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

INCOMPLIANCT BITH SHCTRON Q50002 FLORIA STATUERN THE FOLOWING 1S SUBNTEED T0 RELESTTR A PURFRGN TR HARILSLY
COAPANY TU TRANSACT BUNINESS INTHE STATEOF FTORIDA:
ESLE Limited Parmer 1L
e ol Taregn Tintied Taility Comparm; ans iclode Fimited bty Compny,” 1100 er TICT)

115 rame Ghasurlable, coter altwapade aame adujted 1on e paepuse of tansg g buanes m Flonda The whicinals mastic mes inctude “bamatesd Laak by Compeny.” "L @ "G

Dilawarc $3.2882381
2. 3

THuned cuon uader the Lav' of which [oreapt bnited Lability company n organived) (FTT number. i applicables

4.
Thale Nrd lranacled Iionct. 16 Florda b preac in seg dration )
See sestions 603 (904 & H05 0095, .5 w0 Jelermine penaluy habilityy
c/o Ellivtt lnvestmem Management L1, ¢/o Ellioit Investment Management L1
. 6
181zl Address of Pancepad itice) iMuling Addressh
Phillips Pon, Fast Tower Phillips Poini, Fast Tower
777 Soutl Flaghe Drive, Suite 1000 777 South Flagler Diive, Saile 1009
West Palm Deach, FL 33401 West Palm DBeach. FL 33401

7. Name and street address of Florida 1egistered agent: (P.0. Box NOT acceptable)

C T Corporation System I
Name: 27

1200 South Pine islund Road
Oftice Address:

Pluantation 33324 e
, Florida )

(Coty) Uap ande) S

Registered agent’s aceeplance:
Having heen named ay regiviered agent and to uceept service of process for the ahove siated limited lability compuny at the place
desiunated in this application, 1 kerehy uccept the uppointment ay registered agend und ugree (o gt in this capacity, 1 further agree
tor comply with the provisiony of all statutes refative to the proper and complete porformance of my dutics, und Fam familiur oith
und accepi the vhligetions of my position as registered agent.

(T Corporation Systcm
By: WM Kimberly Laughray. Asst, Sacretary

R (Regiswiod agent’s signature)

F1051 122170020 W tay Khrar fHlae
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manige [up to six (8) (aal]

Title o1 Capacity: Name and Address: Title or Capacity: Name and Address:
— . Purul L. Singer . .
— Manager Name, - _Maunager Name:
_ iy FINMA LLC —_
N\ ember Aldress: — Member Address:
_ 31N, Sununer Street, PO, Box 670 _ .
— Authonzed — Authouized
Lidgartaown, MA 02539

Persnn Person

T Othey Managing Member ~ Other Jother__ ~ Orher

Elliot Capital Advisers, L.I%

Z Manager Name: —Manager Name:
_ 31 N. Summer Street _
_ Menmber Address: —Member Address:
_ . PAL). Box 670 _ .
Z:Authonized — Authomized
FEdpartown, MA 02539

Person Persan

T Other Managing Member — Other JOther T Other
- _ Manager Name: — Manager Name:

"™\ ember Address: —Member Address:
J Awthunized — Authorized

Person Person
i_+(nther T her iOnher “i(nher

Imporgart Notice Use an attachment 1o report more Uan six (6}, The altachment will be imaged for repoiting putposes only, Non-
mdexed individuals may be added to the index when tiling your Flonida Department of State Annual Report fonm,

9. Artached is a ceruticate of existence, no more than 90 days old, duly authenticated hy the atficial having custady of recards in the

jurisdiction under the law of which it is wrganized (11 the certificate is in 2 toreign language, a ranslation of the cenificate under oath
af the translator must be suhmitted)

19 This dacument s exceuted 1n aceordance with section 605.0203 (1) {b), lorida Statuies 1 am aware thar any false information
submitted in 2 document to the Departinent of State constisutes a third degree felony as provided for ins 817,155, F.5

/3¢ Elliot Greenbery

Sighatize ot an atthn Zed jrrsol

Elliol Greenberg, Vice President of a general pariner of' the managing member

Py pad o puinted namme of signee

FLAOS™ 12172020 Wuites Kb O ilaz



Te: 18506176383

Paga:5of § 2020-12-31 12:05:55 C5T 18542080845

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESLP LIMITED PARTNER 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 THIRTIETH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHMER CERTIFY THAT IHE ANNUAL TAXES HRVE BEEN

PAID TC DATE.

Frem: Ranae MeGraw

7200205 8300

SR# 20208800204
You may verify this certificate online at corp.delaware. govfauthver.shtmi

2

Authentication: 204451043
Date: 12-30-20



