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From: Ranao McGraw

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

IN COMPLANUT WIH SHCTION SOS0002, FLORIEM STATU TN THE POLIOWING IS SURNITTTL) 10 RICISTTR A POREIGN FIMTIFL Y HIARIA
COATANTY TOTRANSACT B NINESS INTHE STATEOF FIORI
0 Hambledon Management LILEC

T~Tame of Foregn Tamited Taabilty Company; mant itcfude “Timited Tiabihty Compaiy. TT.C o TIE

A1 rame vl able, arten alwiogie vaiie wl

Delaware
A

apted 101 1 e of transacting sesnoson Hooda Vhe slienate nae sust oclude = nalesd Laahihiey Compeny.” 10070 “HTET

34-333159%

TTuredic oo undcr 1he 129 of which fozerm: honted bty compaay s prganived)

Ll

T U nwinher T applcatlc)

(Thlz Tl iravaacted ismed: (v Flanda 1 pra by tegreteation
[ 3ge acztioan 003 (D04 & 605 A% F 5 W determine penshiy Liabdivy )
c/o Elliow Investment Management L.P
5

c/o Elliou fnvesument Management L.P
. 6
1817 set Adudvess af T'nacipal Dittice) (Malirg Andressi
Phillips Point, Fast Tower Phillips Point, Fast Tower
777 South Flagler Deive, Suite 1000

777 Suuth Flagler Drive, Suiic 1004
West Palm Lieach, FL 33401

Wesi Palm Deach, FL 330!

':'._"J
~
—
7 Name and street address of Florida tegistered agent: (P.O. Box NOT acceptabl = 3
7. Name and streel aduress o orida regisiered agent: (P.U. BOX | acceptabie) fJ:
C T Corporation System
Name:

PRNY
37

1200 Suuth Pine Isfund Road
Oftice Address:

= O
!.‘ &)
fovid e
o
(o (a8
. . i
Mantation SR EFE
, Flonda
(Ly s Ao ande)
Registered uzent’s neceptance:
Having been named ay regivtered

agent and to uccept service of process for the above stuted limited Lahiliey company af the pluce
designaied in this application, I herehy accept the appoiniment as regivtered agent and agree fo act in this capacity. Ifuriher agree
ter comply with the proviviens of all stantes relitive to the proper und cemplete
and accept the vhligations of my puvition as regivtered ugent.

performance of my dutics, und Tam fumiliar with

T Corporation Sysicm = 3

(Registored agent™s signatuie)

By

Kimbarly Laughrey, Asst. Secretary

FLAST 12020 Wetas Kbz fhilae
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8. For mitial indexing purpeses, list names, title or capacity and addresses of the primary membersimanagets of persons authotized 1o

nuaage [up to six (8) wial ]:

Title or Capacity:

I Manager

TiMember

Z Authonzed
Person

— President
= Other T

Manager
T Member
CrAutharized

Person

Name and Address:

Paul [3. Singer
Name: au e

o FIMMA LLG
Address:

31N, Sunmmner Street, PO, Bax 67U

Lidgarwwn, MA 02329

— Oiher

. Elling Greenherg
Name:

cio EIMCT LLC
Address:

300 West Putnam Avenuc, Suile 0

Circenwich, CT 06330

Viee Presudent

= Other

— Manager
M lember
— Authonized

Person

—Other

) Srikrishnan Rajan
Name:

cro FIMCT LILC
Address:

500 West Putnam Avenue, Suite 400

Greenwich, CT 06330

1 {)ther

Vice T'resident

“{)ther

Title or Capacity:

Name and Address:

Jean-Yves Magnan

ZManager Name:
_ o RIMCT LLC
—Member Address:
_ . SO0 West Putnam Avenue, Suite 400
— Authonized
Greenwich, CT 068320
Person
Vice President _
DOther___ ¢ — Other
- . Manda [ Agata
— Manager Name:
- cio EIMCT LLC
—Member Address;
_ X SO0 Weal Putnam Avenue, Suic 404
— Authorized
Greetvwich, CT 06830
Person
Vice President —
=JOther . — Other

~3
— Manayer Name: ]
—
. TN
T Member Address: Ze g
1 ‘
— Authorized a rr!,
- e,
Person el (--
A
ZlOther Snherzt L ~d
= o

—

Impuriant Notice: Use an attachment 1o repuott muore than six $6), The attachiment will be imaged for 1epotting purposes only. Non-
indexed individuals may be added 1o the index when liling your Florida Department of State Annual Report fonm,

4 Attached is a cemificate of existence, no mare than 90 days old, duly authenncated by the atficial having custedy of recards in the
jurisdiction under the law af which it is arganized. (Tf the cenifieate isin a foreign language, a translation of the cenificate under oath

of the translator muat

be submied)

10 This dacument 15 executed 1n aceardance with section 6035 0203 (1) (b), Flanda Statutes Tam avware that any fatse intormation
submitted in a document 10 the Department of Stare constitutes & third degree felony as provided for in s 817135, F.S

F1087 12 1EH2D Wotms Khees Oqbic

/s/ Elliot Greenberg

Signare.e of an aatherized person

Flliot Greenberg

Iyped o puinted name of signge

From: Ranae McGraw
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Frem: Ranae McGraw

Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "HAMBLEDON MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7609782 8300

SR# 20208800191

Qm., VBl &, Secrskary of Slste )

Authentication: 204451029

You may verify this certificate online at corp.defaware. gov/authver.shtmi

Date: 12-30-20



