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Delaware ...

The ‘First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF PTHE STATE OF
DELAWARE, DO HREREBY CERTIFY "FROLOGUE CAPITAlL MANAGEMENT, L.P."
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBHOWN, A3 OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jefftey W. Bullock, Secretary of State
AUTHEN' TON: 9248787

DATE: 12-22-11
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