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FOREIGN FILINGS

NAME : MaNAGED ASSET PORTFOLICS, LLC

XXX¥_ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

X _PLAIN STAMPED COPY

CONTACT PERSCHN: Heather Chapman -- EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA SIONTG A
/

TRANSACT BUSINESS IN FLORIDA < o %
T =
IV COMPLIANCE #¥ITH SECTION 608505, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED mizm%—};«oﬂa@y (
LIMITEDLIABILIY COMPANY TOTRANSACT BUSINESS I THE STATE OF FLORIDA: m’%,_ - 4y
|, Mennged Assct Portfolios, LLC A _ i o = O
{Name of Porsign Limtied Ligbiity COMpany; ',n"‘ ) e
e
5 Delaware 4 38-3567816 ‘%/-& =)
g.lﬂugégral?iiosnaundc; ti‘h.; Iaw ot which foreign Iimited Bability { FEl number, if applicabls) % s
4. November 1, 2000 5 Perpanual
{Date of Organization} TDuralion: ¥ ear Hmied Lability company Will Ceas= 1o
exist or “perpetual”}
6. Upon Filing

{ate frst trapsacied business in Flotida, if prior o regisuaiion. |
{See sections S08.501 & 608.502 F.5. to derenmine panalty liability)

~ $30 W. Univarsity, Sufre 100, Rochester, Michigan 48307

{Btrect Addreas of Frincipal Office}
8. If limited liability compeny is a manager-managed company, check here [ |

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

Mickas! S. Daiala, 950 W, University, Suitc 100, Rochester, Michigen #%?S}? o

10, Attached is pu original certificate of exdsienss, no moe i 50 days old, duly autherticand by de official having astady of oceds in
ihe jusdsdiction underfhe law of which it is organized. (A phomeopy lsnomaccepible. Bl certificate is in 2 foesign langrige, 2
Rarskdion of e ceptificats undergatl: ofthe randlator st be subrnited )

The trensaction of any or af}

1}. Wature of business or purpases to be conducted or promoted in Florida:
{awfil Busingss for which limited Lebility companiss may be organized under the laws of the Srate of Dalaware and

under the Florida Limired Lishility Company Act

Signature of 2 member or an authorized representative of 2 member,
{in soeordance with sketion 863.408(3), F.5., tie execuion of tis documesr constinites
an affirmation under the peoaltics of pajury dhat the Tacts matod harein ars oo}

Michae! §, Dzialo, Mannginﬁcmbm‘
Typed or printed name pf sighee

“Mud S L




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liabillyy Company is:

Munaged Assct Portfolios, LLC

2. The name and the Florida sireet pddvess of the registered agent and office are:

Carporsfion Scrvice Company

{Neme)

1201 Hays Street
Fiovids Sreet Address (F.0. Box KOT ACCEPTARLE)

Tailahessee 7L 323681
City/Stata/Zip

Having beer noamed gs registered agent and fo avcept service of procass for thee above stated limired
Liakility company a: the place designazed in this certificate, I hereby accept the appointment as registered
agent gnd agree 1o ool i this capacity. T further agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and acceprthe

obligations of my pusition as regiviered agent as provided for in Chapter 608, Florida Sratuies.
Corporafion Servics Company Heather Chapman
' as ifs agent

£10000  Filing Fee for Application

% 25.086 Designation of Registered Apent
£ 30,00 Certified Copy {optional)

8 508 Certifieate of Stutus (optional)



Deloware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STITE OF
DELANARE, DO HEREBY CERTIFY "MANAGED ASSET PORTFOLICS, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DRLAWARE AND I8 IN
GOOD STANDING AND HRS A LEGAL EXISTENCE S0 FAR AY THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWERNTY-NINTH DAY OF JANUARY, A.5.
2067.

AND I DO HERERY FURTHER CERTIFY THAT THE SAYTD "MANBGED ASSET
PORTFOLIQOH, LLC" WAY FORMED ON THE FIRST DAY OF NOVEMBER, A.P.
2000,

AND I DO HEHEBY FURTHER CERTIFY THAT THE ANNUAL TAXES XAVE
BEEN PAID TO DATE.

\2&L&&~Lt mﬁ%«#&&¢9&2¥gﬁ¢4ﬁa
Harret Smith Winaser, Secralery of Stata
AUVTHENTIOETION: 5388818

DATE: C01-28-07

3308685 8300
Q700333729




