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

N COMPTLNCE WTIFT SECTION G05.0002. FLORIDA STATLATS. THE FOFLOWING I STBAGTIED 70 REGISTER A FORIIGN TIMITID TABEITY
COMPANY 1O TRANS KT BEUNINESY INTHIE SEXTE OF FHORIDA:

i ERGS Receivables SpinCo, LLC

Cdmne. al Tereipmn 1 nated Taabthly Compam inna mcinde -Famited Tabhiy Coagany.” 11, C . ar TIC Ty

(1 P anie unavariable, enter alibrnats aamg adeptal bn e pang of aniing buanea o Fhanta, e aliznate aaee must motede "lawatal Dadahty Compan 700G w 7H (S

2 Delaware 3.
GursdicLon tader the 130 ] Whech foreig ILBied bR company is orgamved) T T nusbar i applicahie)
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. e ]
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-t f— ez
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T T TRt T wsirea e Raimieet n Flurad s o s b tegieleabioes ) . o - exree
t9ec sratioan 005 L0041 & &S 0905 F.3 1 determine penaliy Lability ~ s
: N
5. 200 West Street 6. 2001 Ross Avenue oy 5T
Ixncet Addreen al inncipol ) o tMauling Addreast ey -5 3o
rlen LY
I
New York, NY 10282 Suile 2800 —
o T

Dalias, TX 75201

7. Name and stzeet address of Flondz registered agent, (P.0. Box NOT accepiable)

Name: C T Comporation Sysiem

Office Address: 1200 South Pine island Road

Plantation

. Flords 33324
iy 1A conley
Registered agent’s ncceplance:

= " F

Huving been named as registered agent and 10 accept service of process for the above siated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive ta the proper and complete performance of my duties, and Lam fumiliar with
and accept the ubiigations of my pesition as registered agent.

%4

{Fegisieacd xyenl’s signature)

Judith Argac, Asst. Secy.
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8. For imtial indexing purposes, lisi names, title or capacily end addresses of the primary member smadagers or persons authorized to
manage [up to six (8) wiat]

Title or Capacity: Name and Address: Tile nr Capacity: Name and Address:
IMunager Nume: Special Siwations Investing Group 1L LL.C. Z Manager Name:  Michael Ungari
2001 Ross Avenue, Ste. 2800
T Member Address: Dailas, TX 75201 T Member Address 2001 Ross Avenue, Ste. 2800
Dallas, TX 75201
Authorized _ X X Authotized
Persnn Person
C)Other TI0ther (b “lOrther
. ~
, =
: ~
ZIManager Name: — Manazer Name; — e
== o
= e
Cinember Address: T Member Address: e e
™~ [l
TJAutharized — Authonized - -"ﬂi.!
ety LS o
) 3
Mersan Person NN
RE T
—_ — — - e
JOther__ o “nher__ —Oher__, . A0the
U hanager Name: Z Manager Name:
TIntember Addrcss: = Member Address:
TAuhonized — Auhoized
Person Person
“Jtdther Trthher “(ther Tlonther

Imipertan Notice, Use an attachunent w report more than six (81, The altachment waill be tinaged [ol repoiting purposes anly. Noa-
indexed individuals ay be added to the index when filing your Florida Depasunent of State Annual Report form.

9 Anached s a certilicate of exstence, no mare than 90 days ald, duly athenucated by the athicial having eusiady of records in the
juisdiction under the law of which it is organized. (il the ceriticate is in a foreign language, a translation of the certificate wnder outh
of the ranslator must be submitted)

IO This docament 1s executed g

th section 605 0203 (1] (1), Flanda Statutes 1 am aware that any fulse informatian
submitted in a document (o the | i

ate consting@ks a thivd degree felony as provided for in 817133 F.5,

Seghaterc of an wthedizsd poctn

Michael Ungari, Authorized Person

Tepaad en prantad nmaing of ~ezmee



To: 18506176383 ' * Pane:S5of5 202103-2212:33:24 CST 19542080845 Fram: Ranas McGraw

Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERGS RECEIVABLES SPINCQ, 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 TWENTY-SECOND DAY OF MARCH, A.D. 2021.
BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
. =
ASSESSED TO DATE. i =
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Authentication: 202786079
Date: 03-22-21

5351434 8300
SR# 20210986105

You may verify this certificate online at corp.delaware. gov/authver.shtml




