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ROBINSON COLE
i :
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINFSS IN F LORIDA
* ]
WCOWL’&WCE mfm&’\"mﬂi FLORIDA STATUTES, MFOMWEWIED 7O REGISTER A FOREIGN
LAMITED LI4BILITY COMPANY TO TRANSACT, BUSINESS INTHE STATE OF ELORIDA:
1. _Excalibur Management s+ LLC f
(Name of foreign lumiteq liability company) ‘
2 Delaware 3. 04~3521142
(Jurisdiction under the law of Which foreign Bmited itabiliy (FEI nulber, Tf applicable)
company is organized) |
, 4, Jume-20. 2000 3. June 20, 2025 gr upon i‘ issolytiog
' (Date of Organization) (Duration: Year limited linbility company will ceasc ) :
exist or “perperual™) | ‘ o ‘
'+ "pan qualification : ! S :?.g
(Date ficst wassacted Tistness in Flond, (S% 5e0oms §050T. G08.502, and 817,155, F.5) = Z£o
. . @ EFm o
- 1572 S:awgrass West Drive ~o ggﬂ
) — %
Ponke. Vedra_Reach  Florida 32082 ‘ 2 BEC
(Street address of principal offics) T Bw
Lo R { -: ‘ EE ’
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PURSUANT TO THE PROVISIONS
THE UNDERSIGNED LIMITED [
STATEMENT TO DESIGNATE A

STAI'E OF FLORIDA. .

ROBINSON COLE

[l
|
i

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
IABILITY COMPANY SUBMITS THE FOLLOWING

REGISTERED OFFICE AND REGISTER_ED AGENTIN THE

L. Thiz name of the Limited Ligblity Company is;

Exéalibuy Management, LLC

2. The name and the Flotida street address of the Tegist

ered agent and office are:

1]

Daniel B, Anderson

151 Sawgrass West Drive, Suite 208

(Name)

Ponte Vedra,

Florida stroct address (P.O. Box ,NO'T ACCEFTABLEY

| | !
Fl. 32082

Havingbeen named as registered agent and to qe
liability. company at the place designated in thiy certificac:,
registered agent and agree to act in this capacity. Ifurther
stamtes?relclxtz'ng to the proper and complete performance
aceept the obligations of my position as registeved agent

+

1

City/State/Zip ) )
H
i : i

cepl service of prff:f:ess jb} the above stated limited |
{ hereby accept the appointmentas

agree 1o comply with the provisions of all
of my duties, and I am familiar with and

as provided for in Chapter 608, F.S..

(Signature)

£ 100.00
3 25.00
$ 30.00
$ "5.00
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Filing Fec for Application . :
Designation of Registered Agent ?
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY T"EXCALIBUR MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF__THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A_LEGAL EXTSTENCE SQ;FAR‘A§;THE RECCRDS OF THIS
OFFICE SHOW[;AS‘OF THE TWENTY—-SECOND .DAY OF .AUGUST, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

{ stf B

Edward |. Freel, Secretary of State
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