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

N COMPLIANCE WITH SECTTON 608503 FLORIDA SIAIUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHF, STATE OF FLORIDA:

SPCP Group IV, LLC )

I.
y; must inelude “Timited Liability Company,” "L.L.C.,” or *LLC")

{Name of Foreign Limited Liabilily Compan

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altermate name must include “Limited 1 iability

Company,” “L.L.C.," “LLC.")

2. Delaware 3. 270722141
(Jurisdiction under the lsw of which foreign limited hability ( FET number, if appiicabic) -
company is organized)
4. 07/14/2009 _ 5. perpetual
{Date of Organization) ~ (Puration: Year imited Tiability company will cease to
exist or “perpetual”)
6. upon gualificatron i —
{Date Arst trgnsacted business in Flonda, if prior to registration. ) Ty D
{See sections 608,501 & 608.502 F.5, to determine penalty Tiability) gﬁ_., §
[ A
7 2 Graeenwich Plaza, First Floor Ty = -n
Greonwich, CT 06830 S = —
(Street Address of Principal Office) r’:ﬂ’" il ‘
<D
. 1 . : nalbk :x" n 1
8. Iflimited liability company is a manager-managed company, check here [/} gm, & D
?&.5 [
gy o

v

The name and usual business addresses of the managing members or managers are as fol

Sitver Point C & ) Opportunlty GP, LLC

2 Greenwich Plaza, 1st Floor

Greenwich, CT 06830

10. Artached is imoriginal cortificate of existensoe, no mose thary 90 days old, duly athersticated by the official having custody of seoords in
- the junsciction under the lwof which it isarganized. (A phutocopy is not acreptlle. Ifthoosrtificate isin a foreign Language, 2
translation of the certificate uoder cath of the transktor m st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Te Facllitate participation and ownership of equity and assets

@M/ﬁﬁfw =

N 174 Y - T
Signature of a member or an suthonzed representative of a mernber,

(In accordance with seclion 608.408(3), F.5., the executicn of this document conslitutes
T perjury that the facts stated Wersin are true, :

an affirmanon under thg perul tigs
pord ke’ _

Typed or printed 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 OF
FLORIDA. :

1. The name of the Limited Liability Compuny is:

SPCP Group IV, LLC

. If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida streel address of the registered agent and office are: ey B3
it at
- -n
Natlonal Corporate Rasearch, Ltd., Ine. Sof e '
b=l —< ——
(Name} ) 3= ——
py w50
2% o | |
515 East Park Avenue ME = Ty |
Florida Street Address (P.O. Box NOF ACCEPTABLE) ;ﬁw O
o @
i
5m @
Talahassee 32301 2 e

FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate. | hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete perfirmance of my duttes, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanes.

o
R Y X

(Signature)

$100.00 Filing Fee for Application

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

$ 5.0 Certificate of Status (optional)
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You may verify this certificate oplina
at corp.dalaware.gov/avthver. shtml
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Delaware ...

‘Zﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ."SPCP GROUP IV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50O FAR AS THE REGCORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A_D. 2010.

AND I DO HEREBY FURTHER CERTIﬁ THAT THE SAID "SPCP GROUP
IV, LLC" WAS FORMED ON THE FOURYTEENTH DAY OF JULY, A.D. 2009.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESUE

4709188 8300 AUTHEN, TON: 7818652

100158093 DATE: 02-17-10

(((H110000118818 3)))

Jeftroy W, Bullock, Secretary af state e



