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

INCOMPLEANCE WITH NSCTRON 6030000, FTORIDA STATUTEN, THE FOLLOVWING IS SLBMITTED 70 REGISTER ( FORFICN TRMITTD TEABITTY
COMPANY TOTIVINSACT I SINENS INITIE STATE OF FLORINM:
DI B Finance LLC

tName of Foresgn Limiled 1 bty Company; mist melide “Timted Tiabilny Company,” T T.C T TTCT)

{1 nanre uamailable, eater alternais ade adopied t the putpose of IMRsactng business in Floriea The atiemnate nne pucdinchide “Lunied Liamlioy Compary,” "L L O ar TLLCY)

Delaware
RS 3
Jurdichion ode The Taw of Wi feegm tled Hability sompany = onganazed) FTT wimber Tqulicanle)
4.
ate first somisac ol husiness n 1 TonLy price 1o registoutm §
(See sevtivny H03.0000 & 605 D5 F S o deterune peaalty lubilin)
I 345Avenueofithe Americas46th¥l PYasavenueoiibeAmericasd&tbl =3
5 . -
iSueet Adlress af Prineipat Office) ’ (Mading &idixa
NewYork.NY 10105 NewYork NY (0105

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acceptahle)

¢ TCormporatonSysiem
Name:

1 20050uthPinelslandRoad
Othce Address;

Plantation 3337
, Flarkln
itim) LL1p codde}

Registered agent's aceeptance:

Having been named as regisfered agent and to accept service of process for the above stated limited fiability company af the place
designated in this application, [ hereby accepl the uppointment as regisiered agent and agree to act in this capacity. | further ugree
tor comply with the provisions of all statutes relutive to the proper and complete performuance of my dutics, and I am famifiar with
and accept the obligations of wy position as registered agent,

CTCorporaiionSystem } a
By Meredith Flellwig, Assistant Sccretary M #lw’%

(Regizivaed agen’s sigoenue)

PLASTLIT 0 Walteren Tuw erdntine
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3. For inital indexing purposes, st names, title or capacity and addresses of the primanye membersimanagers or persons authorized o
marage fup to six (63 totakf:

Title or Capacity: Nameand Address: Title or Cupacity: Nameand Address:
Drwwbridge Special Opponuaities Fund LP
I bamager Nunte. — Muger Nanw:
Member Address: PHsAvenueoliheAmericas —Member Address:
JAwhorized AOTFINeWYork '\\ Horos — Authorized . .
Person Person
T yther ZOther — (ther JOiher
IManager Namw: — Manager Namg:
Cinember Adhdress; —Member Address:
JAutharived Z Authorized
Person Person
Tnher L Tnher, . “Onher_ Od0wher __ .
I fanager N — Munager Namw:
TIMember Addieas. Z Muember Address:
TiAuthorized ZAuthorized
Person Person
Tiher Okl Z(nher ZInher

Lnporiant Nutice: Use an sachment o report mere ihan six (6). The atachment will be imaged for reporting purposes ondy. Noo-
indexed individuals may be sdded 1o the index when filing vour Florida Depaniment ol Sale Annual Repoit fomm,

4§ Anached is a certificate of existence. no more than 90 days old, duby authenticated by the atficial having custody of records in the

jitrisdiction uader the law of which it is organized. (I the centifiese i in a forcign lungnage, o transkation of the certificate under oath
of the wanstator must be subimisied)

O This document is executed in accordance wiath section 6050203 (17 (b). Flortda Statutes, T am aware that any false intormation
submitied fir a doctiment o the Peparmmens of State constinutes a third degree felony as provided for in e XE7135 T8,

St

“ Argnazpe ot an autharized pereon

Radhikal fulvatkar

11 ped ot prnted name of sigoce

TTas ™ 120 J02awWaliershl owezine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "DB BH FINANCE LLC" I5 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

YUE
e

Authentication: 20417918%
Date: 09-16-21

6237170 8300

SR# 20213269440
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




