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COV];_R_ LETTER

TO: Registrution Section
Divisien of Corporations
Cenlerbridge Partners Holdiogs, LLC ,
SUBIECT: -

Name of Limited Liability. Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exislonce, and check are submitted to register the sbove referenced foreign limited Hability company to transact business in Florida..

Vax , RC \ - PRARAI -,-,:‘:_,;._: RTINS \ ;_".., X e I
-Piase refuin all'corfespondence concerning diis matlér 1o the followiny

“f'h_c Office of the (ieneral Counsel

Narte of Person

Conterbridge Partners, L.P.

Firm/Company.

375 Purk Avenue Floor 11

Address

New York, NY 10152

" City/State and Zip Code,

legalnotices@centerbridge.com

E-mail address: Tto be used for Tuture anonal repont natification)

For further information concerning this matter, please call;

Sylvia Vellino 212 6724607
at )

Nume of Contasd Person i . “Ared Code - Daylime Telephone Number
MAILING ADDRESS; ~~ - - © SIREET ADDRESS:
Division of Corporations  ~~ - : -0 -0 07 Division of Corporations
Registration Section : o " . " Registration Section
P.O. Bux 6327 : C o Chifon Building
Tallahassee, FIL. 32314 ) 2661 Execurive Center Circle

Tallahassee, FL. 32301

Enclosed is 4 chedk for the following amount:
L1 $125.00 Filing Fee [ $130.00 Filing Fee & -3 $155,00 Filing Fee & L) $160.00 Filiug Fee, Certificate
Cettificate of Status Certificd Copy _of Status & Certified Copy

TLOSY -0 {02013 Waliees Klvwer Ot e
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

INCOMPLANCE TWITH SECTION G05.0X02. FLORIIA STATUTIS, THE WOLLOWING 5 SUBMITTED 10 REGISTER A FOREKGN LAITED LIARILITY
COMPANY TO TRANSAUT RUSINESS IV THE STATE OF FLORIDA:

] Centerbridge Partners Holdings, LLC
{Nume of Torcign Limited Liability Campany: st ihclude “Lantted Liabilty Company,” "L.L. G of "LLE)

{Lf narge unavailahle, enter alternate nume adupted for the purpose of irmnsicling business in Floride, The alteinate name must include “Limited
{dahitity {Company,” “L.1.C," ar "1LC")
5 Melaware

l(Jurlsdlciim.l under the Taw of which loreign Timiied [iabalicy ) (FET numnber, ifupphcnﬁjc; =
company is organized)

4
{Date first transacted business in Fiocida, if prior to scgistration. ) T
(Sce sections 6050903 & 605,0905 F.8. 0 determine penalty liakility) ’

5 373 Park Avenoe Floor !

New York, NY (0152

(Streat Addresy of Principal Office) . - ' A?Ni
&, 375 Park Avenue Floor i1 : _ = £ooHey
oo
New York, NY 10152 _—
{Mailing Addrcss) -

7. Nome and sirgel nddress of Florida registered agent: (P.O, Box NOT acceplable)
C T Corporation Systemn

Name:

Oftice Address:

1200 South Pine Island Road

Plantstion , Florida 33424
(City) {7ip code}

Registered ugent’s acceptance:

Having been nained as registered agent und to qocept service of process for the above stated limired liabiliny company at the place
designated in this application, I hereby accept the appuoinitment as registered agent and agree fo act in this capacity. I furiher agree
o complywith the provisions of afl statutes refative to the pruper and comypiete performance of my duttes, and T o familiar with and

gecep! the nbligations of my poaslilon us registered apent. - .
. ij}) 7€}’L/ Kristin Bolden
Ly: () L/ ( / Assistant Secretary

(Registered agent’s signature)

8. The name, ticle o1 capacity sud address of the person(s} who has/have authority 10 manage is/are:
lefliey H. Aronson, Maneging Member, 375 Park Avenue Floor 11 Kew York, NY 10152

Murk T Ginllogly, Managing Merber, 375 Park Avenue Floor 1T New York, NY 10152

gips 0ld, duly authenticated by the official having cusiody of records in the
A Wn a foreign language, a translation of the certificate vuder cath

Lo 17 Signucié of et authorized person

9, Attached is a centificare of exislence, o mo,
Jurisdivtion under the law of which it is orgaidy
of the transiator must be submitied) i

This ducument is executed in uceordance with section 5605.0203 (1) (b), Florida Ststutes, 1 am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, 1.5,

JEFFEEY BRUNSIN

Typed or printed name of signes

VLUST - #6213 Wulters Khawer Dol ve
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF-déTAIE OF THE STAIZ OF
DELAWARE, DO HEREBY CERTIFY "CENTERBRIDGE PARTNERS ROLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND YS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIZ OFFICE SHOW, AS OF THE THENTY-SECOND DAY OF MAY, A.D. 2017.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

“’mq W, Bunicy, Recitary of $ialg ‘}

4125856 8300

SR# 20173844403
You may verify this certificate online at corp.deloware.gov/authver.shim! -

Authentication: 202580091
Date: 05-22-17




