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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (8.503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT. BUSINESS INTHE SIATE OF FLORIDA:

North Shore Capital Management, LLC

1. _
~ (Name of foreign linmted Lability company) '
7 Wisconsin 3. Zq"‘ \ql’t%e
{Turisdiction under tae law of which forelgn Tmited labtlity {FEI number, if appliceble}
company 1s organized)

s, Veepeiva
{Dutation: Year hmited Hability company will cease to
axict or “perpetual”)

4. January 1, 1999
(Date of Organization)

6. April 1, 2000 - :
(Date Transacted tusiness in Flonda. (See sections 608.501, GO8.50%, and 817.135,F.8.)

<
7. 1001 N. US Hwy One, Suite 875 o &
' - : B ZET 2 e
s A
Jupiter, FL 33477 : EAT -?
. - - (Street address ofprincipalnfﬁsc) o R —*\},/7? - m
Gl T T
8. If limited liability company is a manager-managed company, check here E( ?r; = O
- o
oYL
9. The usual business addresses of the managing merbers or maRaZers are a5 follows: 27, 3
=l
b

Same as above

10. Aﬁaﬁediamaighﬁloaﬁﬁm%fmdsmme,mmmﬂﬂm%dmo]d, d]ﬂymﬂmﬂmdbyﬁmoﬁciaﬁﬁvingcmodyofmdsin
mejuﬁsdidionmderﬂw]awof“&:khitiswganimd (A photocopyis netacceptable. Fihe certificate is in a foreign language, 2
mﬂm&ﬂnmﬁﬁmmmcﬂmnﬁmmwm)

11. Nature of business or purposes to be conducted or promoted in Florida: _ o e

Investment Advisory Services

y th s ‘./( - e
Signature of am of 4u amthariZéd representative of a member. T
(In accordance withyection 608.408(3), F.5., the exetation of this document constitutes
an affirmation wnder ties of perjury that thefacts stated hetein are wue.)

Douglas Reich
Typed or printed name of signee

FLOST-11/1/9% & T Syem Onling
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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:

North Shore Capital Management, LLC

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

¢ T Corporation System o
(Name) T
=
B 2
. . r’ﬁ% = -4
ofo C'T Corporation Systen., 1200 South Pine Island Road oo =
Florida street address (PO, Box NOT ACCEPTABLE) TED S f";
95T, W
Bz B O
Plantation . FL 33324 O
City/State/Zip ' R “n
B D
S
E4

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place desigmated in this certificate, I hereby accept the appointment as registered
agent and agree 10 actin this capacity. I further agreeio comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation Systert

J:

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLO54 « 92899 C T Syatem Cullne

46

TOTAL P.8B7
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" DUnited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

Financial Institutions, do hereby certify that

I, RAY ALLEN, Administrator of the Division of Corporate & Consumer Services of the Department of

NORTH SHORE CAPITAL MANAGEMENT, LLC
JANUARY 1, 1999.

1s a domestic limited liability company organized under the laws of this state and that its date of organization is

o S
2 £
7z ¥ U
. . . . oYl 7 i
I further certify that said company has not filed articles of dissolution with this departmight. =2 {3
-
R L
N
=

IN TESTIMONY WHEREQF, I have

hereunto set my hand and affixed the official seal
of the Department on May 22, 2000.

O

RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BY: P&Jﬁ\_@:& \}\-\\d@—b\ -

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.

e




