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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hi &“71‘ Aqe Gpr(-w{ MM O.SP,IMM LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Corlos Soknn(f

Name of Person

H?gUm'olj'l— (aFH'a.( Mmajmeﬁ LLC

Firm/Company

b West cTh St.-2Tth FL

Address

New Jak [wY (o019

City/State and Zip Code

carlos. schmidt (2 highbridge . com

E-mail address: (to be used for [biure annual report notification)

For further information concerning this matter, please call;

June Guo - A 21T ) 2.81-3646

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ J$125.00 Filing Fee  [_] $130.00 Filing Fee & |_]$155.00 Filing Fee & [XJ$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

CARLOS SCHMIDT
9 WEST 57TH STREET-27TH FLOOR
NEW YORK, NY 10019

SUBJECT: HIGHBRIDGE CAPITAL MANAGEMENT LLC
Ref. Number: W09000026784

We have received your document for HIGHBRIDGE CAPITAL MANAGEMENT
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 509A00019158

Division of Cornorations - PO BOX 6327 -Tallahaszee Florida 32314
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APPLICATION BY FOREIGN LIMITED LiABIL[TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA

. Hihbridte Gpital Asnagement LLC

(NaMie of Fordlgn Limited Liability Company; mu¥1 include “Limited Liability Company,” ”L.1..C.

Jor*LLC™

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” "LLC.™}

2. Deloware ., 20 - 1901985
(Jurisdiction under the law of which foreign limited liability ( FE! number, if applicable}
company is organized)

4. g v (2004

5 perpetye (
{Date of Organization) -

(Duratlon Year limited liability company will ge

ase lo¢
t tual" w !
exist or ‘‘perpetual") Eg_; 2
6. 4/:!/7.003 o ,,,,.l
(Date first transacted business in Florida, if prier to registration.) b l(.-J
(See sections 608.501 & 608,502 F.S. o determine penalty liability) m'é; o 4
N
- - m—< o
7 q west ST St. — 2th FL no 2 N
2o R O
D4+
Aew YUY‘L Y IODIQ R
(Street Address of'PrmmpaI Office) Om W
>

8. If limited liability company is a manager-managed company, check here m/

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

G(i‘_r oS A SCJ’lm e

10. Attached is an original certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ITthe certificate isin a foreign language, o
translation of the certificate under oath of the translator must be submitted.)

Nature of business or purposes to be conducted or promoted in Florida

estment  Manassewent |

(ot Nt

Signature of a member or an authorized representative of a member.

(In accordance with section 608 408(3). F.S.. the execulion ol this document constitutes
un allirmation under the pumlllt.q of perjury

1-iml the f‘u.ls stated herein are lrue )
AlLLoS A MIDT

Typed or prmlcd name of signce




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:

Highbridee  Gapital Maraewent | [ C

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

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

Ejor Dick

B 2
=2 = T
(Name) %‘:‘{ I;'; e
UJ% S T
(990 Horth Melowtic Me , #813 55 3 M
Florida Street Address (P.O. Box NOT ACCEPTABLE} = B ‘D
2% re
== n
Cocoo. gea(:/\ FL 3293/ E
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signature]”

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHBRIDGE CAPITAL MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LANS 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 FIRST DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

3846346

jeffrey W. Bullock, Secretary of State T
AUTHENTICATION: 7332832

090572774 DATE: 06-01-09

You may verify this certificate A
at corp.delaware.gov/authver, shtml



