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

IN CONIPRANCE SVTTH SMCTION 803,002, FLORIDA STATUTIN THE FOLEOWING IS SURNITTED T0 RMINSIER A FORIIGN LAY HABIEAY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF ORI

Elliatt Advisors GP ELC
' (MName ol Fareyn Taonled Ty Campany s inctode “Tamied Tibilny Company ™ T 1.8 T or "TICTY

(I vame wnasabalie, coter aluzate nos afapted ho e jaspeas ot tasgcctny husinman Flonde The slcinade wone st mlude “Lamted Laalsdiy Company” "G wm 71O ")

Delawarc
2 3
tTursdiciton under the law afwhiclh Tereige Tenied Tabiliy company 1s acganived) (FTJ number. (M applicable)
4,
(Minte Terst iramacted Fucacecs i Florda, 15 o to registratioe
[3cc serioas 805 £904 & 603 095, F 5w determing penaliy halbiliny )
31 M. Semmer Street 31 N. Summer Street
5. 1]
18tr2et Address ut P'rncepal Difice) tMuhing Addressi
PO Box 670 P.0). Box 670
Edpartown, MA 02536 Edgartown, MA 02519

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Islund Roud
Oftice Address:

Plantation 33324
. Florida
{Ciey s g cinde)

Registered ugent’s neceplance:

Having beent named ay regisiered agent and fo aocept service af process Jor the above staied limited Vabiling compuny af the place
designated in this epplicution, ! hereby accept the uppointment as registered ageni and aygree (o act in this capacity. I furiher agree
to comply with the provivions of all stainicy refutive te the proper und complete performance of my duties, and T am fumilicr with
und aceepr the vbliyarions of my position as registered agent

» T Corporatinn System
By: MM Kimberly Laughrey, Asst. Secratary

i (Regisieaed agent's signalute;

FLAST 120102000 Wo'tas KRsszn fln e
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8. For mutial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authonized to
manage Lup 1o six (8] Lol |:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
y Paut [, Singer — san-Yyes May
M anager Nante: ke —Manager Name: fean- ¥y es Magnan
_ o FIMMA TEC _ cio EIMCT LLC
LiMember Address: Alember Address:
— . 31 N, Summer Streer, MO, Box 670 - . S00 West Tutnun Avenue, Suirte 400
Authorized . Authorrzed
Edgartown, MA 02339 Greenwich, CT D830
Person Person
— President - Vice Prezident .
FOther_ — Other A0ther " Other
— ) Elliot Greenberg _ ) Manda [YAgaea
' Manager Name: — Manager Name:
_ c/o EIMCT LLC _ ¢/o EIMCT LLC
“iNMember Address: —Member Address:
_ . 300 West Putham Avenuc, Suile HK) _ . SO0 West Putnam Avenue, Suite HI1D
s Authorized — Authorized
Greenwich, CT 06830 Greenwich, CT 06330
Person Person
_ Vice President —_ Vice President —
TOther_ — Other Dother_ _I0ther
— i Snikrishnan Rajun _ i Jushua Levine
IManager Nane: . - Manager IName:
_ fo EIMCT 11T - o Elhon Capital Advis .
= \lember Address: C/ —\ember Addross: c/o Elliott Capital Advisaes, B.P

300 West Pumam Avenue, Suite 400 31 N. Summier Street, P.O. Box 67D

T Authorized — Authgrized
Greenwich, CT 06830 Edpartown, MA 02539
Person Person
_ Vice President — Vice President _
= Orther —(nher =](kher _:Uther

Imipotiant Notice Use an attachment o report more than six (6). The attachment will be imaged fo1 1eporting purposes only. Mon-
indexed individuals may be added to the index when filing your Flotida Deparument ol State Annual Report {orm,

9. Attached 15 a cerficate of evisience, no mare than 90 days old, duly anthenticated by the official having custody of recards in the
jurisdiction under the law of which it is erganized. {17 the certificate is in a fureign language, a tianslatian of the certificare under oath

of the translator must be submitted)

10 This decument 1s executed i aceordance wath sectuon 603 0203 (1) (b}, Flonda Statutes T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins 817035 F8

/sf Elliot Greenberg

Sinal.v of an gathoided perton

Ellial Greenbery

Pypal o frinied nate of sigoee

FLUST 1202008 Aetare Khpezs thili o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLIOTT ADVISORS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS 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.

6347647 8300

SR# 20208800186
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204451025
DOate: 12-30-20




