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QRDER DATE : Januaxry 18, 20407

QORDER TIME : 10:55 AM
ORDER NO. H T18808-005
CUSTOMER NO: 4307439
FOREIGN PILINGS ,
"QLE Second
NAME : kRBA CAPITAL, LP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF 300D STANDING

CONTACT PERSON: Heather Chapman -- EXTH# 23508

BEXAMIKER:




2
APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR 20, 9, ?
o T A

LIMITED LIABILITY LIMITED PARTNERSHIP 7 <‘;\
TO TRANSACT BUSINES IN FLORIDA /'%;% %
ot B O
1.RBA Capital, LP e R
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) TdL “a
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. %}?A
Aceeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. {;;{“
<

or LLLP,

(If name unavailable, name under which the limited parinership or limited liability limited partnership
proposes to register {0 transact business in Florida; must contain acceptable suffix.)

3. October 4, 2006

2. Commonweaith of Pennsylvania
(Pate of Formation)

(State or Country of Formation)

4, Corporation Service Company
{Name of Registered Agent for Service of Process)

5. 1201 Hays Street
{Florida street address for Registered Agent)

TaHahassee, FL 32301

8. [ hereby accept the qppointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with an accept the obligations of my position as registered agent.
Corporgtion Service Compa

ignature of Registered Agent

7. 150 N. Radnor Chester Road, Suite E310, Radnor, PA 19087
(Principal office address)

8. If limited partnership is a limited liability limited partnership, check box[ ]

Page 1 of 3



g 150 N. Radnor Chester Road, Suite E310, Radnor, PA 19087

(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

RBA Capital, LLC 150 N. Radnor Chester Road, Suite E310

{Name) {Street Address}
Radnor, PA 19087

{Mailing Address)

{Name) {Street Address)

(Maiting Address)

{MName) {Street Address)

{(Mailing Address)

{Name)  (Street Address)

{Mailing Address)
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 (Name) " (Street Address)

{Mailing Address)

{Name} (Street Address)

{Mailing Address)

11. Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.}

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

¥
Signed this 4 / day of January _ ,20 07
Signa pagper:
T
Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fee)
Certified Copy {optional): $52.56

Ceriificate of Statns (optional):  38.75

Page3 of 3



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 22, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

RBA CAPITAL, LP

is duly registered as a Limited Partnership under the laws of the Commonwealth
of Pennsyivania and remains subsisting so far as the records of this office show,

as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

‘@ L U Cures

Secretary of the Commonwealth

Certification Number. 64725041
Verify this certificate online at hitp: flwww corporations state.pa uslcorp/soskbiverify asp



