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

ACCOUNT NO. : I20000000195
REFERENCE : 882732 5021613
AUTHORTIZATION
COST LIMIT : §/125.00
ORDER DATE : December 27, 2017
ORDER TIME : 12:51 PM
ORDER NO. : 8982732-005
CUSTOMER NO: 5021613

FOREIGN FILINGS

NAME : CPD HOLDINGS GP LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpoerations

CPD Holdings GP LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matier to the following:

Maura Tuccio

Name of Person

Wexford Capital LP

Firm/Company

411 West Putham Avenue, Suite 123

Address

Greenwich, CT 06830

City/State and Zip Code

LegalNotices@wexford.com

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

For further infonmation concerning this matter, please cali;

Maura Tuccio 203 862-7000
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 32301

:losed is a check for the following amount:
[0 $125.00 Filing Fee [ $130.00 Filing Fee & 1 $155.00 Filing Tee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certilied Copy of Status & Ceriified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLEANCE W SNECHON 603 002, FLORIDA STATUTES THE FOLLOWING IS SUBMETTIR 10 RECHISTER A FOREKIN LINOFD LLRILITY
COMPANY FOTRANSIHCT BUSINESS INTHE STATE OF FLORIDA:
1. CPD Holdings GP LLC

INze of Feraign Lamited Liabihty Company: must inelude “Cimnted Liabiisty Company, ™ "G " o "LLE T

{1 name uravailabie. mter alicmale aane adupded for the pumiose ol trsactarg usmess i Flonda The allemate nne nnist machiade ~Lamsted faabilin Congpamy,”™ =1 LU o TLLE Y

2. Detaware 3

Chnsdrenon wsder the Taw ol which 1taregn Tinwied Tabdin comgam 15 ocganized) (TED manber, of applicable

ER

(Datc tirst mansscred busimiess in Flunda, of o 1o repistien )

t8ee vections SUF (ML & (O5.0905, T § ra detenming pemabty linbali ¢ r;
z 411 West Putham Avenue, Suite 123 6 J11 West Putnam Avenue. Suite |28 2;} o - =N
- - g
1Suret Aufdieas of Pancyd Ohee) (Mading Address) 1;,‘1.-. t(?n -
Greenwich. CT 06830 Greenwich. CT 0683 'J:_'(% <« -
D o~ \ "
'?:" b - (\ :
SUL
> g
S ce B C
7. Nwne and sireet agddress of Florida registered agent: (1.0, Box NOT aceeptable) o )
; L %
Name: Corpatation Service Company ‘ﬁ"-—{* L;_
il L
" . s
OfVice Address: 201 Hays Sireet -
Tallahassee Florida 32301
1Caty'y 1ip conded

Registered agent™s accepiance:
Having been nmmed as registered agent and to accept service of process for the above stared fimited liahility contpany ar the pluce
designated in this application, ! hereby accept the appointment as registercd agoent and agreee 1o act it this capacity, ! further agree
w enmply with the provisions af all stututes relative to the proper aud complete performuance of vy dutics, and §anr familice with
nd aocen the oblizations of piy position us registered agent.
Corporation Service Company . . t
By: . WoAA Asst. Vice Presiden

¥
(Regivtered apent’s dgisturye)

The name. tite or capacity and address o' he person(s) whe hashave authoriy 1o manage isfare:

Tite or Capacity: Name and_Address: Titte or Capacity; Nume and Address:
Manager Flagler Capital LLC

411 West Pulnam Avenue. Suite 125
Greenwich, CT 065830

tachments i1 necessary)

hed is a certifieate of existence, no mere than 90 Jays ol duly authenticated by the offivial having custody of records n the
onunder the Tow o which 1 is organiced. (1 the cortilteate s in g foreign language. a trunshtion ol the certificate under oath
rslator must be submitted)

'ocumcent 5 execuicd b accordance with section 633.0203 (B} (h), Florida Sttutes. Tam avware that any false information
in a Jocument Lo the Depattment of Stite constitutes a third degree felony as provided tor in .817.153, F.8,

A7 250 . e

Sigratiee ol an austhorsed peraan

Bante Dumenichelli, Vice President and Secretary

Typed or prnted manx ol signee

Approved: J. Jones



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CPD HOLDINGS 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 AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CPD HOLDINGS GP
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203836215

SRH# 20177787743

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

Date: 12-27-17



