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FLORIDA DEPARTMENT OF STATE
Katherine Harris
July 14, 2000

Secretary of State

LEXIS DOCUMENT SERVICES
TALLAHASSEE, FL

SUBJECT: CONTRARIAN FLORIDA LINKS LLC
Ref. Number: W00000017729

We have received your doc
the authorization to debit yo

ument for CONTRARIAN FLORIDA LINKS LLC and
ur account
document has not been filed and is bein

in the amount of $125.00. However, the
g re‘w}e’d for the following:
Please list the address requested in Item 9.
And please send a Delaware certificate for CONTRARIAN FLORIDA LINKS LLC.
(The certificate you sent was for CONTRARIAN RE, L.LC),
Please return your docum
your filing will be consider

ent, along with a copy of this letter, within 60 days or
ed abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6914.
Buck Kohr
Corporate Specialist

Letter Number: 800A00038874
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

., TRANSACT BUSINESS IN FLORIDA
<
EVCKMﬂEﬂUWI?HWH?SECTKXVﬁ%ﬁUiPIOREM‘QQTDTES?HEf%HLOﬂ@WGLSSUB&HFHE)ﬁ?ﬁﬁGﬁTER/lﬁQ@éKﬂv
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1. Contrarian Florida Links LLC - T o

(Name of foreign limited li2bility company) R e
_/) <
. ! [

2. o= - applred Lor o B
(Turtsdiction under the law of which foreign limited [fability ( FEI number, if applicable) e 9.3;\
company is organized) T

@ B
4 2/25/00 N o 5 Perpgtual 7 o :?3’ ";5% —
(Date of Organjiétion)" ) (Duration: Year limited liability company will cease to =~ v
exist or “‘perpetyal”)
6. Ugon llﬁactl-ion. , _ L T
‘ ate first transacted business in Flonda, (See sections 608.501, 608.502, and 817.155, F.5.)
7. </o Contrarian Capital ’Managelrger;i:,_él_}_l_ West Putnam Avenue o i Ny e
Greenwich, CT 06830 T

- (Stt:eet z;!dr'ess'of principal Gf-ﬁée)v_ -
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Contrarian RE, L.L.C. ‘ o 7 . . A

S West Putnan Avenye

Greenwich 0T ob®36

10, Anachedismoﬁginallcezﬁﬁcateofeidstence,nomore lhan90daysold,chﬂyauﬂlenﬁcatedbyﬂ]eoﬁicialhavmgastodyofrmdsin
thejmisdicﬁonmderﬁlelawofwlﬁchitismganized (A photocopy is not acceptable. Ifﬁleoeiﬁﬁcateisinafoxeignlangmge,a
Eaxmlaﬁonofﬂaeoezﬁﬁcatemderoahofﬂlemlatormtbesubnﬁﬁed)

L1. Nawre of business or purposes to be conducted or promoted in Florida: _ Real Estate R

>

Signature of a member or an anthomzed Tepresentative of a member.
{In accordance with section 608.408(3), F.S., the executtion of thjs document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

L g T3 T . . ‘ i -
Typed or printed name of signee
Contrarian Capital Fund I, L.P., Member
By: Contrarian Capital Management L.L.C., its general partner
By: Gail Tenzer, Member




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

Contrarian FLorida Links ©LLC

2. The name and the Florida street address of the registered agent and office are:

Ry

2 7o

e BFR
_ . & o=
Lexis Document Services Inc. S FVIELE
(Name) - wlal
- Rox

3 25

[ : = rTen

3953 W.W. Kelley Road ] <2, »2.%;
Florida street address (P.O. Box NOT ACCEPTABLE) 1 ™. ___j:—

oY, &

BT

Tallahassee - e S

City/State/Zip

accept the

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

Having been named as registered agent and to accept service of process for the above stated limited
obligations of my position as registered agent as provided for in Chapter 608, F.S..

liability company at the place designated in this certificate, I hereby accept the appointment as

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTRARIAN FLORIDA LINKS LLC" 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 FOURTEENTH DAY OF JULY, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTRARIAN
FLORIDA -LINKS LLC" WAS FORMED ON THE TWENTY-FIETH DAY OF

FEBRUARY, A.D. 2000777 : —

AND I_.DO HEREBY FURTHER CERTIFY THAT THE ANNUZI TAXES HAVE

NOT BEEN ASSESSED TO DATE. ~ " ~°" = "7~ —

3183177 8300 Edward J. Freel, Secretary 0f56@%9222

001357430 AUTHENTICATION: 07-14-00

DATE:



