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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Pentwater Event Fund LLC
(Name of Toreign Limited Liabilily Compuny; must include " Linnted Liability Company.”™ LT T or "LLC™

(If name unavailable. enter alternate nanw adopted far the purpose of transacting business in Florida The alternate name pwst inclede “Limited Liabibty Company,” "L.L.C." or “LLC™Y

3. Delaware 3. 20-8726156

(Tunisdxctron ander the law of which [oreign knuted lability company 15 organized)

(FEI number, 1f appheable)

{Date first ransactcd business in Flondn, I prior Lo repistraan )
(See sections 605.0904 & 605 0903, F.5 1o determine peralty habibity)

5 t00L 10th Avenue South, Suite 216
{Sureet Address of Principal Gffice)
Naples, Flonda 34102

6. 100! 10th Avenue South, Suite 216
M ailing Address)
Naples, Florida 34102

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable}

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Flarida 33324

City) {Zip code)

Registered agent's acceplance:
Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
desipnated in this application, I hereby accept the appaintment as registered agent and agree to act in thiscbpacity.~b further agree

te comply with the provisions of all statutes relacive to the proper and complete performance of my duties, and { angmHiar with
and accept the oblipations of my position as registered agent. S -

. , c = O |
By: _C T Corporation System Hattonr Sehrsson. -7, —
" Katherine Schueider, Assistant Seerelary e -
(Registered agen’s signature) .. H‘:- f:j 1 ,‘.I
. i

8. “T'he name, title or capacity and address of the person(s) who has/have authority to manage isfare: L U !

Title or Capacitv: Name and Address: Title or Capacity: Name and Address: «D
I
Managing Member Pentwater Capital Management LP ~

1001 t0th Avenue South, Suite 216
Naples. Florida 34102

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This docurment is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information

submitted in a document to the Department of State constitut ird degree felony as provided for ins.817.155, F.S.

Signature of s autherized person

Neal Nenadovic

Typed or printed naine of signee

FLOS7 - 130/201 T Wolters Kl er Unline



Delaware

Page 1
The FFirst State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PENTWATER EVENT FUND 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-SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q&Hm Vi. Buiech, Secretary of Sists )

Authentication: 204178800
SR# 20188365799
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 12-26-18



