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COVER LETTER

¥

T Registration Section
Division of Corporations

Sohan Capital Pariners, LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida. " Cernficate of
Existence, and check are submitted to regisier the above referenced forcign limited liabtluty company to transict business in Florid.

Please return all correspondence coneerning this nxatter to the following;

Christopher Rogers

Name of Person

Capital Fund Law Group

FirnvCompany

H13 Lexington Avenue, 26th Floor

Address

New York, New York 10174

Citv/Swale and Zip Code

infoig.capitalfundlaw.com

E-1mnil address: (to be used for fiture anmuil report notification)

For further information coneerning this mater. please call:

Whitney Lolus 212 203-430
al( )

Name of Conact Person Arca Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee CI$130.00 Filing Fee & 3 $135.00 Filing Fee & T3 $160.00 Filing Fee. Certificale
Centificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCIE T SECTION GOS.0002 FLORIDA STATUTES, THEE FOLLOIWING L SURNITTED 10 RECASTIR A FORITON FINEITT [IABITTY
COMPANYTO TANNAC T BUNINENS INTHE STATISCRFLORIDMN:
l Sehan Capital Pariners. LLC

{Name ol Foreign Timited Trabiliy Company must melude - Tamiied Liability Company™T1T.C T or "LIC)

(i name unavailable, eriter aliemate name adapied for the purpose of transacting business in Florida The aliernate name must include ~Lintited Liabihy Company,” "L L C," at "LLOT ™)

Californin
2, K
(hrsadictog urder the faw ot wiich toregn Timiied L ity company 15 organmzed) FED aumber_ 1t apabieahie)
4.
{Iate st iransacied business Florda, i Pror ki regstralion
ier sectons AGS 0902 £ 605 0I5, F 5 ta determine penalty labaliyy
66 West Flagler Street 66 West Flagler Streel
5, &,
(Street Addiess of Pancipal Otlice) (Mashing Address)
. . ~a
Suite %00 Suite 900 T
Miamt, Floridu 33130 Miami, Florda 33130
7. Nawe and streel address of Florida registered agent: (P.O. Box NOT acceptable) :
)

Nae: Harpreet Singh Sihota

N 66 West Flagler Street. Suite Y00
Ofee Address:

Miann 33130
. Florida
(Ciy) {Zap code)

Registered agent's aceeptance:

Having been named us registered agent and to acecpt service of process for the above stated Himited fiahitity compuny at the pluce
designated in this application, I fierehy acceept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provivions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered dgent.
DocuSigned by:
?’/ -___/

s

=B epmwi s L o

(Repistered agent's signatwe)
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8. Formitial indexing purposes. list mmes. title or capacity and addresses of the primary wembers/managers or persons autherized to

matage fup 1o six (6) toul|:

Title or Capacity: Name and Address:

— Hirpreet Singh Sihota
AL uer Name.

Title or Capacity:

_ 66 West Flagler Street
= N ember Address:

. . Suite YK
m Authorived

Niami. Flonida 35130

Person
AOther JOther
Civanager Name:
JNMember Address:
DOAuthorized
Person
_JOther “1Other
Manager Name:
CIMember Address:

Tauthorived

Person

JOther C10ther

= A fanager
=mMcember
= Authorized

Person

Clnher

Namwe and Address:

Florentine Catudin
Namie:

66 West Flagler Sireet
Address: =

Suite YO

Miami, Florida 33130

Clvanager
LMember

T Authorized

Person

OOther

CIvLamtger
CIMember
TlAutharized

Person

JOther

TOnher
Name;
Address:

_IOther
Name:
Address:

OOther

[nportant Notice: Use artattachment to report more than six {6). The attaclhiment will be mged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fling vour Florida Departient of State Annual Report form.

4. Allached 1s a cenificate of existence, no more than 90 dayvs old. duly authemticated by the offigial having cusiody of records in the
Junsdicuon under the Taw of which it is organized. (17 1he certificate is in a foreign langnage. a translation of the cenificate nnder oath

of the translater must be submitied)

10 Thig document is exeeuted inaccordimee with section 603.0203 (1) (b). Florida Strutes. | am aware (e anv false mlormation
submitted ina docunent o the Departinent of $tate constitutes a third degree fclany as provided for ins 817.1535. F S,

DocuSignea by,
f/’ i e
f i Y N

PEReL =4 E 1 WL WA R T ) B0 S

Harpreel Singh Sihota

Signature of an authorized person




AR IN g
faatre

e

22l O
58

Secretary of State
Certificate of Status
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I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SCHAN CAPITAL PARTNERS LLC
Entity No.: 202004210687

Registration Date:  0i/29/2020

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

Status: Active

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

This certificate 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 documenits that are pending review or gther events that may impact status.

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

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

- —/3~

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

Certificate No.: 157975026

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



