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COVER LETTER

TO:, Registration Section
* % Division of Corporations

FRIORITY SENIOR SECURED INCOME MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTY SNOW

Name of Person

CORPCO

Firm/Company

910 FOULK ROAD, SUITE 201

Address

WILMINGTON, DE 19803

City/State and Zip Code
INFO@CORPCO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CHRISTY SNOW 302 652-4800
at ( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monraoe Strect, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (7 $130.00 Filing Fee & [ $155.00 FilingFee & (O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEINCE WWOT SECHION 605 (902 FLORNI SERUTES, 1HE FOLLOWING 8 SUBNITTED 10 REGISTER o8 FOREKGN . LNIED 1B
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
| PRIORITY SENIOR SECURED INCOME MANAGEMENT, LLC

(Name of Foreign Limited Tiability Company: must include “Lonnied Liabihity Company,” L.L C.. or "1.1L.C."]

(1f name unms aatable, enter alteinate nanc adopicd for the purpose of imnsacting business in Flocida. The alicmate name must include “Limited Liabiliey Company.” "1 C." or "L
DELAWARE
2

46-0988306

LS

(hinssdiction undee the Tan of which foreign linited bty comnpany s organmized)

(FED nwmber, s npplicabic)
UPON FILING

iDate tirst uausacied business tn Flonds 11 prioe to regrsiation )
LSexw secnions 605 XK & 603.0905, F.S 10 detenmine penalny: liahility)

700 S ROSEMARY AVE. 700 S ROSEMARY AVE,

- 6.
iStrect Address ol Princepal Oftice b

(Mailing Address)
SUITE 204

SUITE 204

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL. 3340

™~
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) - . E‘é -
S
PARACORP INCORPORATED ALE [
Name: APYR: O

3T e

155 OFFICE PLAZA DRIVE, ISTFL =2 @

Office Address; Pl KL

}. et

e
TALLAHMASSEE 32301 )
, Florida
(City {#ip code)

Registered agent’s ncceptance:

Having been naried as registered agenr and to accept service of process for the above stated fimited liehility company ut the ploce
destgnated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity, | further ugree

o connply with the provisions of all statutes refative to the proper und complete performance of my duties, and [ ans fambtiar with
anid accept the obligations af my position as registered agent.

Secre-tarny

{Regi1dfred ngenl’s signature)



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

manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
OManager Name: Prospect Capital Management LP DiManager Name: Stratera tloldings, LLC
m Member Address: 700 Rosemary Ave. = Member Address: 14675 Dallas Pkwy
O Awhorized Suite 204 OAuthorized Suite 600

Person West Palm Beach, FL 33401 Person Dallas, TX 75254
OOther, B Other OO1her Oother
OManager Name: Destra Capital Managers, [.1.C ClManager Name:
= Member Address: 44 W Lake St OMember Address:
O Authorized Suite 1700 {J Authorized

Person Chicago, IL 60606 Person
DoOiher O0Other COOther ClOther
OManager Name; OManager Name:
OMember Address: (IMember Address:
OAuthorized OAuthorized

Person Person
TOther T1Other O01her UOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
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
submitted in a document 10 the ment of Stat stitutes a third degree felony as provided for ins.817.155. F.S.

7:\;: of an autharized person

Typed or printed name of signce

P e

JOHN BARRY




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PRIORITY SENIOR SECURED INCOME
MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL,
A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PRIORITY SENICR
SECURED INCOME MANAGEMENT, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JULY, A.D. 2012.

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

FPAID TC DATE.

5186509 8300
SR# 20211223583

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

Authentication: 202923370
Date: 04-08-21




