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Name: Patrice Rush
Reference #: 2242127

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Entity Name: LATERAL CAPITAL OPPORTUNITY FUND GENERAL PARTNER LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[J Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount; $£125.00

sgrawre (ot

@ CORPORATEHG HFEURQPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E40™ ST 10™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISTRY 48019712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCt
P: 800.221.0102 LONDON ECIN 3AX
F: 800.944.6607 +44 (0)20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HK)Y LIMITED
AHONG KONG UMITED COMPANY

UNIT 8, #F, LIPPO LEIGHTON TOWER
103 LEAIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +A572 26025633

F: +B52.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

Lateral Capital Opportunity Fund General Pariner, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submiued to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Annette Peterson-Igbinovia

Name of Person

Fredrikson & Byron. P.A.

Firm/Company

60 South Sixth Street, Suite 1500

Address

Minneapolis, NN 53402

Ciwv/State and Zip Code

john lilly@lateralcapital.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Annette Peterson-Ighinovia 612 H02-7785

at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee., L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE WTIFESECOON (050K FLORID STAUAES THE FOLLEWING IS SUBMITTID 10 REGINTER A FOREXGN  LINITED LLBILTY
COMPANY IO TRANSCT BUSINESS INTIE STATE COF FLORIDA:

| Lateral Capital Opportunity Fund General Partoer, LLC

(Name of Foraign Limited Liabdiy Company. must include “Limated Lability Company,”™ "LLL.C " or "LLC ™)

(M minme umanailable. enter altemate name adopred #be the purpose of ransacting business m Fionda The altesnate name must include "Linied Liabuhiey Company

UL LT e T LLC )
Delaware
2. 3.
(Junisdicton under the law of which toreign Timuted Trabihily company s vigamzed) {FET number, 1t applicable)
4.
(Date first transacted husiness i Flonda. 1 pror e iegsiration )
(Sce sectiuns 605 D01 & 608 0G5 F S o deennuw penalty Liahihty )
1500 State Street 1500 State Street
5. 6.
(S1reet Address of Principal Qe

(Mathing Address)
Suite 201 Suite 201

Sarasota. FL. 34236 Sarasota, FLo 34236

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)

John N. Lilly S
Name:

1300 State Street, Suite 201
Office Address:

Sarasota

. Flonida

829 id NZIErHIN

He L
Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited lability company at the place

designated in this application. [ hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree

to) comply with the provisions of afl statuses refative to the proper and complete performance of my duties, amd I am famifiar with
and accepr the obligations of my position as registered agent,

[ o Tt

8DEGABTBICT 1403

(Repistered agent’s signature |
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8. Forinitial indextng purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: John N. Lilly O Manager Name:
= Member Address: 1300 Stae Street OMember Address:
O Authorized Suite 201 O Authorized
Person Sarasata, FLL 34236 Person
O Other COther TOther O Other
O Manager Name: O nanager Name:
O Member Address: OMember Address:
O Authorized 1 Authorized
Person Person
OOther OOther COther O Other
O Manager Name: O Manager Name:
Chfember Address: OMecmber Address:
O Authorized OAuthorized
Person Person
O Other CiOther OOther OOther

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the ceruficate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subniitted in a document to the Departinent of State constitutes a third degree felony as provided for in s, 817.155, F.S.
DocuSigned by,

BOEQAGTRICTI4D2 | Smature af’an authorzzed person

John N. Lilly

Typed o1 printed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATERAL CAFPITAL OFPORTUNITY FUND
GENERAL PARTNER, LLC" IS DULY FORMELD! 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-THIRD DAY OF
JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATERAL CAPITAL
OPPORTUNITY FUND GENERAL PARTNER, LLC" WAS FORMED ON THE TWENTY-
THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2976471 8300
SR# 20240208380

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

Authentication: 202646258
Date: 01-23-24




