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

IN COMPLINCE WIIH SECTION ORS, FLORIDA STATUIES THE FOETOWING IS SURMITTED O REGINTER A FOREGY
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:
1 BRIARCLIFF CAPITAL MANAGEMENT GROUP, LLC

) {Nwmc of Toreign Bmited 1ABILy company)

3 20-1073665
{ FII nombet, it appacable}

) Delawsare
“TTarisdiction vader the Jaw of which forcign limited Tabifity
company is organized)

4. April 29, 2004 , 5. Perpatual
— . =
(Lt of Orgontzation) . on: tear smr"p " c%mp&n?mﬂcease
5. Aprl 28, 2004 -

TT5ate Tt ansacted Bosinsen 1o Flonds. (See soctions 808,501, S030%, snd §T9 15, F8) S
- 1800 Corporate Boulevard, Suite 303, Boca Raton, Florida 313431

{Streer address of principal olhce) o

‘ 82

8. If limited Hability corpany is 8 menager-managed company, check here [} :32%: ol
e

9, The pame and uspal business addresses of the managing memberg or managers are as fo@ip'ig’s; o

e
Jack Spisgelman 1800 Corporate Boulevard, Sulte 303, Boca Raton, Florida 33431

?5

da 4

"'!”3

Warran Shore 1300 Ccrporate Boufevard, Suite 303, Boca Ratcm Florida: 3343'1*:3

""vﬂ

£4

10, Mmmmmdemm%mﬁwmmmmm&Mh

e uisdicionunder the law o which it is organiaed. €A photneopy isnot socepiable. Ifthe certificatr is in a fomign kogvage, 2.
tratskafion of tha certificate ander cath of the tanslator rust be stbmitied )

11. Nature of business or purposes 10 be conducted or promoted in Florida: The transaction of any

or all lawful business for whieh Limived Liability Companies can be furmed under

the Florida Skatutes.

gna’mre ofA{ miember or an guthorized reprcsenjatwc of u member.
{In scocordance with section 508.408(3), F.8., the execution of this Secument oonstihetor
mn afemation uider the peraitics of projury that the Tty stared) hercin dre Tue)

Jack Sptage!man Managing Member
“Typed or printed name bf signee -
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 638.415 or 608.307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARTLITY 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:

BRIARCLIFE CAPITAL MANAGEMENT GROUP, LLC

2. The name and the Florida styset address of the registered agent and office ars:

HNRAI Semvices, Inc.

—:é‘{m T
=
) fae | ——y
{(Name) T o st
ot a0t =t A
326 E. Park Avenus ;;ﬁ =~ i
Florida strect address (7.0, Box MO ACCEPTARLD e > R
- ] &
A
Taliahasses 32301 A o2
- e = i UL o
{Clty/S1ate/Tip} o

Having been named as registered agent and o acoept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accepr the appointment as

registered agenr and agree 1o act in this capacity. 1 further agree io comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 698, F.5.

{Signatare)

'$ 180.00
% 2500
5 30.00
5 560

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optlonal}
Certificate of Statns {optional)
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Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWANRE, DO HEREBY CERTIFY “BRIARCLIFF CAPITAL MANAGREMENT
GROUP, LLC* IS DULY FORMED UNDER THE LAWS OF TEE STATE OF

DRLAWARE AND IE I GOQOD STANDING AND HAS A LREGAL BXIESTENCE SC
PAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENIY-FIFTH

DAY OF MAY, A,D. 2004,
AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXES EAVE

WOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CRRTIFY THAT THE SATID "BRIARCLIFF

CAPITAL MANAGEMENT GROUP, LLC* WAS FORMED ON THE TWANTY-NINTH

DRY GF APRIL, A.D. Zp04.
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