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03/05/2021

Date:

Name: Jennifer Bialowas

1334483

Reference #:

15N CALHOWM ST S¥. 4 ¢ ¥
TALLAHASSER FL 32301 :

P: 866.625.0838 e o
F.866.625p839  ~ 3
COGENCYGLOBALCOM 3 &

nt

Account#; 120000000088

Eniity Name:_ KING STREET CAPITAL MANAGEMENT GP, L.L.C.

-3
Articles of Incorporation/Authorization to Transact Business =
X T
]
[ ] Amendment 0 e
I )
5 I
[ ] Change of Agent o 1Y
[] Reinstatement o = o
File first =
: ~
[ ] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Other Upon Filing please provide a certified copy
Authorized Amount: 155.00
XS
Signature: - !""){t&_ :
@ CORPORATE HQ S EURCPEAN HQ B ASIA PACIFIC HQ
COGENTY GLOHAL INC. COGENCY GLOBAL (U<) LIMITED COGEMNCY GLOBAL (HX) LIMITED
10 E 407 ST,10™ FL REGKIERED 1M LG AND R WALES. AHONG KCNG LIMITED COMBANY

REGISTRY s3CI0N2
& LLOYDS AVE. UNIT 4CL
LONDON EC3M 24X
<44 (0)20.3961.3080

WY, NY 1506

D: +1.212.547.7200
P: 800.221.0102

F: 800.944.5607

UNIT B, VF, LIPPC LEIGHTOM TOWER
W03 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

E- +BRRT 7402 7001



COVER LETTER

FO: Registration Section
Division of Corporations

King Street Capital Management GP, L.L.C.

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenice, and check are submitted to register the above referenced forcign limited lability company to transact busincss in Florida.

Pleasc return all correspondence concerning this matier to the following:

Legal Department

Mame of Person

King Street Capital Management, L.P.

Firm/Company & ro

—a T D
299 Park Avenue, 40th Floor ~7 E Ty
Address : ' _::r :|U rm—
P
New York, NY 10171 22 3 M
City/State and Zip Code : _(:3 = i:}

kslegal@kingstreet.com IS
E-rnail address: (to be used for future annual report notification)

]

Far further information concerning this matter, please call:

212 812-3113

Peter Nachimow a
Area Code Daytime Telephone Number

Name of Contact Petson

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a cheek for the following amount:
Plense make check payable to; FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee L] $130.00 Filing Fee & O s155.00 Filing FFee & ] $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L King Street Capital Management GP, L.L.C.

{Noine of Forcign Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C.," or *LLC.")

{If name wavaibble, enter aliermate name adoptcd for the pupose of ransaciing business in Florida. The alteinate aame must include “Limiled Lisbility Company,” "LLC." or “LLC.™

[ 2
, Delaware , 2
’ (Jurisdiction under (he law of which fareign limted Tability company 11 orgamaed) ) (FE{ aumber, ll'lpplicn?‘k) =3 ?
—rF T ¥
e :'4 :U -
. |
4. o _ at.ooAn i
Egc.ems&?‘ut:’&‘ic ’gﬁn &l‘;mﬁ Em%;y;::k?igabilhy) '. ) o] -0 a.ﬂ
[E RN x G
;299 Park Avenue, 40th Floor . 299 Park Avenue, 40th/Flogr
' “{Shect Address of Principal Oftice) ' [Maikng Address) r— :"__! =
[ -t

New York, NY 10171 New York, NY 10171

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Namae: QQGEIJQI GLQBAL |NC.
office Address: 115 Narth Calhoun St. Suite 4
Tallahassee Florida __32301

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am femiliar with

and accept the obligations of my position as registered aggnt.
-
!

(Registered agent’s ngnaturc)

et e bt vk



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

manage {up to six {6) total]:

Title or Capacity: Name and Address:

CiManager ame: | BFi@n J. Higgins

(CMember Address: 299 Park Avenue, 40th Floor

(Xl Authorized New YOfk, NY 10171
Persan

Olhcr Managing Member L___blhcr

DManagcr Name: Jay Ryan

[IMember Address: 299 Park Avenue, 40th Floor

[RAuthorized New York, NY 10171
Peison

[___}OLhcr [_—_]OLhcr

L___!Managcr Name:
L__[M ember Address:
DAuthon'zed

_ Person

[Cother [ _Jother,

Title or Capacity:

D Manager
[:l Member
Authorized

Person

DOLhcr

D Manager
D Member
Authorized

Person

DOthcr

D Manager

D Member
D Authonzed

Person

DOthcr

Name and Address:
Bruce S. Darringer

Name:

Address: 299 Park Avenue, 40th Floor

New York, NY 10171

DOlhcr

. P
= r' <o
Name: Randolph A‘Stuza_ni
pey)
Addres 299 Pa_(k A\_.renuet 40th.Flogr
New York NY 171,
I3 r] s -_.K T T
“"f =
DOthtI:r
Name:
Address:

[Jother

Imporiant Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
subrnitted in a document to the Depariment of State constitutes & third degree felony as provided for in 5.817.155, F.8.

Signature of an atthocized perion

Randolph A. Stuzin

Typed or peinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KING STREET CAPITAL MANAGEMENT GP,
L.L.C." IS DULY FORMED UNDER THE LAWS CF 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 FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING STREET

CAPITAL MANAGEMENT GP, L.L.C."” WAS FORMED ON THE EIGHTH DAY OF &}
=T
ey =

DECEMBER, A.D. 2008. —in =

e =3

T

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE‘BE%

oD

PAID TO DATE. M
Tl

N
!

| st Fmnd

™ -

=

4630735 8300
SR# 20210799360

You may verlfy this certificate online at corp.delaware.gov/fauthver.shtml

thv.mmalmg b}

Authentication: 202652388
Date: 03-04-21



