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KPLeprse Fie mesTIo

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 742588 4804708
AUTHORIZATION ‘:%;\m/a!%’/hfﬁ )
. /.\ R ¢ R S

COST LIMIT : :/5\125.00

ORDER DATE : July 26, 2017

ORDER TIME : $:35 AM

ORDER NO. : 742588-015

CUSTOMER NG: 4804708

FOREIGN FILINGS

NAME : RIDGEBACK ASSET MANAGEMENT GP
LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

T0: Registration Section
Division of Corporations

RIDGEBACK ASSET MANAGEMENT GP LLC
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transaet Business in Vlorida,” Cenificate ol
Faistence, and check are submitted 1o register the abave referenced foreign limited liability cumpuny to trnsact business in Florida.

Please return alt correspondence.concerning this matter 1o the tollowing:

Susen G. Schneider, Paralegal

Name of Person

Seward & Kissel LILP

FitnvCompany

One Batlery Patk Plazs

Address

New York, New York 10004

Ciw/Stare and Zip Code

Wayne@hidgebackeap.com

F-nil address: (1o be used for fulure annual report notibication)

For Ainther information concerning this matier, phease cail:

Susan G. Schneider 212 574-1389
at{ }
Name of Contuct Terson Area Code Draytime Telephone Number
MALLING ANDRESS: STHEET ADDRESS:

Division of Corporations Division of Carporations

Regisiration Scction Registration Section

.0, Box 6327 Clifton Building

Tullahassec, FI, 32314 2661 Exceutive Cenier Cirele
Tollabassce. FL 52501

Inclosed is a check tor the following amount:
O $125.00 Filing IFee 0O S130.00 Filing Fee & O $1535.00 Filing Fee & O 5160.00 Filing Fee, Centiflicate
Certificate of States Certified Copy ol Sttus & Certified Copy



LATION TO TRANSACT BUSINESS

IN FLORIDA

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZ
LN THE FOLLOWING IS SUBMITTELY TEY RECUSTIR A FOREIGN LIMOELD LIABILITY

IN COMPLIANCE WITH SECHON 605 0002, FLORIA STATUTE
COMPANT T TRANSACT BUSINESS INTHE STATE O FLORIDA:

RIDGEBACK ASSET MANAGEMENT GP LLC
TLLC o "LICT)

1.
[Name of Foraign Tamned Linbifity Company. must iichud: “Luiled Liabiry Conpany

= Luneicd Listnhey Company,” "L LG e “ULCTY

(U nasne snmanvaslable, crier allemate aane adopned 10r the puspoes o aangacting bnsimess 1 Flonda e altemme nonse seast inclintz

3.
(P11 wwnber iF spplwcable)

5 DELAWARE
(Jnaschation uewfer the Jan of whieh Torein Tireted Ty comgprmy v orpasnrcd}
N
(Der s transacied bus imoys v Fhmwla i prove W peszation }
(Sec sectioms 0030204 L 605 0903, F.S. 10 delcmmise penalty hatnliey)
50 2389 McFarlane Road 5. e
Eircer Addreas ol Pl O} (¥l adiy; Address) = ¥ |
Suite 1710 SO A
N - e - C
Miami, Flornda 33833 2 ~ -
~N Ll
o | —
7. Name and street address of Flodida registered agent: (2.0, Box NOT acceptable} N T e o
AR Y.
Name: Ciporation Service Company 5 e S
s s e, 1201 Hays Street == o
(HMee Address: y ST
Talluhassec Florida 32301
{Caiy) 71 wade)

Registered apent’s accegptance:
Having heen named ax registered apent amd to aceopt service of process for the abave stafed lmited Hability company at the place
desigrated in iy application, I herely accept the appointment ay regiviered agent apd agree to act (n thiv capacity, f further agree

tn cornply with the provisions of all ‘\'Ir-rrmc_s‘ refative to the proper and complete performance of v dudics, and Tam familiar with
amed uecep the obligadons of wy poxition as registered agent. 1\/1{:]] . U
Corporation Service Company M% 554 ZU’]dCI’
< /16 :
Asst. Vice President

Y-
{Hegntered apen’s n

I"he name. title of capacity and address ol the person(s) wha h;:sfhavc authority o manage isare
Titde or Capacity: Title ar Capnicity: Nume anel Adedress:

Managig Member

Name and Address:

Wayne Holiman
2889 McFarlane Rd.. Suite 1710
Mia, Flonwds 33133

(Use atiachmenis it necessaryy
9. Altached is a certificae of existence. ne more than 90 days old. duly suthenticated by the official baving custody of records in the

jurisdiction under the law ol which it is arganized, (I 1he ¢ertificate is in o foreign language, a wansdation of the certificate vider vaih

of the transtulor must be submitted)

1. This document s execuied in accordance with section 603.0203 (1) (b}, Florida Stalutes. 1 am aware that sy Julse information
1of State const) m, athivd d:.gu:c telony as provided fog in s X17.1533, F.5.

submitted in a document to the Lreparun

/ ’7 .
Synminre of un mrlered oo
\\’.tynu Halionn, Managing Moember
Typerl 1m gl e ol sigmoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGEBACK ASSET MANAGEMENT GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDGEBACK ASSET
MANAGEMENT GP LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TC DATE.

NS

J-ﬂru‘ Vl Butie s, Secrmtary of Slate

6492499 8300
SR# 20175443223

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202959947
Date: 07-27-17




