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

IN CONFPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. '~ SP Burcaw, LLC
’ {Name of Foreign Limited Liability Company; must hclude “Lumrea Llability Company,” "L.L.C.,” or "LLC."™)

(If name unzvailable, enter alternate name adopted for the purpose of transacting business in Florida and artach a copy of the wwilten
consent of the managers or managing members adopting the altemate name, The alternate name must include “Limited Lisbility
. . Company,” “L.L.C.," “LLC.")

2. Delaware 3,
(Furisdiction under the Tow of which forelgn limited lability { FET number, if applicable)
company is organized)
4. 03/06/2008 5, perpetual
: (Date of Organization) (Durstion: Year limited llability company will cease to
cxist or “perpetual™)
6. l upon quallfication E:_.j
(Datc firat transneted business 1n Fiorlda, 1T pelor o re nliongy = <in
{Sue soctlons 608.501 & GD8.502 F.S. to delermine pen linhbility) & oM
=
7 Two Greenwich Plaza = S
. — wibn f:}
. o
Greenwich cT 06830 '\I) = ; -
(Street Address of Principal Olfice) g < r(:“
A . . ™ T
8. If limited Yiability company is 3 manager-mandged company, check here [ = o ;‘:
: : . T
9, The name and usual business addresses of the managing members or managers are as follows: w5 =
T =M
o
Silver Point Capital L..P. 2 Greanwich Plaza, 1at Floor Greanwich CT 06830 pros

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly muthenticated by the official having cusiody of records in
the jurisdiction under the law of which it is arpanized,. (A photooopy s notacoeptable, Hithe certificate isin a foreign languags, a
treemslation ofthe certificate under cath of the translitor must be submitizd)

11. Nature of business or purposes to be conducted or promoted in Florida:
Invest in real estate and related.assets, participate in any financing
activities, and other related activities

Signature of a member or an authorized representative of a member.
{In nccordance with section 608.408(3), F.S., the tion of this de constitutes -
an affirmation under the penaltics of perjury that the facts stated herein are truc.)

Richard Petrilli
Typed or printed name of signec
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CERTIFICATE OF DESIéNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE :
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT ;
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF '

FLORIDA,

1. The name of the Limited Liability Company is:
SP Burcaw, LLC

If namec unavailable, the alternate name to be used in the state of Florida is:

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

National Corporete Research, Ltd., Inc.
(Nume}

518 East Park Avenue
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassce FL 32301
City/Statc/Zip :

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this copacity. 1 further agree to comply with the provisions af all statutes
refating to the proper and complete performance of my duties, and I am familier with and acecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

; ;’(Signaturc)

I dpe LUmis, ASST ek
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
¥ 5.00 Certificate of Status (optonal)

b
.
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< R N I, HARRIET SMYTH WINDSOR, SECRETARY OF STATE OF THE STArE OF
DELAWARE, DO HEREBY CERTIFY "5P BURCAW, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
oL AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

- SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SP BURCAW,
LLC" WAS FORMED ON THF, SIXTH DAY QF MARCH, A.D. 2008.
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

06/02/2008 14:41 #8979 P.004/004

Hgnrmat sdrmst b Pl oo

Hoerriat Smith Windsor, Secretary of State

4515200 8300 AUTHENTICATION: 6365745

080500275 DATE: 05-02-08
You may verit this certificats online
AL <orp.dela .gav/auchver. shoml
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