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- “ APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
’ LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. Dryden Capital Fund, LP

(MName of Limited Partnervhip or Limited Liabllity Timited Parmership, which must include suffix)
Acceprable Limited Partership suffixee: Limited Partnership, Limited, L P, LP, or Lid.
Acceptable Limited Liability Limited Parmership suffices: Limited Liabilily Limlted Partnership, L.L.L.P, or LLLP,

If name unavailable, oame under which the limited parmenghip or limited liability limited partnership proposes (o pegisier to transact
business in Florida; must contain accepable suffix.

1 February 4, 2013
Date of Formation

2. Dalaware
State or Country of Formstion
4, Name of Registered Agent for Service of Process and Florida Street Address:

NRAI Sarvices, Inc.

518 East Park Avanus
Tallahasseo, FL 3231
5. [ heveby occept the appoinimteni as registered agent and agree io aci in this capacity, 1 further agres to camply with the provisions
of ail stawutes relasive to the proper and complete per(nmance of my duties, and I am famillar with and accept the obligations of
niy position as regisiered ageni.  NRAI Services, In
By: f' P
Signature of Registéred Agent —
. Principle Office: (Florida Street Address) 8. Mafling Address: Ze 8
' . . - o
777 Bricke!l Avenya, Suite 1200 777 Brickell Avenus, Suite 1200 > ;—‘}j e n
— T
. . . e - -
Miami, FL 33131 Miami, FL_33131 SF B
e )
2R I
e
: - I B
9. 1f Himited partnership is & fimited Liability limited partnecship, check box [] e X e
(D™ r
10. Name, principal office address, and mailing address of each general partner: g .:!5 EE "
Nams of General Partner; Dfyden Capital GP, LLC Name of Genernl Partner: i no
Street Address: 717 Brickal! Avenue, Suits 1200 Straet Address:

Miami, FLL 33131
N\i 3000 L0 ll%mm"g Address:

Mailing Address:
Name of General Pertner; Name of General Partner:
Street Address, Sireel Address:

Maling Address; Mailing Address:
Pagelof2
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Name of General Partner;___ Name of General Partner:
Stroet Addreas: Stroet Address:
Mailing Address: Maiting Address:

11. Effective date, if other than the date of {ljng;
(Effective date cannor be prior ta nor more than 90 days after the daie this document [y filed by the Florida Depariment of Swate.)

12. Attached is & corificate of existence duly muthenticated, not mare than 90 days priar to the delivery of this application to the
Florids Department of State, by the Secretry of Siate or other officiat heving custody of the entity’s records in the jurisdiction under

the law of which it is organized.
Fe,é)fvon;r g 13

Signed this Q Q duy of

ure of @ general partner

The individual signing thls document affiem that the: facta statad hertin are true aad the individual is aware thal Iatse information
submiited in 2 dacument Ia the Depanment of State constituies & third degree felony as provided for in 5.817.155, F.S.
$1,000.00 (3965 Filiag Pee and $35 Regisiered Ageni Fee)

Rling Fees:

Certified Copy (optionsl): $52.50

Certificaie of Status (optinnel): 38.75
—_
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CBRTIFY "DRYDEN CAPITAL FUND, LP" IS DULY
FORMED ONDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THAF RECORDS OF THIS
OFFICE S5HOW, AS OF TBE FOURTRE DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CRRTIFY THAT THE SAID "DRYDEN
CAPITAL FUND, LP" WAS FORMED ON TEE FOURTH DAY OF PFEBRUARY, A.D.

2013,
AND I DO HEREBY FURTAER CERTIFY THAT TAE ANNUAL TAXES -SAVE
[ L-—1
[ —
NOT BEEN ASSESSED TO DATE. —r
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Jefitay W. Buliock, Secretary of Stte
AUTHEN TON: (0181454

DATE; (0Z-04-12

5284151 8300
1301250786

You may weri this certificata onlina
agucarp'?. dallgm. gov/authvar. shtml
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