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COVER LETTER

TO: Registration Section
Division of Corporations

AURELIUS CAPITAL MANAGEMENT, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liabilitv limited
partnership te transact busingss in Florida.
Please return all correspondence concerning this matter to:

Susan Schneider

Contact Person

Schulte Roth & Zabel LLP
Firm/Company

919 Third Avenue

Address
New York, New York 10022
City. State and Zip Code 4

Compliance@aurelius-capital.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please ¢all;

Susan Schneider a‘(212 )610-?214

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D$1.000.00 Filing Fee  [0%1.008.75 Fiting Fees  881,052.50 Filing Fees  I$1,061.25 Filing Fee,

{5963 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
533 Registered Agemt Status Certificate of Status
Fee)
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, FI. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS iN FLORIDA

I AURELIUS CAPITAL MANAGEMENT, LP

(Name of Linmited Partnership or Limited Liability Limited Partoership. which must incliede suffix)
Acceptahle Limited Partnership suffixes: Limired Parinership, Limited, L9, LP, or Lid.
Acceptable Limited Liability Limited Portmership suffixes: Limired Liabiliee Limited Parmership, LLLP. or LLLP.

If name unavailable, name under which the limited partnership or limited Hahilily limited partnership proposes 1o regisler Lo transact
husiness in Florida; must contain acceptable suffix.

> DELAWARE . APRIL 8, 2005
Sute or Country of Formation Date of Farmation
4, Federal Employer Identification Number: 33-1115695

5. Name of Registered Apent Tor Service of Process and Florida Strect Address:

COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

Tallahassee, Florida 32301

6. [/ hereby nccept the appoiniment as registercd egens and agree 1o act in this copaciov. { further agree to comply with the provisions
of all statuies relative 1o the proper and complere performance of my dusies. and [ am familiar with and accept the obligarions of

my posifion as registered agem. COGENCY GLOBAL INC.
/s/)etfrey Coben
Signature of Registered Agent
Jefirey Cohen, Assistant Sccrcl’ary'
7. Principal Office: 8. Mailing Address:
3825 PGA Boulevard 3825 PGA Boulevard
Suite 205 Suite 205
Palm Beach Gardens, Florida 33410 Palm Beach Gardens, Florida 33410

G, If limited partnership is a limited liability limited partnership, check box. ]

10. Name, principal office address, and mailing address of cach general partner:

Awretivs Capitnl Management GP, L1.C

Name of General Pariner; Name of General Partner:

Strect Address: 3825 PGA Boulevard, Suite 205 Street Address:
Palm Beach Gardens, FL 33410

Mailing Address: 3825 PGA Boulevard, Suite 205 Mailing Address:
Paim Beach Gardens, FL 33410

Name of General Partner: Name of Geperal Partner:
Street Address: Street Address;
Mailing Address: Mailing Address:
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Mame of General Partner: Name of General Pariner.
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: May 19, 2021

(Effeciive date conot be prior io ror move then 90 days afier the dute this document is filed by the Floridu Depariacent af Srate.)
Note: | the date inserted in this black does not meet the applicable siatuiory -filing requitements, this date will not be listed as the
dacument’s effective date on the Department ol Staie’s records,

12. Antached is a certificare of existence duly authenticaied, not more than 90 days prior to the delivery of this application to the
Flarida Depariment of Staie, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 10th day of August .20 21
By: Aurelivs Capital Munzgcmcni P, LLC. its Genernl Partner

By: Samuel Jed Rubin, yWral Parer

" T
Slgnﬂtur(\lﬂ‘ a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware thai false information
sulvmitied in 2 document te the Departinent of State constitutes a third degree felony as provided forin s.817.155, F.&.

Filing Fees: $1,000.00 (3963 Filing Fee and 335 Registercd Agent Fee)
Certificd Copy (oplional): $52.50
Certificate of Status {optioteal): §£8.75

Pape 2 of 2

{(({H21000305208 3)))



From; Tracy Glumarra

Fax: 12123791911 Ta: Fax: (850} 617-6383 Page: 50! & 08/12/2021 6:26 PM

(((H21000305208 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "AURELIUS CAPITAL MANAGEMENT, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF RUGUST, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AURELIUS CAPITAL
MANAGEMENT, LP" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2005.

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

PAID TO DATE.

NS

J-mww Bubioch, Tecretory of Klite  J

3552361 8300
SR# 20212965448

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentncatlon: 203909471
Date: 08-12-21
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