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6301 Biscayne Boulevard

Suite 208
STEVEN R. BAIRD, pA. Miami, Florida 33135
-ATTORNEY AT Law : = e .
phone (305) 757-6755
fpe(305) 757-6756
e-mail sk_;fai'rd puserye.com
B 5% @,
December 26, 2002 . cz '
B
. <
e, A
- {(‘\ %
Via FedEx (‘(\m 23 Ko,
97
Department of State %{9
Division of Corporations 7w
409 E. Gaines Street
Tallahassee, FL 32399

Re: Qgden Capital Advisors LLC, a Delaware limited Liability company

Ladies and Genilemen:

Enclosed for filing are an original and one copy of the Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida of Ogden Capital
Advisors LLC, a Delaware limited liability company (the “Company™), along with the required
Certificate of Designation of Registered Agent/Registered Office and an original certification of
the Company’s existence and good standing in Delaware.

Also enclosed is our check in the amount of $130 for the filing fees and one
certificate of status of the Company.

Please mail the certificate of status to the undersigned at the address above.

Please contact me at the number or address above if you have any questions.

Very truly yours,

7 klg‘l’“—j

Steven K. Baird

SKB:mjc
encl.
cc: Winfield Ogden



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

IN COMPLIANCE WITH SECTION 68083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ogden Capital Advisors LLC <2
' {Name of Toreign limited liability cornpany) < 2
e = ,(\
L ?A P
9. Delaware 3. . 04-3449833 e, ‘o '
Tunsdicti der the 1 T which foreign Tiniied liabili FEI ber, if applicable) “r 7
{ CLION Uil ch;P;;\;ci)s\évr ch gac;tgn imited liabilny ( number, i applicable) .%?%n v-:') %
(3309 e
5 12-04-1998 . perpetual % 2,
(Date of Organization) (Duration: Year limlied liabhty company vill ceasedols - »
exist or “perpetual™ 4 P
922
6.
7 __1521 Alton Road, #125 .

Miami Beach, Florida 33139
' (Street address of principal office) -

8. If limited Hability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Winfield Qgden

1521 Alton Road, #125

Miami Beach, Florida 33139

10, Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recands in
the jurisdiction under the Iaw of which it is organized. (A photocopy is not aceeptable. Ifthe cextificate is in a foreign language, a
translation of the centificare under oath of the translaior noust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Manage investment

fund and any and all purposes allqwed by law

- [Juhdd U -

Signature of a tmemDed or an autiorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Winfield Ogden
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF i
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,

o)
< &2
=2 %
. The name of the Limited Liability Company is: ‘;: 0, (?, /('
_ Bk T
Ogden Capital Advigors LLC 7 <
2. The name and the Florida street address of the registered agent and office are: if;\’%} £
9 D
2%
Steven K. Baird, P.A. ' _7%?

(Name}

6301 Biscayne Boulevard, Suite 208
Florida street address (P.O. Box NQT ACCEPTABLE}

Miami FL 33138

(City/State/Zip) ‘ T

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 appointment 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 obligas%ﬂ' s of my position as registered agent as provided for in Chapter 608, F.S.

{Signatuie)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



= Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HERERY CERTIFY "QOGDEN CRPITAL ADVISORS LLC" 18 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

QOFFICE SHOW, AS OF THE TWRENTY-THIRD DAY OF DECEMBER, A.D. 2002.

\2ﬁth~Lt,;Jiwa¢t41995244L¢4AJ

Harriet Smith Windsor, Secretar); of State

2976408 8300 AUTHENTICATION: 2166116

020792996 DATE: 12-23-02



