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AUDIT NO. H14000134058 3

Juna 10, 2014
FLORIDA DEPARTMENT OF STATE

FOWLER WHITE RURNETT P.A. Davision of Corporations

r

SUBJECT: ATHENA CAPITAL MANAGEMENT LLC

-
REF: W14000035741 i
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Wa raceived your electronically transmitted document. Howevex;—the - 571
documant haa not been filed. Please make the following corrections -and -

rafax tha complete document, including the electronic filing sover qunt.E:}
A cartificate of existence or a certificate of good atanding, da_ﬁ’ad:;’_\_r’o

more than 90 days prior to the delivery of the application to the
Department of Btate, duly wuthenticated by the pacratary of atate or other
officlal having oustody of the ravords in the jurisdiction undar the laws
of which it is incorporated/organieed, wugt be oubmitted to this effice.

A tranalation of the certificate under oath of the translator must be

attached to a certificate which is in a language other than the English
language. & photooopy of this certificate 18 not accaptablae.

Please return your document, along with a copy of thia letter, within &0
daye or your filing will be congldered ahandoned.

If you have any ¢questions concarning tha filing of your document, please
call (850} 245-6051.

Taresa Brown FAX Aud. #i: H14000134058
Regulatory Specialist II Letter Numbar: B1aA0D0012427
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORFDA STATULES, THE FOINLOWING I8 SUBMITTED. 70
REGISTER A FOREIGN LIMITRD LIABILITY COMPANY TQ) TRANSACT BUSINESS IN THESTATE OF FLORIDA:

I ATHENA CARITALLLG. ATHEN A (AP TAL MANA GEWENT

(Name of Voreign Limiled Lisbility Company; must include “Limitcd L.Iuhllity Company” “L.L.C.” ar “LLLC7) L.L L

(Ifnamc.: unavallable, enter allernale name adopted for the purpose of ransacting businass in Flovida. The sltcmate name must include
“Linitod Lisbility Company™ “L.L.C." ar “LLE.")

2, Delaware _ 3. . = -~ —
(lurisdietion under the law of which Toreign limited (FEI numbseyr, if applicable)’ ;, =
Ilnlhlhly compuny is nrpanized) E“ !‘ ;ﬁﬁ . l
".: o il i
q, ___Upon issuance of certificatc of authority to transact buginess in Florida _¥73. ™ iy
{Datc first transncled business in Florida, if prior 1o registrtion) wi¥ .
(Sec cctions A(5.0904 & 6050905, R.S. to determine penulty lubility) [
e T N
. ™ x®
5. 133 Sevilla Avenue, Corsl Gables, Florida, 33134 . L S A
(Streed addrosy of principal office) e =
6. 133 Sevilla Avenue, Coral Gables, Florida, 33134

(Malling Addresy)

7. The name, title or capactty and address of the person(s) who has/have authority (0 manage isfare:

Facundo 1., Bacardi, Mapaper, 133 Sevilla Avenue, Coral Gables, Florida, 33134

&. Attachcd is an criginal certificate ol existence, no moeg tian 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction nndor the law of which it is organived. (A photocopy is not
acceptable. If the corlilicate is in a forelgn language, a translation of the certificate under oath of the
transiator must be submitted.)

(_—“Signaturc ol an authorized person
(1w uegurdonoe with scotian 603.0203, 1°.8., lhe exccution of thin documeant conshlules tm uttirmation uuder the ponaliisk ol parjury that the foate siated lorain as (rie
Twn awao that any Tulve information sabmitted in a Desument (o the Departmens of Stato el Tltes u 1hird dopree feloay as pravided fod m s, R17,755 F8. )

Fagnndo I.. Bagardi
Type or printed name of signeo

Audit No. 1114000134058 3



2oeo3/00%

0&/11/2414 WED 16:91 PAX 3087899201l Powler White Burnett

Audit No. H 14000134058 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 6050113 or 605.0902(1)(d), FLORIDA STA'TUTES, THE

UNDLRSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TONESIGNATT,
A REGISTERED OFI'ICE AND REGISTERED AGEN'Y IN THE STATE OF FIL.ORIDA. E

t. The name of the Limited Liability Company is:
AFHENACAPTAL RS ATHENA (APITAL. MANAGRE MENT LLC

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

2. The name and tho Florida street address of the registered agent and office are: .
' e 3
(Numc) A ,
Ve, S@ i
133 Sevilla Aveone i L il
Floridy strect address (1%.0). Box NOT ACCEFTABLE) fr— T i
Y
N
Coral Gables, Florida 33134 e = F:rs
City/State/Zip : T ]
5
&=

Flaving been named as registered ageni and to accept sarvice of process for the ubove stated limited
liability company at the place designored in this certificate, T hereby accept the appointment os
registered agent and agree (o acl In this capacity. T further agree to comply with the provisions of all

statutes relaring iv the proper and complote pecformeance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida Statutes,

. -
(Signoturef
$100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

WA 20\ Conversion Document\APEL.ICRL-Qualifivntion in Florida-Athena.doex
Audit No. H14000134058 3
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Delaware .. .

The First State

I, JEFFREY W_. BULLOCK, SECRETARY OF STATE OF THE STATE OFf
DELAWARE, DO HAFEREBY CERTIFY "ATHENA CAPITAL MANAGEMENT LLC" I3
DOLY FORMED UNDER THE LAWS OF THEE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THAIS OPFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATHENA
CAPITAL MANAGEMENT LILC" WAS FORMED ON THE THIRTIETH DAY OF MAY,
A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST
felfroy W Gullock, Secretuly of State v,

AUTHE TION: 1428705
DATE: (06-05-14

5542721 8300

140801411

You may varirly this cortificata oniins
At caorp.dslavare. gov/sythver. shitml

RUDIT NJ. H14000134058 3



