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COVER LETTER

TO: Registration Section
Division of Corporations

- AURELIUS CAPITAL MANAGEMENT GP, LLC

Name ol Limited Liability Company

SUBJECT:

The cnclased "Applicatian by Foreign Limited Liability Company lor Autharizaiion 10 Transact Business in Florida.” Centilicate af
linistence, and check are submitted (o register the zbove referenced foreign limited Hability company o transact business in Florida,

Pleasc rewurn all correspondence concerning this matler o the diowing:

Susan Schneider

Name of Person

Schulte Roth & Zabel LLP

Firm/Company

919 Third Avenue
Nnddress

New York, New York 10022
City/State and Zip Code

_ ‘Compliance@@aurelius-capital.com
E-mail address: (e be used for future anaual report notification)

IFar further information concerning this matter, please call:

Susan Schneider L2112 ' 610-7214

ai( )
Name of Contact Persan Arca Code Blaytime Telephone Number
MAILING ADDRESS: - : - STREET ADDRESS:
Division ol Corporations - Division of Comoratinns
Registration Section . - Regisiration Seclion
P.O. Bax 6327 Chifton Buikding
Tallahassec. L 32314 . ’ 266! Lxecutive Center Clirgle

Taltahassee, FL 32301

Enclosed is a ¢heek [or the Ib]lowiﬁg amount: ' _ .
I’lease make check payable 1o: FLORIDA DEPARTMENT OF STATE

O sizsaoriingree 513000 5ingrec e B sissonrimgrec & L 5160.00 ling ree. Cenificate
Centificate of Stalus - Centified Capy of Statws & Certilied Com

(((H21000305187 3)))
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APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SILTRON o605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBANTTTED TO RIGISTER A FORIIGN L IVEITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE SIATEOF FLORIDA:
AURELIUS CAPITAL MANAGEMENT GP, LLC

(Name of Foregr Linnted Laalulny Company; must inciude “Lanited Liability Compary,™ 71LLC 7 o "LLET)

l.

{IM nana: una adlalde, onice atemaie nune adopied Tor the pupose of vensacting business in Hlonda  Nie altemate name aust aclede * Lirsted Lagbiliy Compain,” Y100 o0 "L C)
APRIL 8, 2005

) DELAWARE .
o Cunsligtion nndet the Taw ot which toceien linmied habihity company v orgnsed) o {1tz pumpber. i applicable)
' MAY 19, 2021
' (Date firsl wanacted business m ¥ londa, 1f pro toregntraton )
(St scchions 003 QLS & 605 0AAS H.5 1o detentune penaley tabitiny)
3825 PGA Boulevard { 3825 PGA Boulevard
{Sirer Anidrees of Pmeimal OTee) " Mg Addrese]
Suite 205 Suite 205
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 3341Q_
=
- X=.
7. Name and gircet agddress of Fiorida registered agent: (1.0, Box NUT ucceptable) - (f:' .
. ) .
o Il
. COGENCY GLOBAL INC. . =
Name: G =
115 North Calhoun St. Suite 4 -
Office Address: or alnoun st -
(g
Tallahassee Vlorida 32301
(i) {Zip coxiey

Registered agent’s acceptance:

Having been named uy registered agent amd to accept service of process for the above stated timited linbility company at the pluce
1o comply with the provisions of all statutes relative to the proper and camnplete performance af my dusies, and Fam faniifiar with

desigorated in this application, I hereby accept the appoiniment as registered agent amd agree to act in this copacity, | further agree

and accept the obiigarions af nry position as registered agent,
COGENCY GLOBAL INC,
fsfleffrey Cohen

{Registered ayont' s signarsre )

Jeffrey Coben, Assistant Sccretary

fFCH210003I051%7 3W7W)
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8. Forinitial indexing purposes. list names. Utle or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up Lo six (6) otal]:

. Title or Capacity: Name and Address: - Title or Capacity: - Name and Address:
D.\dannger Name: Samuel Jed Rubin . Cl'M'anagcr Name:
[X]Member Address: - 2925 PGA Boulevard ] Member - Address:
ElAmhori.:i:d' Suite 205 . - . ) i1 Authorized
Pevson " Palm Beach Gardens, Florida 33410 e Person
LiOther . {Tiother L - i .I—.]Olhcr : ' ' Domer___'__
[:].\.'mnagcr B Name: ’ | . I | Manager Name:
(IMember " Address: L] Member " Address:
LlAwhorized - I_] Authorized
I*erson ' - - . Person
Oouher____ . " 10ther . CiOker ' ’ “lomer
| |Manager . Mamng: . . - _ a 3 I;vimmg.c;' Name:
_IMember Address: | . [ | ntember Address:
Dmuhorizcd l ' m Authorized
Person” . : Person
CJother - _{onher . Cosher [— Oiher

Impaniant Notice: Use an attachment Lo report more than sis {6) The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Repartiment of State Annual Report form,

9. Allached is a cenificate of exisierce. no more than 90 days old. duly ainhenticaled by the official having cuslody of recards in the
purisdiction under the law of which it is organized. (1Mhe cenificate is in a foreign language. a transtation of'the certificate under oath
of the lranskator must be submitied)

14). This document is exccuted in accerdance with section 605.0203 (i) (b). Flovida Statuies. 1 am aware that any [ulse information
submitted in a document o the Department of Siate constitutes g thivd degree Ielany as provided for in s.817.155. 1°.S.

9 7/£/

- o —
V Siprawre of i authonzed person

Samuel Jed Rubin

Typed or prntedd name of sipnee

(({H21000305127 27
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AURELIUS CAPITAL MANAGEMENT GP, 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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AURELIUS CAPITAL
MANAGEMENT GF, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D.
2005.

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

PAID TO DATE.

\}m;w,m«t_mwam b]

3952358 8300
SR# 20212965448

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

Authentication: 203909473
Date: 08-12-21

I INANDNINS TIRT T3V



