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APPLICATION BY FOREICN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN
LIMITED LIARIITY COMFPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:

1. RONIN CAPITAL MANAGEMENT LIC
{Nare of foceign limited hiubilny company)
2. Delawars 3. N/A
{Turhdiction uader the law of which foreign lunited Tbility (FEI number, if applicable) 2, o
company is orgunized) =M O
e
4. January 20, 2000 5. Perpetual Z__Ea'-un ot
“(Date of Onganization) Dwramion: Yeur lumrEl Liahility company will 5@ o
existor “pe ") W
™ M
e i I s
6. Upon Qualificarion p— ?E
(Dare Tirst tramacted Dusiness 1 Floridas, (See sections 608,501, 608.502, «nd 8§17, iSS FS) \’; i_f, 30
25 -
7 650 West ave. Suyite 2502 Sm <
Miami Beach, Florida 33193

(Street address of principal office)

8. If limited Kabiliry company is 2 manager-managed company, check here [£]

9. The usual business addresses of the managing members or managers are as follows

650 West Ave. Suite 2502

Miami Beach, Florida 33183

10 Amachedisan original cestificate of existence, o o than Ndays ald, duly ahenticaed by the official having enstody of records in
the prisciction under the Jaw of which it is arganized. (A photooopyis notacceprable. Hithe cenificars is in a forsign langnagse, a.
Translation of the centificare under cath of the wanslatos st be subyrited )

11. Narure of business ar purposes to be conducted or promoted in Florida: To_engage in or rramsact any or
211 lawful acriviries ox it

usiness permitted under the laws of the Unitred Stares, the
State of Florida, orlamv

ther state, counry, terrirory or nariom.
bl

Signét‘lﬁe

o6f'a member or an amtharized representative of 2 member.
(In acgordrmcc with secion 608 408(3). F.8, the executinon of ims document consnnies

ap atfivmabhon under the pepalies oF perjury that the Ioels steled Detan a5e rhe.)
Magnus Frikssop

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6018.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

P.003/003

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

RREES

¢id

et
=
T
-
b
=
e
Ronin Caviral Managementr LIC [
=5
oy
™
2. The name and the Florida sreet address of the regisiered agent and office ane: "_n
=
=
Nationmal Corporate Research, Ltd.. Inc. =
(Name)

1406 Hays Street Suire No.2

Floridy street addiess (PO, Box NQT ACCEFTAELE)

Tallahassee

FL 32301
Civy/Stne/Zip

Having been named as regiviered agent and 10 acceps service of process for the above staved limired
liabiliry company ai the place designared in this certificate, I hereby accept the appoinmmens ax

registered agenr and agree 1o act in vhis capaciry. Ifurther agree 1o comply with the provisions of all
sranaes relating 1o the proper and complete performance of my duries, and I am familiar with and
accepy rhe obligatic

of mhy position ax registered ageni as provided for in Chaprer 608, F.S..

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Stats (optional)
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State of Delaware
Office of the Secretary of State’  racz 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RONIN CAPITATL MANAGEMENT LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING_AND _HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE  SHOW, AS OF THE NINTH DAY QF MARCH, A.D. 2000.

AND.I DO-.HERERBY FURTHER CERTIFY THAT THE SATD "RONIN CAPITATL
MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D.
2000. T T 7T T - B - |

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAT, TAXES HAVE

NOT BEEN ASSESSED TO DATE. & o= T - -

P dulf

Edward J. Freel, Secretary of Stafe

3161401 8300 0306130

AUTHENTICATION:

001120940 03-09-00
DATE:



