.-J'

MZHO00O! %3]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP E] WAIT

D MAIL

(Business Entity Mame)

(Cocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AMIRRT I

000436310190

0
[ty
)
T
3]
£y -
b
o
-"c -
™
- on
o
e,
P G
L by
i
i ———
3. “o Ly
oy =
A iy (>
“ < .
[ ]
+ 2 f]
- s =
~J +r
T— e
RN
B —
‘\‘_": Py
~J




@ COGENCYGLORAL®

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FI. 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- 09/16/2024

Name: Patrice Rush

Reference #: 2497916

Entity Name: SALIENCE CAP LAB FUND, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatemer:

(] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: $125.00
Signature: //) ”/ﬂ
N
% CORPORATE HQ '8 EUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
0 E 40™ ST, 10™ FiL REGISTERED IN ENCLAND & WALES, A HONG QNG LIMITED COMPANY
NY,NY 10016 REGISTR 45010712 UNIT B, VF, LIPPQ LEIGHTON TOWER
D: +1.712.947.7200 & LLOYDS AVE, UNIT aC} 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

E- +8% 3489 0708



COVER LETTER

T0: Registration Section
Division of Corporations

SALIENCE CAP LAB FUND, LLC

Name of Limited Liabtlity Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ol
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:

Leslie Schmidt

Name of Person

Smith, Gambrell & Russell, LLP

Firm/Company

311 S. Wacker Dr., Ste. 3000

Address

Chicago, I 80606

Citv/Siate and Zip Code

12-mait address: (to be used for future anaual repon notification)

For further information concerning this matter. please ealk:

Leslie Schmidt . w312 | 360-6457
Name of Contact Person Area Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[¥ s125.00 Fiting Fee L3 513000 Filing Fee &~ [ 15500 Filing Fee & [ $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:
| SALIENCE CAP LAB FUND, LLC

txame ot Foreign Lunited Lisbdaty Company: must imelude “Limited Ligmlity Company,” "LLC Tor "LLE T

{1 name unarallable, enter alterute nane adopted tor the purpose of transactng business s Flonda | he altemate name must uxlude ~Lunited Luahiday Compamy,” "L L C o "LLEC )

, Delaware 99-4888942

{Junsdiction undes the faw of which foreym hmated habidin company 1s orgazused }

(FIX1 number, at xpplicable)

n/a
4.
{Date first ransacted business n Flonda, of paor o sogastranon |
{See sectons 608 DM & 605 095, F.S o determane penalty habilin )
302 S Coconut Lane ‘ 302 S Coconut Lane
) (Street Addeess of Prscipal (ifice ) ‘ {Mahing Address)
Miami Beach, FL Miami Beach, FL
33139 33139
~3
o=
tJ—-:__E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- T
(,""\ ." -
Cegency Global Inc. )
Name: ogency -
i ™o
Office Address: 115 North Calhoun St. Suite 4 M
«n
o
Tallahassee I 32301
. Flunda
1Ciy ) {Zap cnle)

Registercd agent’s acceptance:

Having been named as registered agene and to accept service of process for the above stated limited liabilitcy company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree o act in this capacigy. | further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position ay registered agent.

Vi gaﬁ»éw. Tia Baugher, Asst. Sec.

{Registered agent's sigmature)




8. For inuial indexing purposcs,

manage [up to six (0) total]:

Title or Capacity:

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Rchan Bopar

Title or Capacity: Name and Address:

[(XIManager Name: ] Manager Name:
CIMember Address: 302 S Coconut Lane i_] Member Address:
CAuthorized Miami Beach, FL I ] Authorized

Person 33139 Person
Clother | Other | |Other I Other
CManager Name: || Manager Name:
DMemhur Address: [ | Member Address:
Clauthorized I_] Authorized

Person Person
[CTother " |Other C]Other " {Other
L IManager Name: EI Manager Name:
D?\iembcr Address; || Member Address:
Cauthorized ] Authorized

Person Person
[ JOnher _|Other Cother [_ Other

Imporiant 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 vour Florida Depantment of State Annual Repon form.

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

10. This document is executed in accordance with section 603.0203 (1) (b} Florida Statues. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133_F .S,

fs/Montgomery Tune

Sagnature of 2n authonized person

Montgomery Tune, Authorized Person

Ty ped or pnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "SALIENCE CAP LAE FUND, 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 THIRTEENTH DAY OF SEFPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALIENCE CAP LAB
FUND, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5007879 8300

SR# 20243685728
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 204390667
Date: 09-13-24




