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

1 Monarch Altemiative Capital 1P . * -

(Name of Limited Partiership or Limited Liability Limited Partacrship, sltivh soast include suffic)
Acveprabie Limedd Pormership sutfives: Lied Paverership, Linnged, 11, LEF v L,

Aeceptable Linuted Liakidny Lincod Parmeeship sflives: Lamired Liahiling Limised Pavinerslip, L1 L P ar LELD,

Ifname unavailable, name inder which the limited partnesship or Himited Babitine fimited parmership proposes o register Lo ransact

husiness i Flondas must eontmin aceepiahle suMa.,
5 Delaware

< March 26, 2042

State or Country of Formation Date of Formation
- .
- . . . 37-14240925
4, Federal Emplover Identificetion Number

3 Name of Registered Agent for Service of Proces< and Florida Street Address:
C T Comporaion Svswem

[ 200 South Pine [sland Road

Plantation, Florida 33324

O, Fhereby aceept the appoiniment os registered agen and agreee o act i s capacine. Llwrher ogree (o comply with 1e provisions
of all stei

cinnics celative o the propoer and compleie periormance of mv duties, ond Dami famitiar with and aecept the obligations of
MY s 0N o registered auent.

. N Y; N
s C T Corparation Sysiem f“,":'inf_-:f{' >
Signuture of Registervd Avent
T Prinvipak Office: R Muiling Address:
e . . . . ~3
333 Madison Avenue S5 Madisen Aveoue et =
=1 ~3
- . o -t = .
ZAth Flaor 2oth IFlanr HES = o 5
il o
- Ty - . “yr 1 ﬂw«. o
Nuow York, NY [(022 New York, NY 10622 o &=
Mo &
o= <
Y. If limited partnership is a limited labiliey limited purtnership, cheek box [ = T;_"
o -

10, Name, principal office address, and mailing address of each general partner:

MR A GP P

Nume ol Ceneral Naziner.

Nine ol General Partiner;

! S35 Madison Avenue
Street Address

stregt Address:

20h FFloar

. Now York, NY 10022
Muailing Address:

Mailing Adddress:

Name of Cieneral Pariner:

Same of CGeneral Partner

sireet Addreas.

Sireet Address:

Mailing Address:

Mailing Address.
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Mame ol Gienerai Paginer: Nanie eof Generat Partner:
Sueet Address: Street Address
Muing Address, Mathng Address.

P Effective dages if other than the date of filing .
(Eflecin e dute commot be prive o nor nioee tan W deves afice the date s docnient s fleed B die Flovida Depeerimene of S
Note: Hile dute inverted i tis block docs et meet tise applicable statatory Bling reqguireneatts. this date witl ot e Jisted oy tie
document’s etfective date on the Departimont of Sile’s records

P20 Attched s certficate ol eaistence duly authenticated, not more an 20 dass prive to e delivers of tis application e the
Flovida Depariment of Staie, by the Seerctary of State o other othicial having cusiody o the entiiy's records in the junisdiction undue
the law ol which 1t s oraanized.

. Decembu 22

. . &ih "
Signed this dav ot 20 -
[

17 ) . EJ—-{’f"
"’ [M j-*.}’ l r_n,xf“xr ¢

Signature of uenm‘el partner

The individual signmg this doctment affirme thar the Tacts stated hereinare tme apd the individuad is aware that false hiformation
stibmitted o sdecument boothe Departsiont o State constisutes 2 thind dearee felony as provided for in 2171533 5

Filing Fres: SEDORO0 (3965 Filing Fee mid 535 Registered Ageni Fedd
Certified Copy (aptional): S52.50
Certificate of Status {(optiimal j: SKIS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONARCH ALTERNATIVE CAPITAL LP'" 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 SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

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

PAID TQO DATE.

0»"-:, W Autbecn, Srcovtary of 21800 )

Authentication: 205040611
Date: 12-08-22

3506829 8300
SR# 20224210441

You may verify this certificate online at carp.delaware.gov/authver.shimi

Frem Kaity Toen



