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COVERLETTER

TO:  Reglotratlon Section
Divisien of Corporations

B.A.C. CAPITAL ADVISORS, L.P.
Name of Porelgn Limilted Partnership or Limited Lisbility Limited Parnership

"Tha enclosed mpplieation, certificate of atatus and fees are submitted to rogister a foreign limited partnership or Hmited Hebillty lmftod
partnership to transect business in Florida.
Please retum alf correspandence concerning this maiter to:

SUBJECT:

i ALISON O'SHEA
L Conteet Person
B.A.C. CAPITAL ADVISORS, L P,
Firm/Company
72 CUMMINGS FOINT ROAD
Address
STAMFORD, CT 05902 .o
City, State and Zip Codo T “L -
ALISON.OSHEAGSAC.COM - = "y
~H-mall 23dr¢ss: (to b6 used for Tirturo anaual repor Aoddcson) T .-
Pormln&rmqﬂancmwmﬂng!hkm.plmeuu: ' i @ -
ALISON O'SHBA ot (209 ) B90-3584 oo e
Name of Contact Person Area Code and Daytime Telephone Namber ) _;l e ;I
Enclosed I3 & shack for ths fbliowing amount: == -
=W
0 $1,000.00 Filing Feos . §1,008.75 FllingFess D 31.052.50 P{llns Deos 0O51,061.25 Filing Pes,
$965 Filing Fee and and Certificate of Certified Copy Certified Copy, and
5 Ragistored Agemt  Status Certificate of Status
Fex)
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Ragistrution Bection
Divislon of Oorporations Divisian of Corporations
Clifion Building P, O, Bax 6327
2651 Executiva Contor Clrcle Tellshnssee, FL 32314

Tallahxssee, FL, 32301

FLOAY » 11011 Webat Elveer Orfm
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APPLICATION BY ROREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. S-A.C. Capital Advisom, L.P. :

{Name of Limited Partnership or Limited LiabBity Limited Parinership, which nast include suffix)
Acceptabls Limited Partnership syffixer: Limited Partnership, Limited, L.P,, LP, or Ltd,
Acceprable Limited Liabillly Limited Partrership sufiixes: Limited Liakility Limited Partnership, LLLP, or LLLP,

If namo onovadlable, namo uader which the limited parteenship or limited Habllity imited partnership proposcs to rogisier to trangact
business In Florida; must contdn sccoptable suffix,

2 DELAWARE 4, October 13, 2008
State or Country of Formation ] Dats of Formation

4. Feders! Employer Idmtifleatlon Numbar,

5. Name of Registered Agent for Service of Process aad Florlda Streot Addresy:
C T Corporation Systom

12000 South Pins Island Read
Plaotation, Floride 33324

6. Hwnbyamapﬂhcappabdmsﬁt,mmgblmdcgmtmdmmmtnthbawfm 1furihar agree fo comply with the proviyions
of all statutes ralaitve to the propar and complets parformanca of kiy duties, ard I om famsiiiar with and accept dn_o_@llggﬂnmg

wy pasition as registared agent, CTCo . . JoAn Tolosa g
m — '1. -
By: s’& Aasiatant Sgorstary A -
Almature of Reglatered Agent = o
7. Principal Offics; 8. Malling Address; ' j H T
72 CUMMINGS POINT ROAD 72 CUMMINGS POINT ROAD - .
STAMFORD, CT 06502 STAMFORD, CT 06502

>

(PRSI

|

-

U

9. If limited partnership ie » tmited Usbility lmited parinership, check box .

10, Name, principal office address, and mafling address of cach genernt partner: q' / g 00 D OD 3
Nate &0 ) Partnor: 8.AC, CAPITAL ADVISORS, INC.

AGH:E ®d 31 INVE

Name of General Partner;
Street Addrass: 72 CUMMINGB FOINT ROAD . Brrent Addeas:
STAMEORD, CT 05902
Malling Address: 72 CUMMINGS POINT ROAD Mailtng Addresa:
STAMFORD, CT 06902
Name of General Pariner;, i Namo of Gensrsl Parmers___
Strect Address: Strest Address:
Muiling Address: Malling Address: _

FLOT] - 1217310 Weltcrs Kby aixs
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. Pagslof2
! MNams of General Pattrier: Name of Genersl Paviner,_
Street Addross: _, Stroet Address;
Malling Addretc: Mailing Address:

11. Effective date, If other than the date ul'l'lllng°
(Bective date cannot ba prior to nor more ﬂmnﬂﬂdmuwmmlﬂsdmwuﬂladbymaﬂmuhbmmd&‘w:)

12, Attached s o cortificate of extitenco duly suthanticated, not more then 90 days prior to the dellwy of this application to the
Florids Deparimeat of Stats, 'by the Sacretary of Stale or other officlal baving custody of tho entity*s records In the Jurisdiotion under

the law of which it Is
Signed auts 14 day o AUGUST 2013
Aavisors, s gm erad poriner

7% *"Z' zmm ¥ic.
smu ofn gﬂural purhm'
er A

Tho individual signing this dumnummﬂmtbnﬁmmwdbmhmtmundthu Indivldual is awaro that Mlss [nformstion
submired in a documsat to the Department of State constitutes s third dogreo felony as provided for in 5,817,135, .S,

$1,000,00 ($965 Filing Fee and $35 Registared Agent Feo)

Fillng Foes;
Certlfled Copy (optionaly 35250
Certifieate of Status (optional): 8
. ™
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Delaware ...

The First State

I, JEFYREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "S.A.C, CAPITAL ADVISORS, L.P." IS
DULY FORMED UNDER TRE LAKS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SEON, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAD THR ANNURL TAXES HAVE

BEEN PAID TQ DATE.

mmw{i‘i

of
: 0628001
DATE: 07-31-13

4612103 8300 ADT

130937648
a“tm czg.db.u t?“ ‘authver. shiml



