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Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 09/11/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2493312

Entity Name: J.L. SERENGETI MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[T] Dissolution/Withdrawal

[] Fictitious Name

Oother ] LC 18 e P\D 0Of +he LP

Authorized Amount; $125.00
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©: +1.212.947.7200 6 LLOYDS AVE, UNIT 4C1 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.211.0102 IONDON EC3N 34X HONG KONG
F- 800,944,6607 +44 (0)20.3951.3080 P: +852.2682.9613

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: J.L. Serengeti Management LLC

Name ol Linsited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please returmn all correspondence concerning this matier to the following:

AJ Martinez

Name of Person

Serengeti Asset Management LP

Firm/Company

632 Broadway, Ste 901
Address

New York, NY 10012
Citv/State and Zip Code

amartinez@serengeti-am.com

E-mail address: {to be used tor future annual repert notitication)

For further information concerning this macer. please call:

Alison Madill Al 917 ) 767-8779
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Talkahassee, FLL 323 14 2661 Executive Center Circle
Tallahassee, F1L 32301

Enclosed is a cheek tor the folowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Ll sizso0Fiting Fee L 13000 viting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 830002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTFR A FORMGN  LIMITED LLARILAY
COVPANYTO TRANSACT BUSINESS INTHE STATEOF FLORID

1. J L. Serengeti Management 1LI.C
(Namwe of Foreign Linuted Liabthty Company. must include "Limited Liabilaty Company,™ "1 L.C " or “LLCT)

(11 name unavailable. enter ahiernare nane mlopted for the puipose of irmsactng busiesy an Flonda The alternale nane nwst anciude “Lamted Liobibty Company,”™ “L 1L G o "LLU 7)Y

2. Delawwae 1. 20-8914488
Hunsihenon wuler the law of which kreien hmated lahihn compam s orgamized) (FED nuenber, 1t applicabley
4.
Date tirst wunsacted busineys in Flunda, of pnoe 1o regastranon )
{See secnons 65,0901 & o8 0% .5 to detennine penalty hatulity)
5. _ 632 Broadway, Sute 901 6. 632 Broadway, Ste 901

15treel Address ot Principal Otheen {Maling Address)

New York, NY 10012

New York NY 10012

7. Name und street address of Florida registered agent: (2.0, Box NOT aceeplable)

Inc, =
Name: Cogency Global Inc . €
A [

115 North Calhoun St, Suite 4 bl

Office Address:

Tallahassee o 32301 - e
CFlovida __ " .
tCinv) (£ap codey -
Registered agent’s acceptance: T

2.
Having been named as registered agent and to aceept service of process for the above stated limited liability companiar the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

\
| —_—

[ 7R

d (Hegistered 2gent’s signature)

. Ashley Cepin, Asst. Secretary




8. For initial indexing purposes. kst names. title or copacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6} totat]:

DMunagcr
[XiMember
CAuthorized

Person

Covher

D.\-Iunagur
[X]Member
i JAauthorized

Person

CJother

L_lM:mzlgcr

[X]sMember

ClAuthorized
Person

[Jexher

Title or Capacity:

Name and Address:

Joseph A LaNasa lll {Jody)

Name:
Address: 632 Broadway, Ste 901
New York, NY 10012
| Other
Name: _ LaNasa Serengeti Annuity Trust A

Address: ¢fo J.L. Sereneeti Management ELC

632 Broadway, Ste 301

New Yaork, NY 10012

—I( Hher

Name: _ LaNasa Serengeti Annuity Trust B

Address: _¢/0 )1 Serepeeti Manavement 1LC
632 Broadway, Ste 901

New York NY 10012

__|Other

Title or Capacity:

] Manager

!ZI Member

I ] Authurized
Person

I JOther

L] Manager

[} Member

] Authorized
Person

_JOther

il Manager

|| Member

i_] Authorized
Person

[ JOther

Name and Address:

Nume: LaNasa Serengeti Annuity Trust C

Address: ¢/o )L, Serengeti Management LLLC

632 Broadway Ste 901
New York NY 10012

[ Other

Name:

Address:

—I()lhcr

Name:

Address:

|__ Other

Important Nodice: Use an attachment to report more than six (61 The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when tiling vour Florida Depaniment of Stawe Annual Report form,

9, Attached is a certificate 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. (1'the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This Jocument is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F 8,

s A

Signatere of an authorized person

Joseph A LaNasa lll

Ty ped o1 prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J.L. SERENGETI MANAGEMENT LLC"” IS DULY
FOFMED 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 TENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J.L. SERENGETT
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2007.

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

PAID TO DATE.

Authentication; 204357022
Date: 05-10-24

4340426 8300

SR# 20243649353
You may verify this certificate online at corp.delaware.gov/authver.shiml




