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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 977840 4326756
AUTHORIZATION

COST LIMIT

CRDER DATE : September 28, 2022
ORDER TIME : 1:495 PM

ORDER NO. : $77840-005
CUSTOMER HNO: 4326756

FORETGN FILINGS

NAME : MSP RECOVERY CLAIMS SERIES 44,
LLC

AHXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



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

IN COMPLIANCE W SECHON 6050002, FLORIDA STUTUTEN THE FOLLOWING 8 SUBMITTED 10 REGISTIR A FOREIGN LINTED LABILATY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| MSP Recovery Claims Series 44, LLC

(Name of Foreign Limited Liabiiity Company: must include “Limited Laabiliy Company” "L L.C. 7ot "IIC ™)

(If name unas ailabie, enter alternate name adopied for the purpose of transacting busingss in Florida  The alternate name must include "Limited Liabdity Company,” "L L C." or "LI1.C.™)

Delaware
2 3
tlunsdiction inder the Iaw of which foreagn beuted Dabihiy company 15 ergantred) (FET mmmber. 1 applicable)
4.
\Date first ransacied business i Flondu, 1F poor to registration. )
{Sec secuions 605 D01 & 603 905 F 5, o deterine penalty hiabaliny)
c/o Attestor Value Fund GP Limited c/o Attestor Value Fund GP Limited
3. 6.
(Street Address of Principal Otlheel

(Mading Address)

Ugland House Ugland House

Grand Cayman, KY1-1104 Cayman Islands Grand Cayman, KY 1-1104 Cayman Islands

L]
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

- 1
Corporation Service Company 7
Name:

1201 Hays Street =
Office Address:

Tallahassee 32301 2

. Florida L
(Zap coude)

(i)
Registered agent’s acceptance:
Having been named us registered agens and to accept service of process for the ubove stated limited liability company at the pluce

designated in this application, I herehy accept the appuintment as registered agent and agree to act in this capacity. 1 further agree

ta comply with thre provisions of all statrtes relative to the proper amd complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

Corporation Service Company LV /&ﬁd\ﬁ( )
By:

Avntant Vice Preadent

(Registered apent’s signatare )



8. Farinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. MSP Recovery Holding Series 01, LLC
W Manager Name: OManager Name:
c/o Altestor Value Master Fund LP
CInember Address: JMember Address:
. Ugland House .
CAuthorized g Ol Authorized
Grand Cayman, KY1-1104 Cayman Islands
Person Person
ClOther OOther OOther OOther
IManager Name: Oihanager Name:
CMember Address: CIMember Address:
OAuthorized O Autharized
Person Person
OOther OOther COther OOther
CIManager Name: O Manager Name:
OMember Address: Cxlember Address:
Ol Authorized O Authorized
Person Person
OOther OOther OOther OOther

[mportant 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 1o 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 custady of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document te the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

s/ Christopher Guth

Sigrature of an authorized persen

Christopher Guth, as Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSP RECOVERY CLAIMS SERIES 44, 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MSP
RECOVERY CLAIMS SERIES 44, LLC" IS A SERIES LIMITED LIABRILITY
COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSP RECOVERY
CLAIMS SERIES 44, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
OCTOBER, A.D. 2020.

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

PAID TO DATE.

S

\)myw, Oudioch, Secretery of Statw )

3951084 8300E
SR# 20223641601

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

Authentication: 204501568
Date: 09-28-22




