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| A
bo- APPLICATION BY FOREIGN LIMITED LIAPTLITY COMPANY FOR AUTHORIZATION TO
el TRANSACT BUSINESS IN FLORTDIA

N COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES, 13E FOLLOWING 78 SUBMITTELD ?’%
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TRE STATEQF @ ,{>

FLORIDA: %
‘ i r_%v,ﬁf‘ J%: (<<\
1. Thirieen Crpital Associptes LLC &l O O
(Name of foreign limired Halility company) o A},,’
AN
2. Delgware 3. 364511819 J<1<<‘<\ B, R
{arisdician under the Tow of which foreian Tied (FET rwerer, if applicatlc) SR
linbitiry company i& erpanized} (%
e
4, September 12,2002 5. Berpenual , %" :‘:p
{Dare af Qrganization) {Duration: Year limited [lwbility company will ceage [a
exis] or “perpemel")
8. Degerher 13, 2002 .-

{Dale firs cransacted busioess in Floride. {See sections S08.501, 508,502, and 817,135, £.5)

7. 220 Sunrise Avenve — Sujie 210
Pajm Begch, Florfda 33480

{Breor midress of prineipal office)

. If limited Jiability company is & manager-managed company, check here £

e

. The name and vsual business addrasses of the managing membecs or managers are as follows:
TheJ. Ire Harps Livina Toust
gfe £.I. Harris & Associares LL.C. - -
' 220 Sunrise Avenus — Suite 210 .o -

Palm Besch, Florida 3348(

18, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the
official having costody of records in the jurisdiction under the law of which it is organized. {A
photacapy is nat acceptable. ¥ the certificate ig in a foreign language, e translation of the certificate
under path of the transfator muat be submitied.)

o

11, Nature of business or purpoases to be conducted or promoted in Florids:

er or an sutlorized representative of 8 member.
608.408(3), F.5., the execution of this document
der the penalries of perjury thar the fsen siated hersin

ature of & el
{n accordance with sectio
qEstitutes g afirmaetion

I, Ira Harris, Chainman
Typed or printed name of signes

21600411
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.418 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. o 2
Z %
";fif,«’ % .’{\
1. The neme of the Limited Linbility Company is: % £ 4:3 /\/
Thirtsen Capltel Assaciatas, LLC T Q
U{’P“&\ d%‘
2. The name and the Florida street address of the registered agemt and offlce are: ({E% %
o7
Natlonal Corporate Research, Ltd,, Inc. N

403 N. Meridian Street
Florida atreet address [P.0. Hox NOT ACCEPTAME)

Tallahassee __ __ FL 32301
- iy SerZipy

Having been named as registered agen? and to accept service of procass far the abave stated limited
Yabiiity compmy at the place designated In this certificars, Thereby qerept the appointment as
repistered agent and agree to act in this capacity. [ further agree 10 comply with the pravisions of all
shapites relating to the proper and complete performance of iy dutles, and I am famillar with and
recept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

/m—»dﬂ/ﬁé | .

[Signahure)

$100.00 Filing Fee for Application

$ 2500 Deseawtion of Reglatered Agent
$ 3000 Certified Copy (optional)

8 3500 Certificate of Statns {aptional)

HO3000028301
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- LDe&ware_ ol

The TFirst State

i
3
)

! 1, m:s% BMITH WINDEOR, SECRETARY OP ETATE OF THE STATE OF
DELAWARE, DO;HERHRY CERYIFY "THIRTEEN CAPITAL ASQOCIATEG, LIC*
¥S DULY FORMED UNDER THE La®S OF THE STATR OF DELAWARE AND If IN
Goap STlﬂﬁINé AND HAS A LEGAL EXISTENCE 80 FAR AS THE RRCORDS OF
THIS OFPICE BHOW, AE OF THE TWBNTY-FIRST DAY OF JANUARY, A.D.

H
2003. !

i
AND I DO HEREBY FURTHER CERTIFY THAT THE BAID “THIRTEEN
‘ CAPETAL ASSOCFATEE, LLC" WAS FORMED ON THE TWRLFTH DAY OF

BEPTEMBER, A.D. 2002.
AND I DO HEREBY FURTHER CERTISY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DRTE. ’ o
Q/ o LT T =

!

]
‘i
!
}
|
{
0
:

' Fharriot Smith Windtor, Shcrattry of Stioe
3567984 834 | AUTHENTICATION; 2218362
0306041319 DATE: 01-21-03
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