100000000327

660 East Jefferson Street

Tallahassee, FL 32301 . sOOQogsEeanlss S
850-222-1092

SEbk] 25, 00 skl RS, 00

. SOOITTES 2 oS ] S ——
Corporation(s) Name DA/ PR/ 010 4013 3
kR, 00 sk, 0D

za S
T o
’ﬁsma"d@/ (oo LiC g’?‘. =
4 W ® T
L T
T 2
T
= w2
27, o
( )Profit ( JAmendment ( )Merger E
( )Nonprofit .
( Foreign ( JDissolution ( )IMark
1.C
{(JLimited Partnership ( )Annual Report ( JOther
( JReinstatement ( JReservation ( JCh. RA
A ( JFictitious Name { JUCC
(\’ﬁ:ertiﬁed Copy - ()Photocopies ()CUS
(XXX)Walk in (XXX)Pick-up ( JWill Wait
Name Availability. MXB Please Return.%@r% -
Document Exa.mj@ 7 Copies File S@’fpéﬁ Ty
. T o ygnd X4 '
. Updater:. o o To: SFia om0
Verifier: & PR 68 %= pMelanie Striglind. 7
Aclmowledgem% i : ;‘.I;:’cgf 2 <
W.P. Verifierr & — . . . . _ .. . =25z ¥ MW




APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Assoeiated Group LLC

{Vame of foreign hmmted Bability coropany)
2. Delaware

3, 25-1852076
(urisdiction under the law of which foveign Timit=d hability ( FET nurnber, {f applicable)
company is orgahized)

4 Jamuary 11, 2000

= =
5, pezpetual i o
Date of Organization ' “(Durarion: Year [imited Liability cormpany will ccas & =
( w ' gxist or “perpetual”) %?‘?; =5
w ——
6. upon gualificarion . S = B
= (Dat first ran~acted buswmess In Flonas, (Sce sechons 608.501, 608.502, and 817.155, FS) g;‘; - r‘c';
- -
7. Three Bala Placa East, Suite 502 'E‘:"-f.; I
| 25 o
Bala Cynwyd, PA 13004 om e
(Sweet address of principal office) =
8. If limited liability company is 2 manager-managed compary, check here
9. The name and nsual business addresses of the managing members Or MANAZErs are as follows: ‘
David J. Berkman. Managing Partner, 3 Bala Plaza East. Suite EE}Z = 9%@0!{:-1 Cynwyd,

William H. Berkman, Managing Partner, 650 Madison Ave, 25th Flr, New York,

NY 10022
Scott G. Bruce, Managing Director, 3 Bala Plaza East, Suite 502, Bala Cynwyd,

PA 19004
Richard |. Goldstein, Managing Director, 3 Bala Plaza East, Suite 502,

Bala Cynwyd, PA 19004

10, Affached is an original certificate of existence, no more than %0 days oid, duly suthenticated by the official having custody of records
the furiscliction under fhe Jaw of which it s orpanized. (A photacopy is not acoeptable. Five cortificate is in a foreign moynge, 2
transiation of the certificate under oath of the translator st be submitted:)

11. Nature of business or purposes to be conducted or promoted in Florida: private eguity investing

and any cther lawful act or activit('\pr which A{:s may be organized under Florida law

\ bl

: o - .

Signature of a membeter an autijorized representative of 2 member.
{1n accordance with section 603,408¢3), F.S,, the execution of this docurnent constitutcs
a1 affirmation under the pemalties of perjuty that the fots ststed herain are trus.)
Bruce

Typed or printed name of signee

Scott G.
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Asgociatad Group LLC
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2. The name and the Florida street address of the registered agent and office are: @2
::-’%
C T Cozrporation Syatam
(Name)

>

1200 South Pine Ipland Road

Floride street address (P.0. Box NOT ACCEPTABLE)

Plantation

FL 32324
City/State/Zip

Having been named as registered agent and to accept service aof process jor the above staled limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

Kiome A Botta KORRI A. BEHLER

NI Special Assistant Secretary

§ 100.00
$ 2500
$ 30.00
$ s00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

134038
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I, EDWARD J. FREEL,

DELAWARE, DO HEREBY CERTIFY

£

State of Delaware PAGE 1

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF -

P"ASSOCIATED GROUP, LLC™ IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THEﬁTWENTY.—SE'-VENTH DAY OF APRIL, A.D. 2000.

AND I DO .HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEM ASSESSED TO DATE.

3158104

001215532

8300

Edward ], Freel, Secretary of State

AUTHENTICATION: 0405938

DATE:  04-27-00



