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‘@ COGENCYGLOBAL”

115 N CALHOUN ST, 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

Date: 04/29/2024

N;me; Patrice Rush

Reference #: 2342270

Entity Name: GRAVITY STRATEGIC PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[} Reinstatement

[} Conversion

(] Merger

[} Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: 6) %
A
@ CORPORATE HQ #EUROPEAN HQ ¥ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40™ §T,10™ FL REGISTERED I ENCLAND & WALES, A HONG <OMNG UWTED COMPANY
NY, NY 10016 REGISTRY w8 0ND712 UNIT B, F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LOMNDOMN EC3N 3AX HONG KONG
F: B00.944,6607 +44 (0)20.3961.1080 P: +852.2682.9613

F. +852.2682.9790



‘ @ COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.6250838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-3071

Date: 04/29/2024

Name: Patrice Rush

Reference #: 2342270

Entity Name: GRAVITY STRATEGIC PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: [//)v/%

—

= CORPORATE HQ W EURQPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED L ENGLAND 3 WALES,
NY, NY 10016 REGISTRY #8010712

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDOMN EC3N 3AX

F: 800.944. 6607 +44 (0120.3961.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LMITED COMPANY

UNIT B, IfF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



DocuSign Envelope |D: FE02494C-197A-4D99-8E3C-4BC4C67D9305

COVER LETTER

TO:  Registration Section
Divislon of Corporations

GRAVITY STRATEGIC PARTNERS LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jenny E. Ramsburg

Name of Person

Shulman Rogers, PA

Firm/Company

12505 Park Potomac Avenue, Sixth Fioor

Address

Potomac, Maryland 20854

City/Siate and Zip Code

jramsburg@shulmanrogers.com
E-mai] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jenny E. Ramsburg at ( 301 )  255-0539
Name of Contact Person Area Code Daytime 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 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GRAVITY STRATEGIC PARTNERS LLC
{(Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.," or "LLLC")

(FEI number, if spplicable)

1.
(i name unavailable, enter alternare name adoptad for the purpose of transacting husiness in Florida, The aliernaie name must inchude “Limited Liability Compacy,” “LL.C,” or “LLL.7)

2. New York
(Jurisdiction under the [aw of which foreign Timrted Tiahslity company i organized)
4,
{Datx first transacted business i Flarida, if prior to egntration)
{See sections 605.0904 & 605.0905, F.5. o determine penalty lisbility)
5 99 wall Street, #1740, New York, NY 10005 6. 99 Wall Street, #1740, New York, NY 10005
(Strect Address of Princia] Ofiwe) {Mailmg Address)
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) SR f:’ ;‘%:‘ e
LoF
2 s
i 2
Name: COGENCY GLOBAL INC. O
£, i
M
. m i,P jef
Office Address: 115 North Calhoun Street, Suite 4 . N2 P
: ~x = [
L #R
Tallahassee Florida 32301
Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

DocuSigned by:

(clode (armell
— (Regintered agent's signature)

and accept the abligations of my position as registered agentl.
JEC1260832B443...
Sheila Carroll, Assistant Secretary
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\-

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: _Patrick Lenihan CManager Name: _ Charles Leisure
EMember Address: 99 Wall Street, #1740 K Member Address: 99 Wall Street, #1740
New York, NY 10005 New York, NY 10005

(O Authorized O Authorized

Person Person
OOther COther OOther OOther
CiManager Name: CiManager Narne:
OMember Address: CMember Address:
O Authorized O Authorized

Person Person
CiO0ther DJGther (JOther U Other
OManager Name: OManager Name:
CiMember Address: CIMember Address:
i Authorized O Authorized

Person Person
O Other COther OGther OOther

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

9. Attached is a certificaie 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 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 thal any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in5.817.155, F.5.

DocuSlgned by:

Joniny Kamslrwry

BEOOCO24S8D54ES . Signature of n euthorized person

Jenny E. Ramshurg, Authorized Person




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of States

[. ROBERT J. RODRIGUEZ, Secretary of Swute of the State of New York and custodian of the recerds required by law 1o be fiked
in my office. do hereby certifyv that upon a diligent examination of the records of the Department of State. as of the date and ume of this

certificate, the following entity information is reflected:

Entity Name: GRAVITY STRATEGIC PARTNERS LLC
DOS 1D Number: 06737998

Entity Tvpe: DOMESTIC LIMITED LIABILITY CONMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/21/2023

Statement Status: CURRENT

Statement Due Date: 02/28/2025

No infonation is available from this office regarding the financial condition. business activity or practives of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany. on April 26, 2024 ar 03:33 P.M,

ROBERT J. RODRIGUEZ, Secretary of State

BBradan o QLsgan

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100005623897 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup/fecorp. dos.ny.goy




