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N5 N CALHOUN ST, STE. 4

' ) TALLAHASSEE. FL 32301
BAI"’ P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/02/2024
Name: Juliana

Reference #: 2221411

Entity Name: CAPRICORN MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

M/ Other

Authorized¢ Amount: Y1 50.00

\ _
Signature: u(\um PW

'#:CORPORATE HQ TEUROPEAN HQ ¥ ASIA PACIFIC HQ

COGEMTY GLOBAL HHC. COGENCY GLOBAL (UKY LIMITED COGENCY GLOBAL (HK)LIMITED

30 E A0 ST,0™ FL REGISIERED 15 LNGLAND & WaLES, A HONG XONG LIMITED COMPANT

NY, NY 1200 RECTSIRY #80IL712 URIT B_iF, LPPO LEIGHTGN TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNMIT 4CL 103 LEIGHIOH RD, CAUSEWAY BAY
P. 800.221.0102 LONDQ#H EC3M 34X HONG KCNG

F: 800.544.6607 44 (0)20.3961.3080 P: +852,2682,9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
lYivision of Corporations

SUBJECT: Capricorn Management, LLC

Nane of Lamited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Exisience. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Jeramie J. Perez

Name of Person

Cooley LLP

Firm/Compuany

3175 Hanover Street

Address

Palo Alto, CA 94304
Citv/State and Zip Code

perezjj@cooley.com

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this maiter, please call:

Jeramie J. Perez at 650 | 843-5752
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[_I S125.00 Filing lFee m $130.00 Filing Fee & D $155.00 Filing lF'ec & L S160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMUTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLIANCE BTN SECTION 6050902 FLORITA STATUTIN THE FOLLOWING I SUBNITTTED 10 REGISTER A FORKIGN LINTTFD LLWBITTY
COVPANYTO TRANNACT BUSINESN INTHE STATE OF FLORINDA:

N Capricorn Management, LLC

tvunsie of Forewn Limuted Laabilny Company, must include “Tamited Liabilty Company,™ 711 C

Lo TLLC T

tH mame wsatlable, enter ahemale naaw adojted for the purpose of tansacting bustness w Flonda e alteenaie name must inelode “Limtted Liabilies Corpars " L L C7ar "LEC™Y

Delaware

[

Cusisdiction wdler the Taw ol wheh foreagn Bumted Labihin, company s srgamizad)

LFED number, o applicable)

(Date st irumacted bisimess in Flanda, £ pnor 1o registraton }
{Seo secuons 505 0L & 605 0905, I 5 10 determine peralny bahiiny

1760 NW 62nd Street, Suite D

15uves ddivss of Pangspal Othiee)

1780 NW 62nd Street, Suite D

Oanling Addresy)

Fort Lauderdale, Florida. 33309 Fort Lauderdale, Florida, 33309

r—>
=
s fael
[~
= :
7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) | :; S
() s
=
C Global Inc.
Nam: ogency loval e =
=
. 115 North Calhoun St. Suite 4 =
Office Address:
Tallahassee . 32301
. Florida
ity )

(Zip code)

Registered agent’s acceptance:

Huving been named as registered agens and to accept service of process for the above stated tmited liabiliey company at the pluce
designated in this application, I herehy aceepr the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of off statietes retative to the proper aid complete performance of my duties, and [ am faomifiar with
and uccept the obligations of my pusition as registered agent,

&ﬂ%%rm Jeremy Scims Assistant Seeretary of Cogeney Global [ne.

(Kewstered agent’s signaturet




8. Forinitial indexing purpases,

manage fup fo six (6) total]:

Title or Capacity:

Managcr
X]Member
(JAuthorized

Person

CJother

.\-lan:lg_cr

[]N'Iclxlhcr

[(JAwmhorized
Person

Clother

|_|stanager

L IMtember

[ ]Authorized
Person

[JOnher

Name and Address:

Jeffrey 5. Skoll

Name:

Title or Capacity:

Address: 1760 NW 62 Street

Suite D

Fort Lauderdale, FL 33309

| Other

N James G.B. DeMartini, fll
aNdIme:

1760 NW 62 Street
Address:

Suite D

Fort Lauderdale, FL 33309

[Other

Name:

Address:

__|Other

X] Manager

] Member

I ] Authorized
Person

| [Other

x| NManager
L] Member
I_] Authorized

Person

Ulother

L] Manager

L | Member

] Authorized
Person

["|Other

list names, tle or capacity and addresses of the primary members/imanagers or persons authorized to

Name and Address:

Name: Eric Techel

Address: 1760 NW 62 Street

Suite D

Fort Lauderdale, FL 33309

[ Other

lon Yadigaroglu

Name:

Address: 1760 NW 62 Street

Suite D

Fort Lauderdale, FL 33309

[Onhier

Name:

Address:

_ Other

[mportant Notice: Use an aitachment o report more than six {0). The attachnent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your IFlorida Department of State Annual Report form.

9. Autached is a centificate of existence..no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1tis organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiticed)

10. This docunient is executed i accordance with section 605.0203 (1) (b}, Florida Statutes, 1 ain aware that any false information
subinitted in a document to the Departiment ot State constitutes a third degree felony as pravided for in s.8 17,155, F .8,

T

Signatire of an authenzed peren

Eric Techel

Typed ar printed naine of siunce



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CAPRICORN MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPRICORN

MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMEBER, A.D.

2003.

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

PAID TCO DATE.

e
g DO
70 ANy

e

%3

3746410 8300
SR# 20240006189

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

Authentication: 202504325
Date: 01-02-24



