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APPLICATION BY FOREIGY LIMITED PARTNERSHIP OR
LIMUTES LIABILITY LIMITED PARTNERSHIP

T FTRANSACT BUSINESS TN FLORIDA

-

(Name ol Limited Purtnership or Limited Linbility Limited Parinership, whick must inclade suffic)

| Elliatt Capital Advisors, [P
Acceprable Limited Parinersiip suffives: Limired Porinarchip, Limited, 1P, LP or Lid,
Accepable Lomited Liahilivy Limited Partership suffixes: Limited Liakility Limited Parenership, J.11.P. or L)1P

husiness in Florida; must contain acceptable suffix

If nume uravailable, name under which ilie limited parinership or limiled Labifisy imited partnership proposes 1o register (o transuct
- June 18, 1997
S

Dute of Formation

5 Delaware
Stite ur Country of Furmation
22-3747694

4, Federal Employer ldentification Number-
5. Name of Registered Agent for Service of Process and Flurida Street Address:

C T Corporativn System

1200 South Pine 1sland Road

Plantation, Floridi 33324
6. [ herehy ucceps the appointnent as regosered agens and agrev fo act in this capaeity. | further agrev (o comply with ibe provisions
of afl staiies refame (o the proper and complete performance of my dies, and 1 am famitiar with and avcept the obiigotions of
My pusition as registercd agent. . ) C T Corporation System
By: W}ﬂhﬂ, Kimberty Laughrey, Asst. Secretary
S"Pgnulflrc%f Registercd Agent cr :%’
7. Principal Office: & Mailing Address: e
oy : e
31N, Summer Street PN, Summer Street el o=
iy i T
Z ¥l —
P.0. Box 670 P.0O. Box 670 —
T =
Edgartown, MA 02539 T =X
Tow
. !

Edeartown, MA 02339
4. M limited partnership is a limited liability limited partnership, check box. [

Elliott Asset Manpgement 1LLC

X

-1
1

'\'.Jr',f'('." |ad

3

fTIAT

[0 Name, principal office addresy, and mailing address of cach general partner:
Name of General Puitner;
31 N. Summer Street, PO, Box 670

Braxton Associates, Inc.
Street Address:
Edgartown. MA 02539

Name of Genesal Pariner
31N Swimmer Street, P.O. Box 070

31 N, Summer Street. O Box 670

Streer Address:
Edgartown, MA 02539
Mailing Address:

Edyurtown, MA 02519

31N, Summer Srreet. P.O. Box 570

Mailing Address
Edgartown, MA 02339
Name ol General Pantner:

gt Advisors GP 1LILC
Sirect Address:

Name ol General Partner.
31N Summer Sireet, P.0O. Box 670

Sueet Address:
lidgartown, MA 02530
Mailing Address:

31N Summer Street, PUGL Box 670

Muiling Addiess:
Edgartown, MA 02539
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Nang of General Partner: MName of General Pariner;

Street Address:

Street Address

Mailing Address: Mailing Address:

Il Effective date, if other than the date of filing.
(Effecie dae cannat be prior 1o nor mewe than 00 davs after the daie ithis docamens is filed by the Flovida Depariment of Stote.)

Note: If the date inserted i this block does not meget the applicable stututory tiling reguirements, this date will not be listed us the
ducument’s eflecuve date un the Department of Stale’s records

12 Auached s a certificate of existence duly authenucated, not more than 90 days prior to the delivery of this application 1o the
Florda Deparunent of State, by the Secretary of State or other otficial having cusiody ot the entity's records in the junsdiction under

the liuw of which i is vigimized.

.. . 3Dth . Decemb a0
Stgirerd this ° day ot sretnnet 20

By: Elliot Greenbery

Vice Prestdent of a (reneral Partner fs/ Elliot Greenberg

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual 15 oware that false infanmation
submitted in a document to the Department of State constitutes a third degree telony as provided forin s 817,155, F.8.

Filing Fees: S1L,000.00 (5963 Filing Fee and $33 Registered Agent Feed
Certilied Copy (uptivnal): $52.50
Cerrificate of Status (optional): F8.7%
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLICOTT CAPITAL ADVISORS, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCFE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

NS
Um-r, W Bullach, Srcrstary of fidte )

Authentication: 204451033
Date: 12-30-20

2763709 8300
SR# 20208800193

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




