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COVER LETTER

TO: Registration Seetion
Division of Corporations

Sohan Capital. LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Pleise return alt correspondence conceming this matter (o 1he lotlowing:

Christopher Rogers

Name of Person

Capital Fund Law Group

FirnvCompany

405 Lexington Avenue, 261h Floor

Address

New York, New York 10174

City/State and Zip Code

mfotc.capialtindlaw.com

E-nuil addiess: (10 be used for futnre annual repont notification)

For further infarmation concerning this maiter, please call:

Whitiney Loflus 212 203-4300
at )

Nmne of Comtact Person Area Code Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amoun:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificaie
Centificate of Status Certified Copy of Status & Centified Copy



DocuSign Envelope ID° CEEFA44A-BCCh 43B1-AZF7-F72B0CEABBD

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

IN COVPLINCE TTH SFCTION ¢05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBNETTED TO RECISTER A FORIEGN . LIV TABIT T
CONPANY TOTRAANACT BUNINISY INTHE STATEOF FLORID::

Sohan Capitat, LLC

Tame of Foragn Timited Tiabiliay Company, must melude Lamited Eiabihiy Company.” "L LG or i LESAN)

1.

(37 name unavaitable, enter akernate name adopled tor the purpose of transasting business in Flonida The alternate name must include " Lamuted Liabiliy Company.” "L L €7 ot "LLC 7}

Calilornia
2. 3. _

TTrmaictien upder the Taw ol which torzign Bmied By Colypaby (s otganised)

l:i"ljhumbrr, it appheable }

4,
(Date Nrsl inansacted business in Flonda it prior W registratien 3
(See sechons 805 008 & Y3 0003 F S 1o determaine pensliy habiliny)
06 West Flagler Street 66 Wesl Flagler Street
3 .
iStrect Addicss of Pnngipal Oltiee) (Mathng Address)
Suite 90U Suite Y00
Miami. Florida 33130 Miami. Florida 33130
X
7. Nowme and street address of Florida registered agent: (P.O. Bex NOT acceptable)
e Harpreet Singh Sihota 3
N 66 West Flagler Street. Suite 400 .
OfTice Address: o
Miami REIRIY;
_ Florida
(915} (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabiline company wl the place
desigivated in this application, Flereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper und complete performance of my duties, und 1 am familiur with
and aceept the obligations of my position ax registered agent.

DocuSigned by:
LJ P
O
7 e 2

S AL e L

(Registered apent’s sipnature)
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CocuSign Envelepe 1D: CEEF44-4A-BCCC-4381-A2F7-F72800CEABSD

¥ For initial indexing purposes. list names. title or capacity and addresses of the primary members/maanagers or persons authorized to
nernnge [up to six (6) owl|:

Title or Capacity:

Name and Address:

Title or Capucity:

Harpreet Singh Sihota

Name and Address:

Florentine Catudan

= \anapcr Natie: =Manager Name:
_ 66 West Flagler Street — 66 West Flagler Street
= hiember Address: mAcmber Address:
. : Suite Y — i Suilc YK
= Aqyhorized = Ambornived
Miami. Florida 33130 Miami. Florida 33130
Person Person
Oiher TOiher C0ther C10ther
IManager Nime: CIManager Name:
Ivember Acldress: CIMember Address:
TlAntharized TJAnthorized
Person Person
Other OOther TI0ther OOeher
Civanager Name: iManager Name:
OMember Address: OMember Address:
CJAwhorivzed TJAuthorized
Person Pe1solt
Other OOther OOther JOther

Important Notice: Use an attachnient 0 repert more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individunls may be added w the index when filing vouwr Flovida Department of State Annual Repon form,

9. Attached is a certificale ol existence. no more than 90 davs old. dulv authenticated by the official lawving custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translition of the certificaie under oath
of the translator must be submitted)

10, This document is exccuted in accordance with scelion 6035.0203 (1) (b, Florida Statutes, I am aware that any false informution

submitted in a docutneni 1o ihe Depariment of Stiuie constitules a third degree felony as provided for ins 817,135 F.S.
JocuSigned by

Yl e

a2

- fmaziar
Hob S C e Tyt

Signature of an authonized person

Harpreet Singh Sihota
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Secretary of State
Certificate of Status
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. SHIRLEY N, WEBER. PH.D., California Secretary of State, hereby certify;

Entity Name: SOHAN CAPITAL LLC

Entity No.: 202004210352

Registration Date:  01/2G/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entty is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practlices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 08. 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 157975127

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



