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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.. GRE Red Willow LP
(Name of Liméted Parmership or Limited Liability Limited Pertnershlp, whlck must inclds suffix)

Acceptable Limited Partnarship suffixes: Limited Partnership, Limitsd, LP,, LP, or Lid,

Acceptable Limited LiobiTity Livatted Partnership suffixes: Limited Liability Limited Partarskip, LLL.P,

or LLLP.

Hon R

(If name unavailabls, name under which the limited partnership or limited Habiljty limited partnership o o

proposes to register to trengect business in Plorida; must contain acoeptable suffix.) =28 3

W

, Delaware 5. October 31, 2006 s -
(State or Country of Formation) (Date of Formation) m= 9 ,_F;-':
: ) T e t
+_Corporation Service Company pnox= Y

(Name of Registered Agent for Service of Process) e P

, oF @

5. 1201 Hays Street
(Plorida sireet addrass for Registered Agenr)

Tallahassee, Florida 32301

6. I hereby aeeepi the appoinament as regisiered agenit and agres to acy in this capaeity. I further agres fo
comply with the provisions of all siniutes velagive 1o the propar and compless performance of my duties,

and 1 am familiar with en accept the obligations ¢f my position as registerad agent.
j . Poliye E. Janisse

as its agent

Signeture S Registered Agent

7. Four Coplay Place, Suite 4403
{Principal offies address)

Boston, Massachusetts 02116

8. 1f limited partnership is a limited Hability limited parimership, check box[_J
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9. Four Copley Place, Suite 4403
(Mailing address)

Boston, Massachuseits 02116
10. Name, principal office address, and mailing address of each general partner:

Four Copley Place, Suite 4403

GRE Red Willow GP LLC
troet A
M (,0(7‘”6)4' Baston, MasSachoRetis 02116
0[0 B
(Mailing Addrcss) g:: E} g’
s
Ele?, ]
mE oo A
(Name) (Street Address) i S e rry
o = I
2 o
£ =oon
{Mailing Address} B L
(Name) (Street Address)
(Mailing Addross)
(Name) (Btrest Address)
(Mailing Address)
Pape2 of 3
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(Name) (Street Address)
{(Mailing Address)

[Name) (Sweet Address)
(Mailing Address)

Upon Filing

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than $0 duys after the date this document is
Jiled by the Florida Department of State,)

12. Attached is a certificate of existence duly authenticated, not more than 90 days pricr
to the delivery of this application to the Florida Department of State, 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.

day of November .20 06

GRE Red Willow GP LLC, its General Partner,
by Guggenheim Plus Leveraged LLC, its Mambar,

ral partner: by Guggenheim Trust Company LLC, its Manager,

Signature of 4 pene:
@ S S by Brian T. Sir, its Manager
i \

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): £52.50
Certificate of Statms (optional): 58,75
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Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GRE RED WILIOW LP" IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HaS a LEGAT, EXISTENCE SO PAR A5 THE RECURDS OF THIS OFPICE
SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2006,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "GRE RED
WILLOW LP" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTORER, A.D.
2006.

AND I DO HEREBRY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. -

Farrt sdmitnFhmoorn
Harmiet Smith Windsor, Sacretary of State
AUTHENTICATION: 5162798

4243993 8300
DATE: 11-01-06

061001888

806000269384 %



