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COVER LETTER

TO: Registration Scction
Division of Corporations

SLF V HP HoldCo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kavla Solis

Name of Person

HPS Investiment Partners, L1LL.C

Firm/Company

40 West 57th Street, 7th Iloor

Address

New York, NY 10019

City/Sate and Zip Code

KYC-Legal-NY @hpspaniners.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kayla Solis 212 287-5161
af }

Name of Contuct Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFL, 32314 24135 N. Monroe Streetl. Suite 810

Tallahassee, IF1, 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee $130.00 Filing Fee & T $133.00 Filing Fee & (3 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOS? . 102172020 Wolters Kluwet Online



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

IN COMPLIANCE W SECTION Q050002 FLORIDA STATUIES 1HE FOLLOWING IS SUBMEUTED 10 REGISTER | FORIKGN LIMETL LIABILITY

COMPANY TOTRANSACT BUSINESS IN 1T STATEOF FLORIDA:

| SLEV HP HoldCo. LLC

{Name of Toreign Limsted Liability Company, must include - Limited Liability Company,” L L.C Tor "LLCTY

{15 name umnmdable, enter aliemate nume adopted Tor the purpose of transacting busingss i Florida The aliernate nume must include “lamited Liability Company.” L L C.7or "LLC ™)

Deliware

I~
sl

tTurisdiction undes e Tiw of which Toretgn omited Tiabilrs company 15 organizes) (FEF number, 1 apphicable}

4,
(Date first ransacted busuwess i Flonda, il priar to registmtion )
{See sections 603 0901 & 605 0905, F 5. 10 determine penalty liabiliy
clo Corporation Trust Center ¢/o HPS Investment Partners, LLC
3. G.
15treet Address el Puncipal Otfice)

(Mading Address}

12049 Orange Street, Wilmington 40 West 37th Srreet, 33rd Floor

New Custle County, Delaware 19801 New York, NY 10019

Y MR

SYHYTIvL

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

6 WY 22 pnv el

(ENE

C'I Corporation System
Name:

REREEE
3I¥LS [0 A

65

1200 South Pine Island Road
Office Address:

Plantation
. Florida

(Cuy)
Registered agent’s acceptance:

Huaving heen named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position ay registered agent,

- o CLCyrpyration pybiem
By:

= U r l@:ucmdagtnt'\ sinature

Fl1Oo%7 - Y1200 Waltert Rluwer Oeline



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Clvlanager Name: Faith Rosenfeld OIMvanager Name:
O\ ember ddrecs cfo HPS Investment Parlners.bl.c O Member Address:
=} Authorized 40 West 57th Street, 33rd Floor O Authorized
Person New York, NV 10019 Person
TIOther O Other JOther COther
Civanager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther Other O0Other (iOther
CIManager Name: O Manager Name:
OMember Address: Civiember Address:
O Authorized O Authorized
Person Person
O Other TIOther O0ther OOther

imporiani Notice: Use an attachment 1o 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 Depariment of State Annual Report form.

9. Auachud 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. ‘This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for in 817,135, F.5.

FaLet pyaerrels

Signutate of an avthensed person

Faith Rosenfeld

Typed or printed name ol signee

FIros7 .- 10070 Wolters Rluwer (nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLF V HP HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204010644
Date: 08-21-23

7543446 8300
SR# 20233304544

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




