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COGENCYGLOBAL.COM

115 M CALHOUN ST.)STE. 4
TALLAHASSEE, FL 32301
' i COGENCYGLOBAL 866.625.0838

Date. September 28, 2022 Account#: 20000000088

Name: James Brodbeck

1793025
ARTIA GLOBAL ALPHA FUND GP LLC

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

L] Change of Agent

D Reinstatement

D Conversion

(1 Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %‘.’—
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION G.06K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFED 10 REGISTER 4 FOREIGN LIVITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA:

L Artia Global Alpha Fund GP LLC

{~ame of Foretgn Limited Linbility Company; must inelude “Limited Liability Company.” LLC.." or "LLC )

(I namc unavailable, enter altemate name adopted for the purpose of ransacling business in Florida. The allernate name must include “Linuted Liability Company,” 1 1.C. " ar L1LCT)
Delaware
2. 3
Hurtsdicuon undet the law of which toreign limuted labslity company 18 erganised |

(FE number 1 applicable)

(e lirst ransacied business i Flonds, if prior 0 registralion. )
15¢e sections G5 0902 & 6050905, F.8. 1o determine penalty abiliey)

1395 Brickell Ave Ste 800 . 1395 Brickell Ave Ste 800
(Street Address of Principal (HTice) "

(Mading Address)

Miami, FL 33131 Miami, FL 33131

%}
R
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) J o
b
[N
L COGENCY GLOBAL INC. @
Name: —
Office Address: 115 North Cathoun St. Suite 4 T
L)
o

Tallahassee . 32301

. Florida
{Cny) 1Z1p code)

Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application, I fiereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiuns of all statites relative to the proper and complete performance of my duties, and I ape familiar with
and accept the obligations of my position ay registered agent.

P G i)

IRegistered agent's signare)

COGENCY GLOBAL INC.
Tracy Giumarra, Assistance Secretary




8. Forinitial indexing purposes, 118t names. hitle or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up (o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Onusa Chantanapongwanij L] Manager Name:
Mcmbcr Address: 1395 Brickell Ave _] Member Address:
[ lAutharized Ste 800 i | Authorized

Person Miami, FL 33131 Person
[10Other [ |Other [ [Other |_(_)lhcr
[_IManager Name: L] Manager Name:
[CIMember Address: [ ] Member Address:
[CJAuthorized [_] Aushorized

Person Person
I_iOxther |Oher L]Other [Other
l_]Munugcr Name: ] Manager Name:
[LIMember Address: [ | Member Address:
[Authorized ] Authorized

Person Person
[ IOther __|Other [ JOther I Other

[mportant Nouce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language. 2 translation of the certificate under oath
of the transtator must be submitted)

10. This document 1s execwted in accordance with section 605.0203 (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 in s.817.135.F.S.

=

Sigrawre of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTIA GLOBAIl. ALPHA FUND 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTIA GLOBAL
ALPHA FUND GP LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TC DATE.

T

Jl!‘lrvy W. Betioch, Secretary of Bise

6767871 8300 Authentication: 204495603




