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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MWWEWMMAW
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECF.

L | e ced  Capyral  Prevvers, LLC

{Name of foreign limited hability company)

2. [N 4 ffﬁc%\:’\s;@ s 3, Oo— (73 OLT(éd(P
{Jurisdiction under the faw of which foreign limited lizbnlity { FEI number, T appiicable)

company is organized)

4. ﬁ—lé'(}g s QE'{ZP%TWAL

" {Pate of Orgamzation) (Duration: Y ear limited Trability company witl cease to
. exist or “perpetual”}
6. /d~31- 03
: (Date first transacted business in Florida. (See sections 608.501, 608, an 55, :Hr—
7 G0J  TAST  ATLANTIC AVENWE 7

Deleay Bened  EL 33943

{Street address of prmcxpai office)

8. If limited liability company is 2 manager-managed company, check hﬁ%

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

Grry T WKwvep  Gos Bnsp priagie fv Ben ok, B

\ 3 '_’:m\’:;'-: ?L}g
Witusm €. Nezdlemae ‘ ©E T ;
Rictard L. Koypen A - S &
i

10. Attached is an original certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is i a forelgn language, 2
translation of the certificate under oath of the: translatos roust be submitted.)

1. Ngture of business or purposes to be conducted or promoted in Florida: Qg o (-’ Eléj— ATC
D?V%Lé?ﬂ&ﬁﬂ( APD  ACQMS T ION.
AN

Sighature of a member oY an authorized representative of 2 member.
{In accordancs 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 L:ruc)

GARN T K ovNeR

Typed/6r printed name of signee




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 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:

LE%!(‘,MJ CNFJ_‘TPyL PP{@TH?I&YI ‘LL—C.

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

(ﬁﬂy T Kwvwek

’ {(Name)

%’ff Eas Arlantic AVE

Fiorida street address (P.Q. Box NOT ACCEPTABLE)

DEL@&Y Beack o 33Y€3

(City/State/Zip)

H
™

HYTN:
RIS
KY( 70

1

Having been named as registered agent and to accept service of process for the above state ivited >
liability company at the place designated in this certificate, I hereby accept the appointment asf" =
registered agent and agree to act in this capacity. I further agree to comply with the provisifng.o alf —
statutes relating to the proper and complete performance of my duties, and I am familiar wit d -

accept the obligations of my position as registered agent as provided for in Chapter 608, F. =T o

$100.00 FKiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State Fouse, HBostor. . Hassachusetts O0/5S8

William Francis Galvin
Secretary of the
Commonweaith January 2, 2004

TO WHOM IT MAY CONCERN:

! hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

LEXICON CAPITAL PARTNERS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 20,
2003.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office. :

[ also certify that the names of all managers listed in the most recent filing are: GARY J.
KOVNER '

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: GARY J. KOVNER

The names of all persons autherized to act with respect to real property listed in the most
recent filing are: GARY J. KOVNER

In testimony of which.

I have hereunto affixed the

w . " Great Sé;al"df thgtCognmon_weaIth

on the date first dbove written.

L DlleniDri

Secretary of the Commonwealth




