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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE.
IN FLORIDA

IN COMPLLN ' WITH SHCTION A050002, FLOREA SEATLEN THIS FOELEBING IS SURNIETEL 10 RECISTTR A FORKIGN TIMITEI Y LLAB),
COMPANY T TRANSACT BUNINESS INTHE STATEOF HLORID.C

Ginsherg Aggregator GY L1.C

(e of Tareign Tasiied Tabality Comparny. nw<t inzlade "1 imited Tobility Company.” "T.T.CZar TIC

{11 rame nanatabic, enter wlteinate tems waptod e e purposs ot tigasa g buanzes i Flonda. The wlternaze name muss n2tde =2 amited Laality Comnpuny,” "1 1LCT ok 71107

Delaware
2 3.
Turdetion under the liwe of which fergian hauted Tability company s organized) (T3 numbet, of appicable)
4
White Tt Gansazled bianeds o Flatida 1t pru b regislostion §
{Sec seciions 603 GO0 & GUS 0MDE, 13 lo detennine penalty Labikity}
31 N, Sununer Strect 31 N, Summcr Surect
3. [d
tatreel Addre<i of Pnnvipal NHice) M aliog Addres s
1.0, Box 670 PO, Box 670
Edgartown. MA 02539 Edgartown, Ma 02339

7. Name and sireel address of Flotida registered agent: (P.0. Box NOT acceptabic)

sy
-
C T Corporatinn System Tl
Name: R3S
e h
: Tt
1200 South Pine Island Road T L
Office Address: T
I C
. N C
Plintalion 33524
. Florida
Ly Ll anle)

Registered sgent’s acceplance:
Huving been named ay registercd agent and to aceept service of process for the above stuted limited liability compuny ar the plu
devignated in this application, I herchy accept the uppoiniment das registered ugent and agree (o act in this capuacity. I further oy
10 comply with the pravisions of all staiuies relafive tn the proper and complete performance of my dutiex, and Tam Sumiliur wit,
and wccept the obligations of my pusition as registered agent.

C T Corposation System

By: }Z Lol 3, .‘ Kimberly Laughrey, Asst. Secretary

|H‘cgi.'mcd agent’s signatuie}

FI087 1202000 Wintas REpvzt O iles
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$ For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authoriz

manige up to six (8} towa!]:

Title o Capacipv: Name and Address:

Pau! [ Singer

IManager Name:
. cio FIMMA LLC
__Member Address:
— 3N, Sunmumer Sueet, PO, Box 674
“Authonzed
Edgartown, MA 02539
Persnn € !
— President -
= (her — Other

Elhot Greenberg

— Manager Name:
— o EIMCTLLC
_ Member Address:
_ ) 500 West Putnam Avenue, Suite 400
_Authorized
Cireenwich, CT 00830
[erson
— Vige Presidemt _
= Other e _. Other
— . Srikrishnun Rajan
__Manager Name: '
— c/o EIMCTLLC
~Aember Address:
_ ) 300 West Puinam Avenue, Suite 400
— Authonized
Greenwich, CT 06830
Person

Vice President

= Other " (nher

Tide nr Capacity: Name and Address:

Jean-Yves Magnan

ZManager Numwe:
_ cio RIMCT LLC
— Nember Address:
_ ) 300 West Putoam Avenue, Suite $00
— Authonized
Greenwich, CT 06830
Person
Viee President _
H0ther ZOther
— ) Manda 17 Agata
— Manager Name:
— c/o EIMCT LLC
—Member Address:
— . D0 West Putmam Avenue. Suite HH)
T Auntherized
Greenwich, CT 06330
Person
Vice President —
= Other > —Other
—-Manager Name:
“Member Address; o
ey o B
_ . o
— Authorized e
%
Person v
- PR
“Hother T30ther - . r

Tmpurtant Notice_Use an attachment to 1epott mare than six (6} The attachmen! will be finaged for 1eporting purposes only. Non-
\ndexed individuals may be added to the index when filing your Florida Department of State Annual Reoort form,

9 Attached is a certificate of existence, no mare than 0 days old, duly amhent:cated by the official having custady at records in the
jurisdiction under the law of which it is arganized (If the certificate is in a fareign language, a translation of the centificate under nath

af the ranslaior must be submitied)

10 This decument 1s executed in acenrdance wath section 603 0203 (1) {b), Flarida Statutes 1am aware that any talsc information
submitted in a document to the Department of State constitutes a third degree Telony as provided for in s 81 7.1 35, F.5

/sf Elliot Greenberg

Filiot Greenherg

Signatwe of an asthonzed persm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥Y "GINSBERG AGGREGATOR GP 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 FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204451026
Date: 12-30-20

6642033 8300

SR# 20208800187
You may verify this certificate caline at carp.delaware gov/authver.shim!




