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

LBATTED L IARTITY COMPANY T TRANSACT BUSINESS BN IFE STATE QF FLORIDA:!

IV COMPLIANCE 1E2TH SECTION S08.505, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGITAR A FOREIGN
1. AVE Fundl GPLLC

(Name of farelmn limited lLabllity company}
2. Prelavare 3. 61-0776088
Ariadiction woder the Jaw OF Witieh faceign tmiled Dabiity { FEI number, IT applicable)
compuiry is organized)
4. March 31, 2003 % perpetual
te of Qrganization ) weation: Vear linsited llab:lity conpany will cease 18
e ) © xist or "perpegul“)
6. Mearch 31, 2003

(Dzts firht ransacted TUEINEES M FIOA4, (SEE Seclons GOB.501, 08502, and 817135, .80
7. 155 Alkambra Cirele, Suivs 1100, Caral Gables, FL J3134-7400
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{ST#et sdaress of primceipal oHIee) e ?; E% e
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8. if limited liability company is a manager-managed ¢company, check here Ef:l L }1 =

. . e BT
9. The name and usual business addresses of the managing members or managers are ag follows: ;ng* = :

R — g o
Phlip F. Blumberg, Manager 2 O
=1

253 Alhambra Circle, Suite 1100 g
Coral Gables, FL 33134-7400

10. Atiached is an original certificate of exdstence, no mer than 50 days old, duly aothenticated by the official having custody of records in

the jurisdiction under the law of which jt is organized. (A photocopy is not accepible. If the certificate Ig in w foreign languzge, 2
translation of the certificate under oath of the tranglator must be submitted.)

11.

Nature of business or purposes to be condueted or prornoted in Florida: _To Act as the General Parmer of
AVP Fund.1 GP Limited Parmepdiip

[t}

e MY

giﬁ bfa ieHber'é'f an aythorized representative of a mernber,
n ¥
1]

wnee with gestion §08.408(3), F.8., the sxccution of this dorument conszinites

rmation under the penaliios of perfury that the facit stated horein are trud)
Phlip F. Blumberg, Manager

Typed or printed pame of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECYION §08.415 o 608.507, FLORID A STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY STIBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. L

1. The name of the Limited Liability Company is:

AVP Fund [ GP LLC

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

C T Corporaton System
(Name)
efa C T Corporadon System, 1200 South Pine Island Road e
Fiarlda sirect xddreas (P.O. Hox MO, ACGEFTABLE) e
5
Plantation, FL 33324 puiii
(ClySun/Zip) ™

e
A A RNE

3

Heving been named as registered agent and ta accept service of process for the above stated limited~
liability company as the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statures relating to the proper and cemplete performence of my duties, and I am familior with and
accept the ohligations of my position as retered agent as provided for in Chapter 608, F.S.

s I ERIEYG R0 Filing Fee for Applieation
5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HERESY CERTIFY "AVP FIMD-T GF LLCM IS DULY FORMED
UNDER THE LAWES OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREEN ASSESSER TO DATE.

\2&L~MJL&-5&#~4&A¢§%€%¢L¢¢AJ
Harriae Smith Windzor, Secrenary of Stite
AUTHENTICATION: 2483441

3c424591 B3IQO

030369731 ' DATE: 06-04-~03
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