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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/06/2022

Acc#120160000072

e I

Name: Madison 8501 Palm TRS LLC
Document #:
Order #: 14365283 -6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O |0

Country of Destination:

Number of Certs:

Filing;

Certified:

Plain:

COGS:

L]
]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

155.00




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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATULES, THE FOLLOWING I SUBMITTFD 1O REGITIR A FORFIGN LINPIL LABILITY
COMPANYTOTRANSACTBUSINISS INTHE ST OF FLORIDA:
i Madison 8501 Palm TRS LIL.C

{Name of Foreign Limited Tiabifiy Company: must inclede “Limited Liability Compuny™ "L L. or "LLCT)

(17 name waasailable, enter aliemnaie nme adopied for the purpose of tansacting business in Florida  Mhe alternate name must include “Eimited Liability Compamy,” “L.L.C 7 or “LLC ™)
Delaware
5

Cursdicuen under the Taw of which foreign limited Tability company 15 organized)

-
3
(FET sumber, 1T apphicable)
J.
Date Tirst transacted business in Florwda, 1 prior to regstration )
(See vections 6050904 & 645.0%05, F §. to dererming penalty dinhiliny)
8501 Palm Parkway
5.
(Street Address of Principal Othice)

¢/o0 Monarch Ahternative Capital LP
6.
Orlando. Florida 32836

(Maihing Address)

535 Madison Avenue

.}
¢ =
R -
Tl 2 -
e i
Mew York, NY 10022 'y -‘;- w7 !
v e i
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) L = .-
T
e
C T Corporation System S
Name: ’
| 200 South Pine Island Road
Office Address:
Plantation

33324

. Florida
{Ciry}
Registered agent’s acceptance:

{Zip codc)
Having been named as registered ugent and to accept service of process for the above stuted limited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity, I further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and 1 am fumiliar with
and accept the ubligations of my position as registered agent.

Alihoncs. Poney.

(Registezed agent’s signature)
Stephanie Hencz Assistant Secretary

C T Corporation System
By:

FEOST - 12212000 Walters Eluwer Online



§. 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 Capacitv: Name and Address: Title or Capacity: Name and Address:
Colin Daniels

ClManager Name: OManager Name:

OOMember Address: CMember Address:

¢fo Monarch Alternative Capital LP

L Auhorized CJAuthorized
Person 535 Madison Ave., New York, NY | 00 Person
OOther OOther OOther COther
ElManager Name: OManager Name:
D Member Address: CMember Address:
OAuthorized OAuthorized
Person Person
OOther Other C1Other COther
OIManager Name: CIManager Name:
JMember Address: ClMember Address:
(D Authorized CAuthorized
Person Person
O Other OOther CJOther O0ther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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. (IT 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 with section 603,0203 (1} {b). Florida Stanutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/s’ Lyn Walsh

Signaiure of an authorized person

Lyn Walsh, Authorized Person

Tyvped or printed name of sipnee

1057« 172072020 Walters Kluwe: (hilue



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON 8501 PALM TRS 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 OF THE THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

U,

Authentication: 203592036
Date: 06-03-22

6832719 8300
SR# 20222616949

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




