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Name: KEN HOWELL
Reference #: 1422034
Entity Name: ASHLAND PLACE FINANCE LLC
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APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE T SICTION 60308902, FLORIDA STATUTES. THIE FOLLOWING IS SUBNITITD 70 RECHSTER A FORIIGN LIMITD LABILATY

COVPANY TOTRAASACT BOSINERS INTHE STATE OF FLORIDA:

Ashland Place Finance LILC

1
(Name of Forgign Limated Liabiliy Company. must melude "Limuted Liabiliy Company,” "L 1.C.."or "ELCT)

(I naime unavailable, cnler alternate name adogked lar the pumpase of ransacung business in Florida The aliernaie namie must include “Limited Liability Compans,” "L C," a1 "1LC ™)
{FET numbcr, i applicable)

(%]

Delaware
.
(Jurisdiction uinder the [aw of which toreign imuted habiliy company 1s organized}
4.
{Date first tansacied business i Flonda, 1T priers to tegestration
1See sections 605 0903 & 605,0905, F 8. 10 determine penaliy babiluy )
5. 6.
tStcet Address of Principat Oflice) {Marhng Address)
320 Madisen Avenue 30th Floor 520 Madison Avenue 30th Floor
New York, NY 10022 New York, NY 10022
~
2
M~a
r-
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . R 5y
. o . -
Cagency Global Ing. O
Name: e T
< N . = :
113 North Calhoun Street, Suite 4 .
Office Address: =2
]
Tallahasses 32301
. Florida
(City) | Zip code)

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liahility company uf the pluce
desipnated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my pusition ay registered agent.
/sf Ken Howell, Asst. Secretary

(Reistered agent’s signatare)



DocuSign Envelope I0: 321887£3-48B7-4CB0D-8903-5E8845EE588E

3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total];

Title or Capacity: Name and Address:

Title or Capacilv: Name and Address:

Pavidson Kempner Capital

IManager Name: Management LP OManager Name:
= Member Address: 520 Madison Avenue CIMember Address:
O Authorized 30th Floor ClAuthorized
Person New York, NY 10022 Person
(CDOnher JOther OOther OOnher
CiManager Name; OManager Name:
CiMember Address: OMember Address:
L Authorized i Authorized
Person Person
COther COther (JOther OOther
CiManager Name: OManager Name:
OiMember Address: OMember Address:
A uthorized O Authorized
Person Person
COther 20ther OOther OOther

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 to the index when {iling vour Florida Department of State Annual Report form.

9. 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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

DocuSigned by:

(A~

g }gownat'mmmrm person

Shulamit Leviant

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLAND PLACE FINANCE 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 QOF THE SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHLAND PLACE
FINANCE LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

NS
Q“m" W, Buloch, Secretary of $late )

Authentication: 203696928
Date: 07-16-21

6091250 8300

SR# 20212729466
You may verify this certificate online at corp.delaware.gov/authver.shtml




