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EMSO ASSET MANAGEMENT US LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

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

INCOVPLANCE DT SECTION Q030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMFETED 10O REGINTER A FORIIGN  LINTTV TEBILITY
COMPANY TV TRANNACTBUNINESY INTHE SEATE OF FLORIDA:
1 EMSO ASSET MANAGEMENT US LLC

™Name of Forergn Limited Liabiliy Compuny: must inelude “Lramited Taabiluy Company,” TLL C.7or "LLCT)

{1 manne unas andable, entes alienuate name adopted for the purpose of transacting business 1o Florida The aliesnate mame must include “Limued Labilty Company.” "L L U7 or "LLC 7}
Delaware
2

tJurisdiction under the Tow oF which foreign limited babiity company 15 organized)

90-09923105

e

Upon Filing
1.

(FEL number, 1T applicable)

(Idate tirst rransacied business sn Flonda, it POt to registanon J
{See sections 605 0704 & 605 0905, F.S to defermine penalty Nabiliny )
680 Fifth Avenue
5

(SIIN.‘CI Address ot Pancipal Gtficel

680 Fifth Avenue
6.
Alahing Addsess) o r‘;g
a2
18¢h Floor 18th Floor ';_:‘;’j = “
Vo P
N e
. . , . e o T
New York, New York 10019 New York, New York 10019 =
ol -t
g S
w £ )
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) r_"‘tg_)‘ <
"-'\:) ™~
"
V m -t
Cogency Global. Ine,
Name:
113 North Calhoun Street. Suite
Office Address:
Tallahassee 32301
. Florida
{Ciny )
Registered agent’s acceptance:

{Zip code)

Having been namred us registered agent and to aceept service of process for the above stated limited tiabitity company at the place
designated in this application, § 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 relative 1o the proper und complete performance of my duties, und [ an familiar with
and accept the oblipations of my pasition as registered agent.

Wendt W alber

Merritt Walker, Asst. Secretary
{Registered agent's signature)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Mark Franklin

Title or Capacity:

O Manager Name: OManager

O Member Address: Iron Trades House Ontember

O Authorized 21 Grosvenor Place ClAuthorized
Person Loendon SWIX 7NH Person

= Other Officer O0Other 6 Other Ofticer

O Manager Name: Reggie Dodge Cidvanager

OMember Address: Iron Trades House CMember

OAuthorized 21 Grosvenor Place T Authorized
Persan London SWIX 7NH Person

& Other Officer COther = Other Officer

[IManager Name: O Manager

CIMember Address: JMember

O Authorized T Authorized
Person Person

CiOther T Other CI0ther

Name and Address:

Name: Raul (Rory) McGregor

Iron Trades House
Address: ' ‘ ¢

21 Grosvenor Place

London SWIX 7NH

O Other

: Don Lucardi
Name:

Address: 680 Fifth Avenue

18h Floor

New York, New York 10019

dOther,

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing yvour Florida Deparunent of State Annual Report form.

9. Attached is a cenificate 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 certiticate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Staiutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.
Emso Asset Management Limived

By, T

v

. Tee-opd. ettt 2nd
Signatuee ofan aulh]r\?&ﬁ;ﬂnn
3 -

Rory McGrepor

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMSO ASSET MANAGEMENT US 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-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMSO ASSET
MANAGEMENT US LLC"” WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.
2013.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jtﬂr" w m- Secrotary of State )}

Authentication: 202809311
Date: 03-24-21

5335757 8300
SR# 20211023075

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




