Secretary of State LP-5 2 0 2 1 1 7 3 0 0 0 0 3

Application for Registration
Foreign Limited Partnership (LP) ' FILED 96“\
Secretary of State

— State of California
IMPORTANT — Read Instructions before completing this form.
Foreign Certificate of Good Standing is required. See Insiructions. JUN O 9 202' W

Filing Fee - $70.00

Copy Fees - First page $1.00, each attachment page $0.50;
Certification Fee - $5.00

Nofe: Registered LPs in California may have to pay minimum $800 tax to the \ QJ
California Franchise Tax Board each year. For more information, go Q

to https.//www.ftb.ca.gov. Above Space For Office Use Only

1. Name of Foreign LP (See Instructions — Only enter an alternate name if the foreign LP name in ltem 1a is not available in CA.)

1a. Enter the Exact Name of the Foreign LP (as listed on the Certificate of 1b. Enter the Alternate Name to be Used in California, if required.
Good Standing.)

Ares Diversified Credit Strategies Fund IT (IM), L.P.

2. LP History (See Instructions — Ensure that the formation date and jurisdiction match the attached Certificate of Good Standing.)

2a. Date LP was formed in home jurisdiction (MM/DD/YYYY) 2b. Jurisdiction {State, foreign country or place where this LP is formed.)

03 [ 15 [ 2021 Cayman Islands
3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be a P.O. Box or “in care of" an individual or entity.}
a. Street Address of Principal Office - Do not enter a P.O. Box City (no abbreviations) State Zip Code
Maples Corporate Services, Limited, Ugland House | Grand Cayman KY1-1104
b. Mailing Address of Principal Office, if different than item 3a City (no abbreviations} State | Zip Code
c. Address of required office in Jurisdiction of Formation, if any City (no abbreviations) State Zip Code

4, Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete Items 4a and 4b only. Must include agent's full name and California street address.

a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix

b. Street Address (if agent is not a corparation) - Do not enter a P.O. Box City {no abbreviations) State Zip Code

CA

CORPORATION — Complete ltem 4¢ only. Only include the name of the registered agent Comoration.

¢. California Registered Corporate Agent's Name (if agent is a corporation) — Do not complete ltem 4a or 4b

United Agent Group Inc.

5. General Partners (Enter the name and addresses of all the General Partners. Attach additional pages, if necessary.)

5a. General Partner's Name

DCSF II (IM) GP, Ltd.

5b. General Partner's Address City {no abbreviations) State | Zip Code

Maples Corporate Services, Limited, Ugland House | Grand Cayman KY1-1104

6. Foreign Limited Liability Limited Partnership (Check this box only if applicable)

|___|Check this box if the foreign limited partnership is a foreign limited liability limited partnership.

All attachments are part of this document. | declare that | am the person who signed this instrument, which is my act and
deed. | further declare the information is true and correct, and | am authorized to sign.

e ———
Tammy Jennissell, Director of DCSF Il (IM) GP, Ltd, General Pariner
General*Paftner's Signature Type or Print Name
LP-5 (REV 1212020} 2020 California Secretary of State

bizfile s0s.ca.gov
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