SEP-38-2083 11:57
Division of Corporations

8184
epartment of State
Division of Corporations

2 U 1
Public Access System

Electromc Fﬂmg Cover Sheet C{/bD f@m (/

e e L LR S T gy

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

{(((F03000287084 5)))

MH

Note: X0 NOT hit the REFRESL/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbegy = {850)205-0383
FProm:
Account Mame : C T CORPORATION SYSTEM
Account Mumber : FCAOQIOO00023 —
Phomea : {B50)222-1022
Fax Number + {850}2227-9428
o SE————— —— — e e
o =
f—? & ‘;ZFOREIGN LIMITED LIABILITY COMPANY
=™ E
- = F Terrapin Partners, LI.C
L e - - - -
£y b
i 2 = Certificate of Status
oD = [Certified Copy Stn o
== Page Count i 04 ;;:T %
Estimated Charge | 512500 ] T o 1
- FEAT gy e
i 8
rie. =@ [T}
S e T Tr———- __:}-s; ::, w
- .. LT
Riactaonis Bl Mamm Torparatefiling, PubinAccassibln:
T WD
-

hittps://efile.sumbiz org/sceriptsfefilcovr.exe OFRONS



SEP-32-2833 11757

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

N COMPLENCE WITH SECTION 608505, FLORMA STATUTES THE FOLIOWIVG B SUBMITTRD YO REGETER A FOREXSN | .
ERGTED IIABIITE COMPANY TO TRANSACT BUINESS INTHE STATEQF FLOFIL

1. Temupin Parmers, LLC

{Namc of foreign limiled liability company)

2. Delpware 3. 134074062 ]
(uriadiction under the 1aw of wiich Joreign Emited [fabiity 7 FEI gumnber, it applicanie;
company [5 organized) .
4. Tuly17,1999 5. December 31, 2028 VN
ate of LItganization o (Duranupn: Year imied Lanitity vo wilf ceage to
{1 Zan ) E g M}fﬂpﬂy s

&, Augustl, 1003 _
{Date first wansseted business ip [lorida. {See sectiona 50%.507, 505,302, and 817.153, F.48.)

7. 760 South Mashia Drive, Koy Biscayne, FL 33140 .

(Bireet sadress of principal ofdice;
8. Iflimited Hability company is 2 mapager-managed company, check here )

9. The name and usual business addresses of the managing members or managers are as follows:

Jason Weiss, Manager 760 Bouth Mashts Drive, Key Biscayne, FL 33149 . . ' c

Nathan Leight, Ma.nag_er 760 South MMashte Drive, Koy Biscayne, FL 33149 7 . L _

FrRALREES
orT5-3 - nty v, L . .‘:,-...;;g‘l;-u 3
10. Antached is an original certificate of existence, no mors thar 90 days afd, dufy anthenticated by the officiel leving custody of récor: LS "V
the jurisdiction under the law of which It is organized. (A photocopy s not acceptable. If e certificate is in 4 forcign language, 2
translation of the certificate ander oath of the translater must be submitted.)

1. Nature of business or purposes Io be conducted or promoted in Plorida: Private equity and public

. i ; e KD
Squity {nvestments, ManEgemient services , - __ i e
W ) E’t = % '
N A e v o5
Signature of a mendb ' i 74 .
ignatise of a endber or an authorized representative of a member. oy g
{In socordance with rection 60440435, F.5., the sxecurion of this docnmont sonetitutes ?-_, - oem M .
tn effinvotion under the penalties of parfury thet the Suots wated herein e ue.) — = _°
Jason Weiss, Manager o oo S = -
Typed or printed name of signse =it o
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PURSUANT TC 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

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

" 1. The name of the Limited Liability Company is:

Temapin Parmers, LLC

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

Nathan Leighe

760 South Mashrg Drive

(Hama)

Florids street address U’G Bax m,ﬁcc:a?ﬁmmj ]

Koy Biscayne

¥L ‘ 2143

Having beerr nomed ay registered agent and to accept service of process for the ahove sicted Imited
lability compeary at the place designated in this certificate, I haveby accept the appointimert as

© registered agent and agree to act in tus capacity. I further agree to comply with the provisions of all
sarutes relating fo the proper and complete performance of my dugies. and I con femtijar with and .
accept the obligations of my position us regiviered agent as provided for tn Chipter 608, F.5.

(Ciy S Zip)

BLAST - HUTID T Sysiem Tavme
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3 100.60
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% 3000
5 504

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status {aptiopal)
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Deloware ~-

The First State

I, HARRIET SKITE WINDSOR, BECRETARY OF STATE OF THE STATES OF
DELRWARE, TQ HEREEY CERTIFY "TERRAPIN FARTHNERS, LLC"™ IS bm‘z
FORMED UHDER TEE LARS OF THE S5TATE OF DELARARE AND IE IN SOOD
ETANDING mND HAS A LEGAL EXISTENCE SCG FAR A5 THE RECORDS OF THIS
OFFICE 300W, AR OF THE THIRTIETH DAY OF SEPIEMEBER., A.D. 2003,

ANT I LQ HERERYT FURTHER CERTIYY THAT THE ANNUAL TAXES HMVE

BEEN BPAID TS DATE.

Harriet Smith Windzor, Secrecary of Scars
AUTHENTICATION: 2662237

34875345 BEOQ

QI0ERTTIT DATE: 08-30-03
TOTAL P.94



