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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : -072100000032
REFERENCE : 359504 ”%?947 8
AUTHORIZATION : (’ﬂ¥%ijlﬂkﬂw

COST LIMIT : % 125.00

ORDER DATE : December 15, 2003 - _

ORDER TIME : 10:05 AM ) >
":/'/ 59
ORDER NO. : 359504-005 i Ty @ N
-
=
CUSTOMER NO: 4804708 = i EAET o«
- ' Gl o O
CUSTOMER: Kate Beukenkanp - DA o -
Seward & Kissel Llp N zo%; Lo,
21st Floor — ?}?; t;
One Battery Park Plaza é%g;
New York, NY 10004 — . -
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FORETGN FILINGS

NAME : CAROLANTIC ASSET MANAGEMENT,
LLC S

XXXX QUALIFICATION  (TYPE: LL) — _ :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: —

CERTIFIED COPY -
XX PLAIN STAMPED COPY —
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan --_ EXT# 1155 -
EXAMINER :




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

INCOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTLS, TTHE FOLLOWING ISSUBMITTED TOU REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: & t’%
1. Carolantic Assct Management, LLC __ B 2 (é';, ? )
(Neme of forcign limited liability company) S e RS
' =r . . o
2. Delaware = _3. s ,'%
(Jurisdiction under the law of which foreign lunited liability (FEI number, if applicablc)“‘.‘f\ ) o
company is orpganized) . r«(’}af,’;’/\ ‘-C‘)p
o -- ¢ :
4, December 12, 20037 . =5, Perpetual o ,%2’0“
{Date of Organization) 7 (Duration: Year limited liability company will ceagse'io exist
or “perpetual™)

6, Upon Filing

(Date ﬁrst trausacted business in Florida. {Scc scctions 608,501, 608,502,. and_8]7. 155, F.8))

7. 902 Clint Moore Road, Suite 116, Boca Raton, Flerida 33487

(Street address of principal office)
8. If limiled liability company is a manager-managed company, check here X
9. The name and usual business addresses of the managing members or managers arc as follows:

Carolanzic Asset Management, LLC, Manager o

John J. I'urman, Controlling Person

902 Clint Moore Road, Suite 116 _.

Boca Raton, Florida 33487

10. Attached is an original certificate of existcnce, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. I( the cerlificaic is in a foreign language, a translation of the certificate under oath of the
translator must bc submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida: To engage in any and all lawful business

activilies as provided and pegmited by the state of Florida, ———=

gigneﬁaﬁ/p&‘ a mex!ft}cf( or arauthorized representative of a member.

{In ace ¢ with sectitrr”60B.408(3), F.8., the execution ol (his decument constitutes an
affirmation under (he penaltics nf pefury that the facis sfated herein arz trus.)

John J. Furman, Controlling Person
Typed or printed name of siguee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SIIBMIT S THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA. ~

1. The name of the Limited Company is:

z 2
Carolantic Assel Management, LLC - b LT ﬁ,{:’,: ?’{) P
_ o %~
ez <
2. The name and the Florida street address of the registered agent and office are: /A8 {,—» ~
2o 3
John J. Furman, c¢/o Carolantic Asset Management, LLC A(‘;‘%:r T':Q
(Name) L &P
Dz,

902 Clint Moore Road, Suite 116 ) - =
Fjorida strect address (P.O. Box NOT ACCEPTABLE)

|§|‘

Boca Raton, Florida 33487
City/State/Zip

Having been name ay registered agent and to accept service of process for the above siated limited liability
company at the place designated in this certificate, I hereby, accept the appointments as registered agent and
agree io acl in this capacity. I further agree to comply with the provisions of all statutes relating io the
proper and complete performance of ny duties, and I am familiar with and accept the obligations of my

position as registered for in Chapter 608, I'.S.. )

i -

(7 (/ (éi&namre)

3 100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

§ 5.00 Clextificate of Status {optional)

22060.0002 #447024



Delivvare

The ‘First State

I, HARRIET SMITH WINDSOR, §%CRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CiEOLANTIC ASSET MAﬁAGEMENT, LLCv
IS DULY FORMED UNDER THE LAWS éﬁ;THE STATE OF DEﬁAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL Ez}STENCE S0 FAR AS‘THE RECORDS OF

b
THIS OFFICE SHOW, AS OF THE FIFITEENTH DAY COF DECEMBER, A.D.

2003.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CER%%FY THAT THE SAID "CAROLANTIC

ASSET MANAGEMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF

DECEMBER, A.D. 2003. —
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Harriet Smith Windsor, Secretary of State

3739540 8300 AUTHENTICATION: 2813301

030806077 - DATE: 12-15-03



