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H13b00145992

ARPLIGATI

N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Deshe Split Dollar Management, LLC

(Name of Forcign Limited Liabbiity Company: must include “Limited Liability Company,” “LLC,” or “LLC.")

(If name is unavailable, enter altemate name adopied £of the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing member adopting the alternate namc. The alternate name
must include “Limited Liability Company,” “LLC." or “LLC."}

2. Delaware

{Jurizdiction under the law of which foreign
limited tinhility company is organized)

(FEI Number I applicable)
4.
June 26, 2013

5. perpetual
{Dat¢ of Organization) (Duration: Year Limited Liability Company
will cease Lo exist or “perpetual ™)
upon filing of this application
(Date first transacted business in Florida, if prior to registration.)
7. ¢/o Ari Deshe 16047 Collins Avehue, #1104 — 3
PN pisvd
Sunny Isles Beach, FL 33160 R e
(Principal Office Address) ?&;? _Ej._ __“__':
o L . . E I oM e
8. If limited liability company is manager-managed company, click here AR B
ro - T
fr- i Tt
9.  The name and usual business address of the managing memberts or managers are as follows: -_ = = =
r. .i o at
David 5. Deshe cfo A Dethe 16047 Colling Avenue, #1104 Sunny Isles Beach FL 33160 ‘E?n_,' r-\'}
e y
o

10.

Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized (a photocopy is not

acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the
translator must be subinitted.)

L1,

Nature of business or purposes to be conducted or promoted in Florida:
All Lawfui Purposes

N MU @/\ATJ

Signature of a member or an authorized representative of a member.

(in accorlance with section 608.408(3), F.S.. thc execution of thia document constitutes
an affirmation under the penslties of perjury that the facts stated herein are true)

David S, Deshe

by Valerie Hawk-Donohue as atty-in-fact
Typed or printed name of signee




H13000145972

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF SECTION 608.415 or 608.507, 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 Liability Company 1s:

Deshe Spit Dollar Management, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

. The name and the Florida street address of the registered agent and office are:

T~
Ari Deshe Fuo =
(Name) o Y
> =
= &£
oy
16047 Collins Avenue, #1104 ok 0
Florida Street Address (P.O. Box NQT ACCEPTAALE) T -
L E
o @
Sunny Isles Beach F1. 33160 2T e
City/State/Zip 0

4
%

Having been named as registered agent and to accept service af process for the above stated limited
liakility company at the place designated in this certificate, I hereby accept the appotntment as registered
agent ond agree 1o act in this capacity. Ifother agree to comply with the provisions of all statutes
relating to the proper and camplete performance of my duties, and 1am familiar with and accept the
obligations of my posifion as registered agent as provided for in Chapter 608, Florida Statites.

Ari Deshe \/C/Uu ikg/\/\_ by Valerie Hawk-Donohue as atty-in-fact

(Signature)

5 100.00
5 25.00
$ 30.00
§ 500

Flling Fee for Application
Desigrnation of Registered Ageut
Certifled Copy (optional)
Certificate of Status (eptional)



Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESRE SPLIT DOLLAR MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTR DAY OF JUNE, A.D.
2013,

AND I DO HEREBY FURTEER CERTIFY THAT TEE SAID "DESHE SPLIT

DOLLAR MANAGEMENT, LLC" WAS FORMED ON THE THWENTY=-5IXTH DAY OF
JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Dullock. Sacrctary of State :
AUTHEN ION: 0546117

DATE: 06-27-~13

5358102 8300
130822571

You may wwirlfy this cortificsto anline
at corp.delavare, gov/aythvex  shimi




