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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SURMITIED T0) REGISTER A FOREIGN
LINITED LABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

1 GOLDMAN SACHS LENDING PARTNERS LLC
{Name of Fordign Lunited Liability Company; musi melude "Limited Liabigly Company,” LLC. Joor “LLCT

(If name unavailable, onter alietnate name adopted for thy purpose of transacting business in Flarida and attach 4 copy of the written
consent of the managers or manuging members adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C.,” “LLC.")

exist or ‘pezpama.l")

DE 3, 193748411
“Purlsdichon under the law of wihich foreign Fmficg Lubibiy { FET number, 1f_apphicabie)
compagy is organized) .
4, §32004 s PERPETUAL
{Date of Organczation) Zﬁu_rauon Vear imited Babllity company Wil cease 10

(Date first ranascted buginess (0 Flerds, if prior 1o registration. )
(See sections 608.501 & 608.502 F.8. todi’a eﬁty liability)

7 85 BROAD STRERT, NEW YORK, NY 10004

(Streel Adress of Frincipal Offico)
8. If limited liability cOmpany is a manager-managed mmpmj, check here D

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

DENIS P. COLEMAN 85 BROAD STREEY, NEW YORK, NY 10004
STEPHEN P, HICKEY 85 BROAD STREET, NEW YORK, NY 10004
STEPHEN M. SCHERR 85 BROAD STREET, NEW YORK, NY 10004

10. Attachex] is an criginal certificat of existence, no mare than 90 days old, duly authenticated by the official havmgastul@&mh‘h
the jusiscistion underthe law of which #is cranized. (A photocopy isnotaceepbrble. Ifthe cartificeteisin & foreign kngpdg £
tranelation of the certificate under cath of the transtator st be submitte)

11. Nature of business or purposes to be conducted or promoted in Floride: DIVERSIFIED FINANCIAL

SERVICES

Signaturé of a member or an authorized representative of a member,
(In accordance with xaction 608.408(3}, F.5., the execution of this doowzent constinnes
an affirmation under the penalties of perjury that the facis vtated horein are ue.)

f,auu} Kb riharm Haunsem

Typed or prioted name of signee
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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 01‘
FLORIDA.

I. The name of the Limited Liability Company is:

If name unavailable, the altemate 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

C T Corporation System
(Nama)

1200 South Pine Island Road
Florida Stroet Address (.0, Box NOT ACCEPTABLE)

33324

i

Plamation FL
City/StatefZip

iy
I

e,
- £

(

‘i}j

o~
I
\".n—...;,_,._,)

,...

&l Ay

e

Fro
5

Having been named as registered agent and 1o accept service of process for the above sialed Izmzted
md

hability company at the place designated in this certificate, I hereby accept the appointment as regwre
agent and agree lo act in this capacity, I further agree to comply with the provisions of all statures;] i
relating to the proper and complete performance of my duties, and I am familiar with and accept th %
obligations of my position as registered agent as provided for in Chapter 608 Florida Statuses.
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By: c-o-m.‘a san e SPECAL
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Filing Feg for Application
Designation of Registered Agent

Certifled Copy (optional)
Certificate of Status (optional)

$ 100.00
§ 25.00
$ 30.00
$ 5.00

FLOSY « 82T T Rystomn Cnline



Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

T, HARRIET SMITH WINDSOR,
DELAWARE, DO HEREBY CERTIFY "GOLDMAN SACHS LENDING PARTNERS LLC"

IS DULY FORMED UNDER TRE LAWS OF YHE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE §Q FAR AS THE RECORDS oF
THIS OFFICE SHOW, AS OF THE EIGHTBENTH DAY OF NOVEMBER, A.D.

2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HBEREBY FURTHER CERTIFY THAT THE SAID "GOLDMAN SACHS
WAS FORMED ON THE FOURTH DAY OF AUGUST,

LENDING PARTNERS LLC"

A.D. 2004.
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Harriet Srnith Windaor, Secratacy of State

ADTAENTICATION: 6974366
DATF: 11-18-08

3838135 8300
081127054

You may verify this careyficate onlins
#t coxp.delawara. gsv/authver. shoel




