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

INCOMPLEWNCE TEIH SECTION GB.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBAIITTIZ) 1O REGISTIR A FORIIGN TINITED LB
COVPANY IO TRANSAHCT BUSINESS IN THE STATE OF FLORIDA:
I PROSPECT ADMINISTRATION LLC

(Name of Foretgn Limtied Liabiliy Company: must include “Limited Liabafity Company.” "LL.C. " or "LLT™

DELAWARE
-

P mine waavailable, enter alierate nanw adopted for the purpose of ransscting business in Florida, The alicrrare name must inchide ~Limited Liabikin Comgpam, " "1 1. C."or "1LLEC ™)

urisdwtion wider e Law of which forcign Tvaied Tabahty company s organized)

et

(FET nwmlsez_ o applicable)

\Datc first transacted busuwess in Fonda. 1 prior 10 segastralon. }
(See scetions 605 0904 & 6050905, F.5. to detcrmune penaliy Labiliny)
10 EAST 40TH STREET

~>

10 EAST 40TH STREET =
3, 6. : ~ .
(Sircet Addvess ol Proipal (¥ice) Mk Address) 3 o
™ .
” o -~
4IND FLOOR 42ND FLOOR : —_ A

_ =
= -7
. -2 I
NEW YORK. NY 10016 NEW YORK, NY 10016 T = e

e
:D T o
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceplable) t o
PARACORP INCORPORATED
Name:
155 Office Plaza Drive, Ist FL
Office Address:
Tallahassee 32301
. Florida
City b
Registered agent's acceptance:

thip cude)
Having been naned as registered agent and to sccept service of process for the abave stated limited liabilit: compain at the place

and aceept the obligations of my position as registered agent.

designated in this application, I herehy accept the appoinyment as registered agent aud agree to act in this capacity. 1 further agree
to comply with the provisions of all statiites relative 1o the proper and complete performance of my duties, and | am familiar with

/Ae&n. s/“;ib\om Jose Gomez, Assistant Secretary
U U tﬂcgﬁ:d apert’s sigmalure)
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8. For initial indexing purposes. list names, title or capaciiy and addresses of the primary members/managers or persons authorized Lo

manage {up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[OlManages Noume: Prospect Capital Management LP [ Manager Name: JOHN F. BARRY
Blviember Address: 10 East 40th Strect ) Member Address: 10 East 40th Streat
[JAutherized 42nd Floor Authorized 420d Floor

Person New York, NY 10016 Person New York, NY 10016
CJoiher [(CJOther Clother other
{Onanager Name: (] Manager Name:
(Jnember Address: ] Member Address:
{JAuthorized [T Authorized

Person Person

Clother [Jother Oother Qother

[
=
— =~
- —~
Onanager Name: ] Manager Name: { = YT
.‘ m - Al
CJntember Address: ) Member Address: - s s
B
OJAuthorized ] Authorized e ] by
rr TF
Person Person - = -
— - o }
JOuher, [(JOther (other Clother__ o

Importam Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Repon form.,

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in be

jurisdiction under the law af which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance witl section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

[ Wl Eraacis urey

e Tt

Signature of an awthonired person

JOHN F. BARRY, lIl, AUTHORIZED PERSON

Ty ped o printed nanw of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPECT ADMINISTRATION LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEERUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"PROSPECT

ADMINISTRATION LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
FAID TO DATE.

g0 :L Wd N1 834100

3720375 8300

Authentication: 202637883
SR# 20220470966

Date: 02-11-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



