/18606002714

(Reqguester's Mame)

{Address)

BRI

700310852707

p
[] pickup  [] warr (] maL >
full
-3
(Business Entity Mame) iy
=
T
(Document Number)
Certified Copies Certificates of Status
~—
o ==,
; =
Special Insiructions 1o Filing Ofiicer. B ::5
~2
o
e
: -

Oifice Use Only




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

ACCOUNT HNO. :  I20000000195
REFERENCE : 121572 4804708
AUTHORIZATION
COST LIMIT : 57155700
ORDER DATE : March 16, 2018
QRDER TIME : 12:59 PM
ORDER NO. : 121572-035
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME REDWOOD CAPITAL MANAGEMENT,
LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTHE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Redwood Capital Management, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificaie of
Existence. and check are submitted to regisier the above referenced foreign limited Linbility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Kolatch

Niame of Person

Redwood Capital Management, LLC

Firm/Company

910 Svlvan Avenue, Suite 130

Address

Englewood Cliffs, NJ 07632

Ciy/State and Zip Code

jkolaichf@redwoodcap.com

-mail address: (Lo be used for ture annual report notification)

Far further information concerning this matter, please cadl:

Jonathan Kolalch 301 227-5057
at { }

Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallabassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed s a check for the following amount:
O £125.00 Filing IFee O $130.00 Filing Fee & B S133.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Centitied Copy of Status & Centitied Copy



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

N ‘U_»I,-\t'l:‘ W SEHCHON 6030002, FLORIDA STATUTTX THE FOFLLOWING IS SUBMITID TO RICISTER A FORFRGN TIFTED LEABIITY
COMPANY TO TRANSACT BUNINERS INTHE STATE O FLORIDA:

i Redwood Capital Management, LLLC

{(Name of Foretgn Limited Liabilny Company. must include “Limited Liability Company,” "L 1LC. or *LLCT)

1 neme unavaiable, enter abternate name mdopicd for the parpose of transacting business i Florkla, The altemate name must inelude ~Laumied Listobity Comparny,” “1 1L C7 ar “1.1LCT)

+ Delawure .

3

Junsdicuon under the law of which foregn hinsed habibiey company 15 atgamscd ) {FEI umber, 1f applicabley

4. Upon Filing

{Due first ramacied business in Flonuda, 1f prior 10 regnsiruon )
{8ec seorions 605 0904 & 605 00903, F.8 10 detenmine penalts: Liabsliyy

¢ 910 Svlvan Avenue o 10 Sylvan Avenue
(Sreet Adikess of Fnincipal Dithee) {Maling Address)
Suite 130 Suite 130
—
Englewood Cliffs, NJ 07632 Englewood Chiffs. NJ 07632 (z),
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ] 7;.‘_-'.
Name: Jonathan Kolatch ) -1 *
Office Address:  ~04 Washingion Avenue. Suite 713 =
: =
Miami Beach Florida 33139 e
iy (£ip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the abaove stated limited lahility company at the pluce
dexignated in this application, I hereby accept the appoimtment as registered agens and agree (o act in this capacine. 1 further ugree
to comply with the pravisions of all stututes relative o the proper and complete pecformance of my duties. and T am familiar with
and accept the aobligations of my position as registered agent.

/3 Jonathan Kolatch

{Regisiered agent’s sigrature |

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Authonzed Person Jonathan Kolatch

910 Svlvan Avenue, Suite 130
Englewoud Clifts, NJ 07632

(Use attachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old. duly anhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificaie is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 003.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F.8,

WW

Signatare ol an awthorized person

Junathan Kolateh, Aathonzed Person

Typed ar prinaed name of senee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDWOOD CAPITAL MANAGEMENT, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDWOOD CAPITAL
MANAGEMENT, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2000.

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

PAID TO DATE.

N

J'""f ¥, Butioch, Sexredeey of Siote

3216381 8300
SR# 20182041960

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

Authentication: 202353836
Date: 03-20-18




