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

IN COMPLANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE SEHEOFF!OW

1. Lotus Life LLC
{Name of Foreign Limited Lirbility Company; must include ~Limited L.iablTity Campr.ny "L L.CL or TLLCT

(If name umavailable, enter atternats name adopted for the purpose of keansacting business in Florida and attach u copy of the written

censent of the manegers or managing members adopting the altcrnate name. The alternate name must include “Limited Lisbility
Compeny,” *L.L.C.," “LLC.")

» Delaware 3. _
(Jurisdiction Gnder the lew of which foreign limited hnbﬂ'-ty (FEI number, if applicable)
cotnpany is organized) ‘
4. November 13, 2006 s. Perpetual
(Date of Organization) MOn Ymrugm)ned Tiability oompan%%cmq%p
6. (Upon quahﬁcatlon) ' ‘ »% . N
(Bale first fransacted business in Florida, 1T prior to 1o tion.) L o ——
(Sec scctions 608.501 & 608.502 P.S. to inc pen abll:ry) 2 —
n. —
2. Two Greenwich Piaza, First Floor o e ™ [
RV L“
Greenwich, CT 06830 . RN ')
{Strect Address of Principal Ofhice) .:;"; 6_
A
. . o e m—
8. If limited liability company is a menager-managed company, check here ] gm w

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

Silver Point Capital, L.P,

Two Greenwich Plaza, First Floor
Greenwich, CT 06830

10. Attached isan criginal cuﬁhwk:ofeummnmthan%daﬁold.mlymmryymecﬂiml having custody of records in

the jurisdiction under the law of which it is orgenized. (A pbotocony bnot acceptuble. 1ihe certificaie is in 2 foreign language, a
translation of the certiticats under oath of the tnmnsiator st be subrmitied )

11. Nature of business or purposes {o be conducted or promoted in Florida: To qﬂndu&‘t th_e business of a life

settlement provider and/or for any other lawful purpose for which the limited liability company may conduct

M ) business in_ tl_a;a State of F IoridI

Signature of a member or an guthorized representative of a member.
(In accordance with section 608,408(3), F.5.,, the execution of this document constitutes
nn affirnation under the penaltics of pexjury that the facts stated herein ars irve,)

Richard Petrilli
Typed or printed name of signee

———— e gt et

a
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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 AN REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
- Lotus Life LLC

If name 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 Corporate Research, Ltd., Inc.

-
rn o9
Sl
"(Nome be-s -
) R w W
bf; - —
515 East Park Avenue B =
Florida Strect Addross (P.O. Box NOT ACCEFTASLE) i
. - i 3
= > 5
Tallahassee FL 32350/ o O
‘ City/State/Zip = ___-
=~

Having been named as registered agent and to accept service of process jor the above stated limited
ltability vompany at the place designated in this certificate, I heveby accept the appoimtment as registered
agent arid agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and 1 am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

m_[@(é# fobrona Uprelo /Assish Seot

glfaturc)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certiflcate of Stutus (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO ABEREBY CERTIFY "LOTUS LIFE LLC" IS5 DULY FORMED
UNDER THF, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOTUS LIFE
LLC" WAS FORMED ON THE THIRTEENTH DAi’ OF NOVEMBER, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6847453

4250322 8300

0803849336 DATE: 09-12-08 |
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