
D’lember Address: "] Member Address:

(JAuthorized 90 Park Avenue, 31st Floor "} Auhorizad

Person New York, NY 10016 Person
{IOther [—iOther I:]Other ﬁOthcr
[IManager Name: |_J Manager Name:
[ Isember Address: | Member Address:
_JAuthorized L} Authorized

Person Person
Clother “]other L_]Other " lother
L_[Manager Nanie: 1) Manager Name;
L JMember Address: L) Member Address:
Clauthorized L] Authorized

Person Persan
[JOther __lother [Clother [ _iOther

Iinporiaat Notice: Use an aitachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when [tling your Florida Department of State Annual Report feom.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign langunge, a transtation of the certificate under oath
of the transiator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Flarida Statules. I am aware ihat any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.5.

/S/ Nick Helmer

Signature of an mihorized person

Nick Heimer

Typed or printed rams al wignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "PAGAYA SMARTRESI F1 FUND PROPERTY
OWNER IV LLC" ¥S DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS5 IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAGAYA SMARTRESI
F1 FUND PROPERTY OWNER IV LLC" WAS FORMED ON THE SECOND DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203782410
Date: 06-28-22

6835173 8300
SR# 20222843617

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




