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Page: 3¢’ 5 2020.12-31 12:16:04 C5T 19542080845 From: Ranae MeGraw

To: 18566176363
APPLICATION BY FORFIGN LIMITED PARTNERSHIP OR

LIMETED LIAGILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

-

(Nume of Limited Partoership or Limited Linbility Limited Purtnership, which must include suffiv)

| Elliott Tnvestment Management [P,

Acceptable Limited Parimership suffives: Limited Partrership, Limited, 1P, LP, or Ltd.
Acceptable Limited Lichility Limiied Pariership suffixe: Limited Liahidity Limited Partner<hip, 1L1.J.P. ar LI P

husiness in Florida, must contain acceptable suffix.

1 September 26, 2019
Dute of Formation

IM name unavailable, name under which the himited partnership or limised Hability limited partnership proposes to register to transact

5 Delaware
Stute or Country uf Furmaltion
§4-3339129

4. Federal Employer Identification Number-
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Tsland Road

Plantalion, Florida 33324
6. [ hereby avcept the appoiniment ay registered agent and agree fo act n this capacitv, | further agree to comply with the provisions
of all siciutes relative to the proper and complcie performance of my duties, and I am_familiar with and accepi the obligations of

my position as registered agent. ) . €T Coprporatian System ‘
By: Wd—»—,ﬁ; Kimbery Laughrey, Asst. Secretary
:‘ﬂgnnﬁjrc“nf Registered Agent

7. Principal OfMice: 8. Mailing Address:
Phillips Point, East Tower Phillips Poiol. East Tower
) . o
777 South Flagler Drive. Suite 1000 777 South Fluyder Drive, Suite 1000 r‘\:;
N - ~—
West Palm Beach. FL 33401 West Palin Beach, FL 33401 =
: = X
b ! R
0. If limited parinership is a limited liability limited partnership, cheel bov. OJ - f:ég S
’ Ty oy
!0 Name, principal office address, and mailing address of each general partner: N § .=
Elliaut lnvesunens Managemem GP LLC . T W ~
Namwe of General Pailher: N T
[
<

Street Address:

Name of General Paiees:
JUNL Stwmer Sueet, PO, Box 670

Street Address:
Edguriown, MA 02539
Maihing Address:

31 X, Summer Street. PO, Hox 670

Maiting Address
Edgartown, MA 02539
Name ol General Pantner:

Sireel Address:

MName ol Generad Partner:

Suect Address
AMailing Address;

Mailing Address:
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Te: 16506176383 - Sage:4 ¢S 2020-12-31 12:16:04 C8T 1954208095 From: Ranae McGraw

Name of General Partner:

Name of General Partner:

Street Address:

Street Address,

Mailing Address’ Mailing Address:

'} Effective date, if other than the date of filing, .
hfective date cannor be prior wo nor more than 9@ davs afier the daie 1his dociment s jiled by the Flovida Departmeny of Siote.)

Note: I the date inserted in Uns block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efleenive date on the Department of State’s records,

12 Anached is a certificaie of existence duly authenucated, not mare than 90 days prior to the delivery of this appheation to the
Flooda Department of Siate, by the Secretary of Siate or other otficial having cusiody of the entity's recards in the junsdictian under

the law ol which it is vrganized

. .St . Diecembe 20
Slgncdlhlsg ' iy af erember 20

By: Elliot Greenberg

Vice President of the (reneral Partner i5/ Eitint Greenberg

Signaturc of a general partner

The individual signing this document aftirms that the facts staied herein are true and the individual is aware that false informaton
suhmitted in a dacument to the Depariment of State constitutes a third degree felany as provided tor in 2. 817,155, F .S,

Filing Fees: 5100000 (8965 17thing Fee and 335 Registered Agen: Fee)
Certified Copy {optional}: $52.50
Certificate of Status (optional): $R.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELLIOTT INVESTMENT MANAGEMENT L.P." IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

piriiny ‘--..\\
&
—rpe S0

O
IADrQTIl N
(LI

7609813 8300
SR# 20208800196

Yau may verify this certificate anline at corp.delaware.gov/authver.shtml

TR

Qjﬂfﬁq W Bullech, Srcrstary of SUits )

Authentication: 204451035
Date: 12-30-20

Frem: Ranae McGraw



