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15 N CALHOUN ST, STE. 4

' (O TALLAHASSEE, FL 32301
® P:866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGEMNCYGLOBALLCOM

Account#: 120000000088

Date: 01/19/2024

Name: Juliana

Reference #: 2237199

Entity Name: STABLE ASSET MANAGEMENT GP LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amo_&mt: $125.00
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Signature: ,CWJ?»MW (rigsheo.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 0509002, FLORIDA SEATUTES, THE FOLLOWING IS SUBVITTIED 1O REGISTER A FOREKGN LINFTED TABILITY
COVPANY T TRANSACT BUSINESS [N T1E SEATEOF FLORID-T:
Stable Asset Management GP LLC

(Name of Foretgn Limited Latihity Campany: must include “Eamited Liabihty Company,” "L CL7or "LLET)

I

13 namie umas aslable, enter altenwise name adopied for the purpese ol transacting business in Florda The aliemate name must snelude ~Limited L aabdiy Company,” 7L L C % er LI

47-3559720

Delaware
2. 3.
turssdiction under tee law of which foregn hinuted Labnline conspans w organuzed) {FI;1 anunber, 1l appheable)
4.
{Date first transacted business in Flonda, 1f poor to registration )

(See sections 605.0%04 & 6050905, F S to determine penalty Hability )

2711 Centerville Road, Suite 400 2711 Centerville Road, Suite 400

3. .
15ireel Addiess ol Fuacpal Otfice) {Minhog Addross)

Wilmington, DE 19808 Wilmington, DE 19808

P2
=
e |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
o
Cogency Global Inc. o T e
Name; — _
- -
Office Address: 115 North Calhoun St. Suite 4 o
[y
wn
Tallahassee . 32301
. Florida
1Cuy1 (1 cade)

Registered agent’s acceptunce:
Having been named as registered agent and 1o accept service of procesy for the above stuted limired liabilitv company at the pluce

designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with

and accept the nbligations of my pasition as registered agent,

7 G

{Rupistered agent’s signanure)

Cogency Global Inc. - Tracy Giumarra, Assistant Secretary



8. For imual indexing purposes.

manage [up to six (6) total]:

Title or Capacity:

[:I?\-!ﬂnagcr Nam:

Name and Address:

Eric Wortrman

CIMember Address:

Aulhorize(l

292 Madison Avenue

New York, NY, 10017

Person

| 10ther,

I:IManager Name:

| |Onher

[ Inember Address:

[Jauthorized

Person

[:!Olhcr

T Other

|_IManager Name:
CMember Address:

Authorized

Person

[ jOther

__|Other

Title or Capacitv:

] Manager Name:

list names. tile or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:

L] Member Address:

[ ] Awnborized

Person

{ |Other

|| Manager wame:

| Other

|| Member Address:

] Authorized

Person

DOlhcr

] Manager Name:

" lOther

] Member Address:

] Awhorized

Person

["Jother

|__Other

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

Y, Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
junsdiction under the law of which it is arganized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 1he Department of State constitutes a third degree felony as provided for in s. 817133, F.5.

b 4

u -
Signaturr of an authorized petyon

ERIC WORTMAN

Ty ped v printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STABLE ASSET MANAGEMENT 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 NINETEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STABLE ASSET
MANAGEMENT GP LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2015.

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

PAID TO DATE.

N

Jlﬁr“ Vl Butloch, Secretary of Siade )

5716188 8300
SR# 20240176023

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

Authentication: 202625659
Date: 01-19-24




