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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/25/2023

Name: KEN

Reference #: 2157296

Entity Name: ARPEGGIO GP, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[ Fictitious Name

[ Other

Authorized Amount: $125.00

Sigr‘/‘““ﬂ

@CORPORATEHG ®EUROPEAN HQ @ ASEA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HX) LIMITED
10 E aC™ ST, 0™ FL REGISTERED IN ENGLAND & WALES, A HONG KONG LIMHED COMPANY

NY, NY 10016 RECISTRY wB0I0T:2 UNIT B, I/F, LIPPO LEIGHTON TOWER
0. +1.1H2.047.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY



115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F. B66.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/25/2023

Name: KEN

Reference #: 2157296

Entity Name: ARPEGGIO GP, LLC

Articles of Incorporation/Authorization to Transact Business
[(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature:
@ CORPORATE HQ @EURCPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 407 ST, 10™ FL RECISTERED IN ENCLAND & WALES, A HONG ONG LMITED COMPANY
NY, NY 10016 REGISTRY 1301072 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 € LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSE WAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BOD.944.6607 +44 (0)20.3961.3080 P +852.2682.9633

F: +852.2682.9790



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

IN COMPLANCE WTT SECTION G050 FLORIDA STATUTEN LT FOLLOWING I SUBMITTED 10 RECGISTER A FOREX N LINITED TIABHITY
COMPANYTOTRANSACTBUNINENS INTHE STATE OF FLORIDA:

L. Arpeepio GP 11T

(Name of Foreign Limited Labihty Company, mustidelude " Lamited Ly Company, ™ "L LC Tor "LLCT)

111 name unaymbable, enter sliermale mime adoplied for the purpose of ransacting husiness 1 Flords  The elicrnale name must swlude "Lunited Liahility Company "L L C7oe 7LLC 7

. Dylaware 3. U3-26317297
Dunsdiction under the law of whrch Toreign hmited Tatiliny company s ofganired) (FET munbcr, i applicable}
4.
1The ot tansagied business in Flonda, 1f prior to registraton |
(See sections 605 0HM & 605 QM5 F 5 @ determine penaliy halwlity )
3. ‘andering Wave Ave 6. 17011 Wandering Wave Ave
(aireel Address of Principal Office) (5 ashng Addresst
Boca Raion, 1L 33490 Buca Raton, F1. 33496

7. Name and strecet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Cogency Global [ne et
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Oftice Address: 115 &N Calhoun Street, Ste 4 - - .
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Tallahassee . Florida 32301 - .-
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Registered agent’s acceptance:

Having been named ay registered agenr and (o accept service of process for the above stuted limited liability company at the place
designated in this upplication, | herehy accept the appoimtment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of ull stutictes refative to the proper and complete performance of my duties. and 1 am fomiliar with
and accept the obligations of my position ay registered agent.

Cogency Global

/s/ Ken Howell, Asst. Secretary

[Reysstered agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the priniary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Matthew Linton O Manager Name: _Tomas Schlesinger
OMlember Address: 17001 Wandering Wave Ave OMember Address: 17011 Wandering Wave Ave
O Authorized Bova Raton, FL, 33496 O Auwthorized Boca Raton, F1 33496
Person Person
= (Other Managing Member CiOther = Other Manaeing Member CJOther
Ol Manager Name: OManager Name:
LIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther O Other
TIManager Name: Tl lanager Name:
OOMember Address: CIMember Address:
D Authorized OAmhorized
Person Person
O Other OOther O Other OOther

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

9. Auntached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any false information
subniticd in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155.F.S.

N i

Swnature of an authurired person

Marthew Linton, Managing Member
Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBRY CERTIFY "ARPEGGIO 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-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ARPEGGIQ GP,

LLC" WAS FCRMED ON THE ELEVENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

an.ma.mum 2

7454886 8300
SR# 20233810105

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

Authentication: 204444782
Date: 10-25-23




