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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS U FLORIDA !

IV COMPLUNCE WITH SFUTION GI8.303, FLORIDA STATUTES, MWLMWEMMMA FUREIW
LIMITED L BT OOAPANT T TRANSACT BUSINESS INTHIE STATEOF FLORIM:

L . Yedid Capital Management, LLC
{Name of Fereign Limited Liobility Comgpany; must include “Limred Lisbility Company, "L.L.C, Ot "LL(..)

(If namne unavailable, onter altormate nams adoptod for the purpose of rmasacting businesi il Florrda and attach & copy of the wri
conzent of the meanagers or managing members adopting the altcrpals name, The elternate rame nst inchuds “%.imited Lisbility
Company,™ *L.L.C.." “LLC.)

Delaware

SIS S

2. 3.
(urizdiztion under the Taw of which foroign NIEd [abilily .~ [ FIi number, tf applicabley
company iy organized)’ .
4. 07/24/20D6 5. . Perpetual = .
(Date of Urganization) mmn Yeac Rdited fimbility company WITT coase 1o
eXist or perputual "
g, Jamuary 1, 2012 ' L
o TDate Tirst raisacicd DusiNes in Plovids, Jf prior (o regtustramn SRS
(Sco sectiony GO 501 £ 60R 502 F.8. (o d.c&r.mmw penalty lability) o 1;(5 .
. . R N P
2. 3001 Pine Trec Drive i G
= 5 T
Miami Beach, Florida 33140 VAL Y'G
TStrect Adarass of Prineipal OFvicE) i
-4":“\ " - +
B. i1f limited tiability company 3 & menager-managed company, checlt here M :;gi.-‘ Cp
Rt | -
. ;J ."___‘ i o
9. The name and usual business eddresses of the managing members or menagers ams as follows! E;Jj T
Moshe Goodfriend : !

3001 Pioe Tree Drive, Miami Beach, Florida 33140

10 Attachee s oxginal cet et ofcstence, no morethen 90 diys ok, duly eufhericated by the offcal having custocly oftocords i
fhe jurisdiction Lmdetthe law of which i i ongantzedl. (A phoserony isnot aoceptable. Tiihe certificate fin 8 Sxeign lnguese
translation ofthe cartificate undarsath of the translator must be suboittod )

17. Nature o business or purposas to be conducted or promoted in Florida: 1 ©Rgage in aty and

all lawful business activities as provided aud permitted by the Statc of Flotida.

2
= '

Signuture of 2 mAmber oram-athariZET Tepresemtative of a member, !

{Jn aocordance with acction 603.404(3), F.8., the axecition of this document constiees
an nfinnotica wider Lhe perelicy of pedury thel the facts stated barein are zue.)

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;80 [I){IESTGNAE A RBGISTERED OFFICE AND REGISTERED AGENT W THE STATE OF

DA.

. The qeme of the Limited Liahility Com;m:y is:
Yedid Capital Management,LLC

If neme wnavaiiable, the slterrute nong to be used in the state of Florida is:

2. The name and the Florida street asldress of the megfatersd agent and office are:

Moshe Goodfriend . i
Wame) i

3001 Pine Tree Drive
Florida Street Addvess (P.O. Box NOT ACCRFTABLE)

Miami Beach 33140 i
Ciew/S

Having beent noened as regiviered agere and (o accept service of process for the above statsd iimited
liability compery af the place designatec in this certificate, I hereby aocept the appoistment ay regisicred
agent and agree I ol in this eopactly. I fither agree (e comply with the provisions of ofl statures
relating Yo ihe proper and complete perfarmance of my duties, @l am fomiliar with and oceept the
obilgetions of my postiion ay registered agent ax provided for in Chapier 608, Flprida Steavtes.

. ——— =

o

[Signature)

§ 100,60 Fillng ¥ece for Application

§ 2500 Desiopation of Reglytered Agent
§ 3000 Cortified Copy (nptional)

§ 500 Certificale of Stutus (optionsl)




P8/14/2012 20:09 858-245-6804 DEPT. OF STATE PAGE BB/28

Fax servey 8/15/2012 1:19.'_50 PM PaAGE - 4/004 Fayx server
Delaware . .
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARF, DO HERERY CERTIFY "YEDID CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND. IS IN
GOOD STANDING AND PAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2012,

AND T DO HEREBY FURTHER CERTIFY TBAT THE ANNUAL TAXES EAVE
BEEN PAYD TO DATE.

AND I DO RERERY FURTRER CERTIFY THAT THE SAID "YEDID CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THRE TWENTY-FQURTH DAY OF JULY,
A.D. 2006,

je‘rner W MiocY, Seereiary of Stnin
AUTHE TION: §78189%9

DATE: 08-15-12

4194506 8300

120837833
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