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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR °
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUYES, THE FOLLING IS SUBMITTED TO
REGISTER & FOREIGN TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

I, CCM Porto Vists, LLC :
(Name of foreigp limited iability company)
2. 3. 26-0259787
(Jursdiction under the Jaw of which foceign limited tiabiliy . (FEI numbey, if applicable)
camipany is organizod)
4, Mav 21, 2007 5, Perpetual ‘
(Date of Organizarion) (Durmon Yoar limited Hability company \mll rema to
sxist or “perpetual
5. 1Jpon gz_xghﬁcahon . .
{Date frsi iransaceed business in Flotida, (Spe sections 608, 50] 608,502, and 817,155, F.8.) -
7._¢/o Contyarian Capital Management, L1.C _
West Avenus ic 3Q . = =
(Sarest address of principal offics) ; @%”;
P . . S = @
8. If limited liability company is & roanager-managed company, check here X — gf_‘_} :
©  HI
9. The name and usual business addresses of the managing members or managers are as follows: = =L,
= oo
S 29
(L E: 2
- -

3

10. Attached ig an original centificate of existencs, no more than 90 days old, duly amthenticated by the
official having custody of records in the jurisdiction under the Jaw of which it i3 organjzed. (A

photocopy is not acceptable. If the certificate is in a foreign language, n translation of the certificate
under oath of the transiator mugt be submitted.)

11, Neture of business or purpeses to be conducted or promoted in Florida:
—Any aod al] Jawfirl businegs

P A

Signatufe of a membet or an authorized representative of a member,
(In accorSante with sectlon 508.403(3), F.S., the exesution of this document conititutes
nn aftirmation under the pemsitics ol perjury that the facks staied heroin wre trus

Contrarian Capital Manaﬁm?il, LLC
By: (Print Name)__ "= & "y

hs: (Pron Tty __ Ay tho o ned 5, ‘33 faly.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE ,
PURSUANT TO THE PROVISIONS OF SECTION 608.4]5 OR 608.507,' FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A RBGISTERED OFFICE AND-
REGISTERED AGENT IN THE STATE OF FLORIDA.

" 1. The name and the Limited Linbility Company [s:
— o CCM Porlp Vista, LLC

2. The name and the Florida street address of the reglstered agent and offics are;

Andrew L Melntosh
. . © (Name)
o/o DLA Piper US LLP o
| Suite 2000 2 =
Flarida street 2ddress (PO, Box NOT ACCEPTABLE) x <7
. T % =2
— ™
w 2%
Tamps, EL__ 33602 2 o=
(CirwState/ZIp - 2o
- ™
Sen
ol
o 25

SK

Having been named as registered agent and 10 accept service of process for the aboye stoted
limited lability company at ihe place designoted tn this certificate, I hereby accept the
cppoiniment @ registered qgent and agree to act i this copaclty. 1 firther agras 1o comply with
the provisions of all statuies relating fo the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as regisrered ageni as provided for in’
Chapter 608, F.5.

21, L Al

Andrew L. Melntosh

5100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

5 500 Cortilicxte of Status (optlonal)

TAMPDOCS\SI4442.1 530007
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‘Delaware
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF S8TATE OF THE:STATE orF

e E-

e

DELAWARE, DO HEREBY CERTIFY "CCM PORTO VISTA, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
 STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE S8HOW, AS OF THE TWENTY-THIRD DAY COF MAY, A.D. 2007. ’

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCM PORTO,
VISTA, LLC" WAS FORMED ON THE fWENTY-FIRST DAY OF MAY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESBED TO DATE.
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Herrint Smith Windsor, Secretary of State
AUTHENTICATION: 5899133

4355820 8300

070605702 DATE: 05-23-07




