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APPLICATION BY FOREIGN L]]VIITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 60BS503, FLORIDA STATUIES THE FOLLOWING B SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SP Palm LLC
{Name of Forelgn Limited L;ﬁﬂ'm_r Company; must nclade “Limited Liability Company,” "LL.C.,” or "LLC.)

(If trarne unavailable, eater alternate name adopted for the parpose of tmnsacting business in Florida and aftach a copy of the written
consent of the mansgers of managing members adopnng the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C.," “LLC."}

Delaware 3. .
“Piradiciion under the law of which Toreign limited Tiabikty { FET number, if applicabie} !
company is organized) : i

4. 07/09/2008 perpetual =on g
ato of (Dhwation: Year Fmited Tiabil ill © s
{Date of Organization) O oron ear l::im iebility company wi ouasc o a.-«-ﬁ‘:is
: g el TR e
o Trst transacted business I Flonida, if prior o e 4
(Soe sectinns 608.501 8 OB 303 P.5. 10 detemmine ponclty TabAiy) G o
Rt S o
7. Two Gresnwich Plaza _ 3!:: = F:; -,;: % 4
7:’,;‘ s — ‘l";:r:ﬁh -
' Greenwich ) CT : 06830 e R
(Stroet Address of Poncipal Office) é 1F§1 A p .
- . : R
8. If limited liability company is a manager-managed company, check here ] P :
€
9. The name and usual business addresses of the managing members or managers are es follows

Sliver Point Capital

Two Greenwich Plaza Graenwich ‘T

08830

B

10. Attached is an original certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of recends in
the jurisdiction under the law ef which i s arganized. (A photocopy 15 not acoeptable. Ifthe certifcete s in & freign bnguage, a
translation of he certificate under aath of the transletor rmust be subemitted)

. :'
1. Nature of business or purposes to be conducted or promoted in Florida:
Any lawful purpose for which an entity can conduct business in the State of Florida

= A

Signature of a member or an authorized representative of a member.
(Ip accordance with s=ction 608.408(3), F.S., the execution of this document constitutes
an affinmation under the penaltics of perjury that the facts stated herein are true)
Richard Petrilli
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION 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:

8P Palm LLC :
. L et o] !
If name unavailable, the alternate name to be used in the state of Florida is: 3\3 trfr" o u—"ﬂg“"% i
' - - &= .
vE T 2
A e T«;’-*’”’ :
gl g W :
2. The name and the Florida street address of the registered agent and office are &)i o e
. . o = .::,;. 2 ﬁf |
National Gorporate Research, Ltd., Inc. :_'i L','}’ — :}
o= - 27 4
. [wn Tl
515 East Park Avenue e
Flerida Street Address (P.O. Box NQT ACCEPTABLE)
Tallahassee FL 32301
City/StatelZip

Having been named as registered agent and to accept service of process for the above statediimited

lability company at the place designated in this certificate, I hereby accept the appointment us registered
agent and agree 1o act in this capacily. I fiather agree to comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and I wn familiar with and accept the

[ !
|
abligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
| %

itee Commane

{Signature)

$ 100.00 Filing Fee for Applcation

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

-
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Delaware .. .

The ﬁrst- State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP PALM 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 SIXTEENTH DAY OF JULY, A.D. 2008, ]

AND I pO HEREBY FURTHER CERTIFY THAT THE SAID "SP PALM LIC"
WAS FORMED ON TRE NINTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrtet Smith Wintisor, Secretary of State
AUTHENTICATION: 6732402

4372571 8300
080791456

You way wvarify this certificate opline
at corp.dalawvare.gov/auvthver.ahts

DATE: 07-16-08
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