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COVER LETTER

TO: Registration Section
Division of Corporations

PATH CAPITAL PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SIOBHAN S. SMITH

Name of Person

STHPTOL LLP

Firm/Company

1330 Conneceticut Ave, NW

Addrcs.s_‘

Washington, DC 20036

City/State and Zip Code

ssmith@steptoe.com

— E-mail address: {to be used Tor {uture annual report notification)

For further information concerning this inatter, pleasc call:

Siobhan 8. Smith 202 4293030
at { )

Name of Contact Person Area Code Draytime Telephone Number
Malling Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, 171, 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 ¥iling Fee & = $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Docusign Eavalope (0; 78A8516D-C5944ECC-8554-634FCBFTAATS

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

IN COMPLIANCE WTTI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTIZ) 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PATH CAPITAL PARTNERS, LLC

[Name of Forcign Luniied Liability Company, must include "Lamued LiaGitity Company,” "1L.1L.C."er "LLC.™)

(IF nsme umavailable, enter skernste ramo adopted for 1he purpore of tranracting busiross in Flosida, The alicrnate raing must include “Limited Lisbility Campony,” “L.[.C," or “LLC.")
Delaware .

(urbsdichon under the faw of whick. loreign [imitcd Eablilty company it organizad)

Upon qualification

(FEI nunisez, i epplicable)

(Drte fimst tmnsucted business in Floridn, 1T peior to registratia
{Sec zections 505.0904 & 605.0905, F.S. to detennine penaly

ni?uhl]i‘ty)
_ 80l Brickell Ave, Swe 2500

D,
(Street Address of Principal Gifice)

801 Brickell Ave, Ste 2500
€.

(Meilleg Address}
Miami, FL. 33131

Miamt, FL 33131

o %
o B
— 2%
[ ) bl _"‘
7. Name and street pddress of Florida registered agent; (P.O. Box NO'T acceplable) "“ ';T’:rg
=74m
- o
. -4 o
C T Corporation System —  ne
Name; ) =3
— M
1200 South Pinc Island Road -
Office Address:
Plantation

33324

, Florida
{City)
Registered agent’s acceptance:

(Zip ¢code)
Having been named as registered agent and to accept service of process for the abave stared limited Habllity company at the place

designated in this application, I hereby accept the appointenent as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famiftar with
and accept the ohligations of my position as registered agent.

C

T Corporation System
by: e A (laddore
- {Registered ngenl's yignaturc)
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* Docuslgh Envelope ID: 7BAU5{60-C594 4ECC-9554-634FCEF7AA1S

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) totalj:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
[JManager Name: Bugene Frenkel OManager Name: Jason leshaway
& Merber Address: 801 Brickell Ave, Stec 2500 Momber Address: 801 Drickell Ave, Ste 2500
& Authorized Miami, FL. 33131 B Authorized Miami, FL 33131

Person Person
Oher OOther OOther OOther _
T Manager Neamc: HunMi Pak D.\'[anagcr_ Name:

- 0 i
{3 Member Address: 801 Brickell Ave, Ste 2300 OMember Address:

Miami, FL 33131

=z Authorized O Authorized
Person Person
{O0sher OOther COther O Other,
CiManager Name: CManager Name:
CMember Address: CMember Address:
CiAuthorized O Authorized
Person B Person
OOther iZ1Other, OOther JOther

1mportant Notice: Usc &n attachnent to report more than six (6}, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sinte Annual Report form,

9. Attached is & 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 orgenized. (f the certificuie is in a foreign language, u translation of the certificate under oath
of the trenslator mmust be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any falsc information

submitted in 2 document to the Departiment of State constitutes & third degree felony as provided for in 8.817.155,F.5,
DocuSigned by:

Siparare S A AIEBaGe psan

Jason Hathaway

Typed ur priatcd mane of signee

T s et T L TUC PNy V) gty W E




Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATH CAPITAL PARTNERS, 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 FIFTH DAY OF FEBRUARY, A.D. 2025,

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

ASSESSED TO DATE.

C A S

Charuni P. Sanchez, Secretary of State
Authentication: 202861744

Date: 02-05-25

10086721 8300
SR# 20250393524

You may verify this cenificate online at corp.delaware. gov/authver.shtmi




