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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED L IABILITY COMPANY 02 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of fareign limitzd liability company)

1. LIONESS CAPITAL PARTNERS, LLC

3. 52-2336023
{FRI number, 17 applicebler

5 DELAWARE 1
fTursciction under the law of which foreign Imited lakility
5. PERPETUAL ‘
. {Duration: Year limited Nability company will cease to 2=

company is organized)
éxist ar “perpetusl”)

4 JUNE 28,2001
(Nate of Orzanization)

6. YUPON QUALIFICATION
{Date fest transacted business in Florida, (Sex sections 608.501, 608.502, and R17.135, F.8))

0214 12347
4y

7. 4la SYCAMORE STREET

(Sweet address of principal officc)

CELEBRATION, FLORIDA 34747
8. [f limited liability company is 4 manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as [ollows:

416 SYCAMORI STREET

CELEBRATION, FLORIDA 34747

as

10. Aszxched is an onginal cartificats of exisiance, no moee than 90 days old, duly arehenticarsd by the official having costody of reconds
the juriscicion under the lw of which it is onganized. (A photocapy is not acoeptable, Ifthe certificale is ina foreipn language, a
wanslation of the certificate under oath of the rmnslator s be subnmied.)

a: PRIVATI EQUITY FUND

11. Nature of business or purposes to be conducted or promoled in Florid

\1‘-’“«-&—'«, M\:ﬁ-—) 5
ﬁfﬁthorized representative of 2 member.
8., the exceutian of this ducunent constilutes

Sigmature of a member or
(In accordance with section GOE 40f
an affirmation uader the penaltizs of perjury that the facks staled herein are e

LINDA MINTZ, MEMBER
Lyped ar printed namu ol nignee

FLAST - L 110 &1 Syatom Onling




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

\
PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE

PURSUANT TO 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:

Lioness Capital Partners, LLC . o

5 The name and the Florida street address.of the registeréd agent and office are:
Y

UERIE

C T Corporation System
T B — _(-N_a_['_ne) T T - = B gl
=3

a
9024 1283420

1200 South Pine Island Road .
" Flocida street address (P.O. Box NOT ACCEPTABLE)

FL 33324
" City/State/Zip ; .

Plantation- :

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to 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 of my position as registered agent as provided for in Chapter 608, F.5..

b

Signatuge)

CORNIE BRYAN -

SPECIAL ABSISTANT SECRETARV
$ 100.00
$ 25.00
$ 30.00
$  5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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FROM COBPORATION TRUST WILK. TEAM #4 (TUE) 226702 18:46/8T. 18:45/NC. 4863796007 P 2

Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SETATE OF
DELAWARE, DO HEREBY CERTIFY "LIONESS CAPITAL EFARTNERS, LLC" IB
DULY FOEMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD2 OF
THIS OFFICE SHOW, AS OF THE TWERTY-ZIXTH DAY OF FEBRUARY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HaVE

NOT EEEN AgSESSED T DATE.

Hornat st b P noons

Harriet Smith Windsor, Se¢rewary of SLma

AUTHENTICATION: 1634046

3410035 8300

020129396 DATE: 02-26-02




