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

P: B56.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/29/2022

Name: Ken Howell

Reference #: 1862234

Entity Name: CALVION GLOBAL MANAGEMENT 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.e —— v ————

.CORPORATE HQ .EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 € 40™ ST 10™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 RECISTRY #BO10712
D: +1.12.947.7200 6 LLOYDS AVE, UNIT4CL
P: 800.221.0102 LONDOM EC3N 34X
F: 800.944 6607 +44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B. IUF, LIPPC LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registratinon Section
Division of Corporations

CALVION GLOBAL MANAGEMENT LLC

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter w the tollowing:

Linda Roitman

Mame of Persan

Calvion Capital Management LP

Fiem/Company

104 West 40th Street. 20th Floor

Address

New York, NY 10018
Ciy/State and Zip Code

Ir@calvioncapital.com

F-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Linda Roitman at 347 \ 791-1173

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the Tollowing amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[X 5125.00 Filing Fee L $130.00 Filing Fee & LI $155.00 Fiting Fee & L $160.00 Fiting Fee. Certificate
Certificate of Swutus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER 0 FOREKGN LINFTED LLABIATY

COMPANYTOTRANSICTBLSINESS INTHE STATE OF FLORIDA:
CALVION GLOBAL MANAGEMENT LLC

I
exume of Farergn Limited Liability Company, must include "Limited Labbity Company,” "L LC 7o " LLC ™)

11 iume unavalable. enter alternate name adopted tor the puipose of tramacting business in Flonda The altemate mame past mclude “Limited Lubibty Company,” “L L C7or “LLC ™)

s Delaware .
= E
turniahction under the Live o which forcign limted habdine zompany s orgamzed ) {FEI munber, 1f apphcable}
4,
i[ate first timsacied buasiness in Flanda, af prar to regsicinon )
1See sectians 605 DXL & 605 0905 F S to determne peralis habidim )
i 104 West 40th Street p
3. 1.
s ireet Addiess of Pancipal Otheed IMahng Adkdress)
20th Floor
New York, NY 10018
Y
s =
p 3
- reD
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) De e )
- -
- ‘1]‘. -

Cogency Global Inc.
Name: g y

£5:2Hd 62330
L
4

115 North Calhoun St. Suite 4

Office Address:
32301

2p cde)

Tallahassee . Florida

(L]

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capocity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties. and I am fumiliur with

and accept the obligations of my position s registered agent.

/s/ Veronica Rigaud

(Regsteted apent’s signauge |



8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up o six (6) total |

Title or Capacity;

D;\lanal._:cr

X]Mtember

(JAuthorized
Person

Uother

E]Managt:r
CIMtember
CAuthorized

Person

Cloher

l_]i\lanztgcr
(Istember
JAuthorized

Person

Cother

Name and Address:

Linda Roitman

104 West 40th Strect, 20th Floor
Address:  New York. NY 10018

Name:

| _JOther

Name:

Address:

" lother

Name;

Address:

_lOther

Title or Capacity:

] Manager

L1 Member

L1 Auherized
Person

| lOther

(] Manager

L] Member

L] Authorized
Person

LlOther

] Manager
L) Member

i Authorized

Person

[ClOther

Name and Address:

Name:

Address:

_Other

Name:;

Address:

jOlhcr

Name:

Address:

—_lOther

Lmgortant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly amthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the runslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.8 17155 F.5.

s R

!

Symatwe of an authonzed person

Linda Roitman

Taped or printed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALVION GLOBAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALVION GLOBAL
MANAGEMENT LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 205209529

L P

6832954 8300




