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COVER LETTER
TO: Regfytration Section

) . L 2
Division of Corporations . ;
4 2, < ’

4
Scaport Specialty Lending LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authurization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Ring

Name of Person

Seaport Specialty Lending LLC
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Fiem/Company Rarcs -':'711 R
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360 Madison Avenue, 20th Floor tnn". o i
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T ] f 1}
Address R
- e———y
ooy
New York. NY 10017 EE
=Ty Lz
Citv/State and Zip Code >

csesco@seaportlending.com

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

For turther information concerning this matter. please cull:

Carolyn Sesco 561 797-3999
at { j
Arca Code

Name of Contact Person

Davume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

allahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallghassee, FL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee T2 §130.00 Filing Fee & [0 $155.00 Filing Fee & [;éé

160,00 Filing Fee, Certificate
Certificaic of Status Certified Copy

of Status & Cerutied Copy



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

IN COMPLIANCE WITT SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sevaport Speciaity Lending LILC

tName ot Foreien Limnted Laabihiey Company. musa include “Lamited Liability Company,” "LL.CL7or “TLOTY

(1t name unavaslable, enter altermate tame adupied tor the purpose of ransaciing busness i Flonda, The sliermte nane must nclude “Limned Listibiy Company LLLC oe *LLC ™)

Delaware
2

BR-1963836
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turisdicton undet the ks ot which totergn hmied fabilizy company s orgamzed)

tFEL nambet, 1t applicable)

January 21,2020
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1Date tirst ransacied busmess in Flonda, 1t prios in registsainm,) petag i ="
ISee settiony GO3.DMHH & 6050005, 1S wedetermune penalty habiliey = Q L
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360 Madison Avenue. 20th Floor 360 Madison Avenue, 20th Flopg ‘_:J j
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15teel Address o1 PrincipzE Officey WAaling Adidress) e - !
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New York, NY HI017 New York, NY 10017 o ™
2 L
oM on
-

7. Namw and sirect address of Florida registered agent: (P.O. Box NOT accepiabled

Michael Bernstem
Nanic:

1533 Kings Road
Office Address:

Palm Beach. I34R80
. Flurida

Uy L2ap conde)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the ahove stated limited Liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the ablipations of my position ay registered agent.
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iRzgastered sgent’s signatied
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For intial indexing puposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized ©
manage jup o six {0 o]

Title or Capacity:

Name and Address:

Title or Capacity:
) Michael Bernsten
CiManager Naimwe:

Name and Address:

TiManager

. Christopher Parolie
Names _
— ) 133 Kinps Roud 319 Clematis Street. Suite 1000
CINember Address: N CMember Address:
— . Palm Beach. FLL 33480 _ ] West Palin Beach, FL 33401
i Authuorized JAuthorized
Person Person
—_ Manaring Directo . — Manazing Dirceto —
& Other T TiCnher = Otler s ?‘_QOHEE
|"_ (_—: : _y
Zs o m L
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CiManager Nume: OManager Name: U?lf" il ‘
m: o !
— e X
OMember Address: LiMember Address: AR f_‘"}
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1 Authorzed i Authorized [ Jun SR # 1)
e
Person Person
Oeher COther CiOther ClOther
iManager Name: TiManager Name:
TOMember Address: CiMember Address:
A Authorized Tl Authorized
Puersun Person
TOther i Other OOiher

C1Other

Imporiam Notice: Use an attachment o report more than six {6). The attuchment will he imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Flarida Departnent of State Annual Report form.

of the translytor must be suhmittedy

9. Atiached s ¢ certificate of eaistence. ne more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the luw of whivh it is ovganized. (10 the certficate is in a foreign lunguage. @ ranslation of the centifivate under osth

0. This document is exeeuted in accordance with section 605.0203 (13 (b), Florida Swwures. am aware that any fulse informution
submitted i a docwment w the Deparument of State constitutes ¢ third degrece felony as provided for ins. 817
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— Sigasture o an authbarsad persan
()
U' Christopber Parche

Paped ne prmtzd nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF., DO HEREBY CERTIFY "SEAPORT SPECIALTY LENDING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
QOFFICE SHOW, AS OF THE ITWENTY-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEAPORT

SPECIALTY LENDING LLC" WAS FORMED ON THE NINETEENTH DAY QF = .,
e =
o =
SEPTEMBER, A.D. 2018. 5 M e
- m i)
. & ——
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES)HAVE!. BEE]'!JM
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m I3
PAID TO DATE. = - B
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qu:y W, Busioch,_ Secrriary of Ltate )

7063726 8300
SR# 20200461361

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

Authentication: 202234673
Date: 01-22-20




