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

IN COMFRIANGE WITH SECTICON 608508, FLORIDA STATUIES, THE AOLLOWING 5 SUBMITED T REGISIER A FOREAGN
1, Azgosy Advisers LL.C.

LOATED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE GF SFLORIDY:
1

{Mame of Torsign Hnuted Lability company)
2, Minnesola 3. §5-2311611
(risdiction under tie lew OF WHIGh ToTeigh nvted HABILLY I number, 1 spplicablis}
company is organized)
4, January i, 2083

5, Perpapusl
{Datn of Orgrazation)

&. March 15, 2004

{Duration: Year Hmitad Hanihty com; ﬂiimscm
Gﬂﬁx‘iﬂtﬁr"pﬂpch)l;l“ pamy W2

{Date first transacted business In Klorids, {Ses sections

03501, 608, 302, and 817,153, .5
7. $746 Seven Oaks Coum, Suite 200 '

Minnetonka, MIN 35343

“{Stvet addveas of principal oTHoE]

8. If litnited liability company is a mansger-managed company, check here [}

¢, The name and vsuel business gddresses of the managing members or managers are a8 follows:
Charlss B, Sameluck, Member, Chief Manager & Secy.

5744 Seven Oaka Cour, Suite 200

S
Brooks ¥ Tife. Memnber, Vioe Bragident & Treagafer
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5746 Seven Osks Court, Suits 200 STt - LT
Gz T ST
Miznetonks, MN 55345 Minnstonks, MN 55545 N =
T.: :J" \_‘I,? B
: D5 o i
2
10, Attached i3 an original cer€ficare of miistence, no more than 50 days old, duly suthenticared by the official having custedy of récords in

e
the jurisdiction tnder the law of which it s arganized. {A photocopy is not acceptable. Ifthe cextificate i3 in 2 foreign languape. a
tranislstion of the cextificate under cath of the tanslator must be submitted,)

11. Nature of business or purposes {o bs conducted or promoted in Florida: Real Esiats Consulting

- —

T gy Ja——

{i5 sceordance wish section BLE408(3), F.9., the sxecution of this dostment conytitutes

=0 affinnation nader the proaities of pegjury that the fach stated harein aoe true }
Brooks K. Pifo, Membar

Typed or printed namne of signee
PEDIT WITAS © T Sywiom Otz



CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6(8.415 oy 668.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE QF FLORIDA.

1. The name of the Lirnited Liability Company is!

Argosy Adwisors [ L.C.

2. The name and the Florida sirect nddress of the registered sgent and office arer

€ T Curperaticn Systzm
{Name)

cla © T Corporatios System, 1200 South Pire krlznd Rozd
Florida srreet address (F.0, Box NOT sCCUrTaut e}

Planisiiom,

£ 33324
CityrSerZip

Hm:}'rfg bean named as regiytered agent and 10 accepl service of process for the above statad it
linbility company ar the place designated in this certificare, T hereby aecept the gppoiniment ax

i)

L T
: -3 E >
registered agent ond agree to act in this capacity. [ further agree to comply with the provisiors of o ™m o - =
statutes relating 1o the proper and complere performance of my duties, and ! am femifinr with and 5 Z n = = =
accept the obligatfons of my position as registered agent as provided for in Chaprer 608, F.5. :ﬁj - @C}f .
- < aTazien Kyitel C =T T
By: Q;\J{M '\Kffi/c - Michele Miller S
. S Assistant Secretary ES-
$180.00 Filing Fee for Applicaton
3 2500 Designation of Regictered Agent
§ 30.00 Certified Copy (optional)
5 509 Certificate of Status (optional)

FLOS? - I3 C T Byvhem Sriine
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SECRETARY OF STATE

ot Of Minnese,

M
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v

Certificate of CGood sStanding

M

i

I, Wary Kiffmeyer, Secretary of State of Minnegota, do
cexrtify that: The limited liabiiity company listed below ig a
limited liability company formed or regilstered to do business
under the laws ©f Minnesota; the limited liability company was
formed by the filing of articles of organization oxr registered to
do  buginess by filing an applicaticn for & certificate of
authority with the Office of the Secretary of State on the date
ligted below; the limited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liebility cowpany is
authorized to do business ag a limited liabkility company at the
time thise certificate iz lassued,
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Name: Argesy Rdvisors L.L.C.

Date Forwed or Registered: January 7, 2003

State of Organization: Minnesota

This certificate has been issued on March 8§, 2004,
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soratamy of State,
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