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

IN COMPLIANCT W SMUTION AB.0002, FLORIA SEATVIEN, THIE PONOBTNG 1S SUBNHTLY 10 RFGISTIR A FOREIGN 1MITELD HARI)
COATANY IO TRANSACTRBUSINESS INTHE STATNOF HORND A

Elliot Intemational SLPLLC
. ame of Toreign Timited Tiability Company., ama nzude “Timited Tiability Company.” 1. 1.C. or TICT

wTHIC Ty

(¢ rame eoavalsble, cnto altcrmnate meome adupted b Uke jarpose of s tisg busmes o Fanda, e alicteate taie ms wrdude "Lamnted Ll Company” " 11,07

34-3896443

Deotaware
> 3
TTaredic brn under the law of whieh [oreran asied bl company s o ganived) i1 1T number T applicahle)
4.
TThalz et lrancacled Insanecs o Flonala 1 o o reg tralone
[3ee neonoes 403 CH04 & 405 0995, F.5 w0 Jeterming penaly Lability]
¢/o Elliott Investment Management LY, co Elliott Invesiment Management L.P.
5. 6
{nlrret Address of imncipal Office) IMarhiau Adidreadd
Bhillips Point, Fast Tower Phillips Point, Fast Tower
777 South Flagles Drive, Suite 1000 777 South Flagler Drive, Suite 1000
West Palm Beach, FL 33401 West Palm Beach, FL 33401
. ™~
N =
N =~
. =
7 Name and sireel address of Florida regisiered agent: (P.0. Box NOT acceptable) o
N =
MER -
. Ty i
C T Corporation System -
Name: s
I T
i : -
1200 South Pine Island Road —
Y
RS
[ g

Onice Address:

Planialion
. Flarida
g ey

Ly

Repistered ngent’s ncceptance:
Huving been numed oy registered ugens and fo aceept service of process for the ubeve stuted Hmitod liabiliyy compuny wt the pluce
desiynated in thiv application, I hereby accept the uppoiniment a5 regisiered agent und agree to aci in this copucity. 1 further agr,
to comply with the provisivay of all statutes relative to the proper and complete perfurmance of my duties, und [ am familiar swith
und uccept the vhligations of my pusition as registered dgent,
C T Corporatian System
Kimherly Laughrey, Asst. Secretary

By YL..J.:J\
T T

(Ragisicred agent’s signatize)
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the prunary members/managers or persons authonzed u

maraye [up to six (5) total]:

Name and Address:

Title or Capacity:

, . Paul I, Singer
I Manager Name: 5

Name and Address:

Title or Capacity:

_ cio FIMMA LLC
UiNember Address:

31 N, Sununer Street, PO, Box 670

T Authonized
Ldgartown, MA 02339

Person
. Presidemt _
= (Other — Other
- . Eltiat Greenberg
— Manager Name:
_ cio EIMCTLLC
\Member Address:

300 Wesl Putnam Avenue, Suite 400

{1 Authonzed
Greenwich, CT 06830

Person
— Vice President -
(= Other e e _ Other
—_ ) Srikrishian Rajan
— Manager Name:
— clo FIMCTLLC
~ember Address
— . 300 West Putnam Avenue, Suite 400
— Autharized
Greenwich, CT 06830
Person

Viee President _
_ Other

i=: Other

- . Jean-Y ves Magnan
—Manager Name, _

_ /o EIMCT LLC
_ Member Address:

300 West Putnam Avenue, Suite 400

“Authenzed
Greenwich, CT 36830

Person
Vice President _
HOther e —Other
- Manda 17 Agala
— Manager Moamer
—- c/o EIMCTLLC
— Member Address:

- . 500 West Putnam Avenue, Suite 400
— Authorized

Greenwich, C1 06830

Person

Yice President -
— Other

= Other

— Manager Name: ..

T NMember Address:

U |

= Authurized

Gn

Person

“her “2GOther

Imporiant Notice' Use ar attachment to repuort more than six (6). The attachment will be imaged for 1eporting purposes only, Non-
indexed individuals mey be added to the index when filing your Flotida Department of State Annual Report form.

9 Attached is a cermniicate of existence, na mare than 90 days ald, duly authenticated by the otficiat having custady af records n the
junisdiction under the law of vhich it is organized. ¢If the cernficate is in a toreign language, a translation of the centificate under nal

of the translator must be submitted)

10 This document s exccuted 1n aceardance with seetion 605 0203 (1) (b), Florida Statutes Tam avare that any talse information

submitied in a document to the Department of State constituces a third degree felony as provided for ins 817155, F.8

5/ Elliat Greenber g

Elliot Greenberg

Segnatin e uf an authonzed peron

FLO$? 12172020 Wotos KEma Dl

ypedd an iz ted nume of sigueo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLIOTT INTERNATIONAL SLP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

7681623 8300
SR# 20208800206

You may verify this certificate onfine at corp.delaware.gov/authver,shtm!

Authentication: 204451045
Date: 12-30-20




