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

IN COMPLANCE BITH SECTIQN 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED (0 REGETER A FOREIGN
LIMITED LABILTY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CRG Partners Group LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L1L.C."or "LLC ™)

(If name unevailable, enter alternase name adopted for thy purposs of transacting business in Florida and attach a8 copy of the writen
consent of the managery or managing members adopting the alternate name. The altemate name must include “Limited Liability
Commny." “L..L.C-," “LLC‘H]

2. Delawary 3. 26-0425817
Uunsalcttpn under (he [aw of which foreigp fimited ability ( FEI numbér, 1T applicable)
gompany is urganized)
4. 08267200 . 5, Lcémﬁ -y
(Date of Orgamization) uration: Year lmited Lability company wiil cedse to o
axist or “perpetnal”) . o
& OH
6. Upon Qualification . 4 3
{Diata first transacted business m Florida, 3 pror i FEgISURLON.) T =
(See seitions 608.50) & 608.502 F.S. to determine liability) -<
7. 2 Aulantic Avenue. Bagton, MA 02110 o
' om
=
~ (Street Address of Principal OTGGce) o
o
8. If limited liability company is 8 manager-managed company, check here X} o

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

Thomas 3. Avila, 2 Atlantde Avenuc, Boston, MA 02110

Michas! Epstein, 2 Atlantis Avenue, Boston, MA 02110

Stephen 8. Gray, 2 Atlantic Avenue, Boston, MA 02110

SEE ATTACHMENT
10, Attached] is an oniginal cestificates of exdisience, no more than 90 days old, duly authenticated by the official having cusiody of reards In
the jurisdicrion undes the law of which itisorganized. (A photooopyy is not sccepable. Ifthe certificats isin a foreign langoage, a
tenshation of the certificate under cath of the translams rrist be submitiect ) .

11. Nature of business or purposes to be conducted or promoted in Florida:

Turn-around mansgement, mecy imancing services and advice,

May 11 , 2008

Signature of a member or an authorized representative of a member.
(s necordance with section 608,408(3), P.S., the execution of this document canstitutes
un alfirmation undar the penalties of perjury thar the fucts stated herein wre true.)

Stophen 8. Gruy
Typed or printed name of signee

FLB37 - $5/142007 €1 Mlng Manager Quling



By,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA'TEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Company is:

CR(3 Purtners Group LLC

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

2. The name and the Fiorida street addresg of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine [slsnd Road .
Florida Street Address (P.O. Box NOY ACCEFTABLE) 1

Plantation FL 33324
City/State/Zip

Having been named ay registered agent and to accept service of process for the above stated limited
labillty company ai the place designated in this certificale, I hereby accept the gppointment as registered
agent and agree 10 act in this capacity. | further agree to comply with the provisions of wll statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the

obli Eﬁam of my position as registered agent as provided for in Chapter 608, Florida Statutes,

i Pud 4N _ ,_

&l
! (Signature)
AMY _ZRTELET
L2=0IAL ASSIC VT 2T%100.00 Filing Fee for Applicatioo
§ 2500 Degsignation of Registered Agent

€ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOTY . LWIAZRET CT Filing Miuager Buling



ATYACHMENT TO FLORIDA
Manager Information
1. Full name: William Snyder
Manager
. Business Address; 2 Atlantic Avenue
Boston, MA 02110
2. Full name: Tom O'Donoghue
Manager
Business Address: 2 Atlantic Avenue
Boston, MA 02110
3. Full narmne: Joht Sumner
Manager
Business Address: . 2 Atlantic Avenue
Boston, MA 02110
4, Full name: Tim Lewis
Manager
Business Address: 2 Atlagtic Avenue
. Boston, MA 02110

GSDOCS\1§27487.1



Delaware ...

The First State

I, HARRIEY SMITH WNINDSOR, SECRETARY OF STATE OF THE STATE COF
DELRWARY, DO REREBY CERTIFY "CRG PARTNERS GROUP LLC" IS DULY
FPORMED UNDER THE LANS OF TRE S5TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THEE RECORDS OF TAls
OFFICE SHOW, A5 OF THE FOURIEENTH DAY OF MRY, A.D. 200%.

AND T DO ABREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Harriet Smah Windsar, Secratary of State
AUTHBENTICATION: 6580572

DATE: 05-14-08

4376037 8300
080546362

You may vwrily this cwrtificate oplinm
At corp. delawars.gov/authvar, shitm]




