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Aug-26-04  03:38 From-BAKEREHOSTETLER 4073410188 ¢ T-828 P.002/g04  F-950

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIPA

IV COMPLIINCE #ITH SECTION 608503, FLORIDA STATUTES MMWEWMWAWW
LRETED LABILITY COMPANY FO TRANSACT BUSINGSS IV IHE STATEOF FLORIEY:

], Interpres Pund, LLC

{Name of Foreign Lamited Liagiity Company) .

a Delaware 3, applied for | X:-m .
Durisdiction wader mﬁé_law of which Ioreign Timaled hability {Fel rmmger, appheu{:riﬁ)) =2
company i8 erganizedy i .'.‘.::m > "';’1
4, July 14, 2004 5. Perpecual ZE S
(Daiz of Organization] urafian: Year Izm:ted Irabiliy cof&&gfg 5¢ Lc:,
ggﬁt or “porpriual ’) ¥
5. Date of ths filing of this Application. E:,E > E:?
T {Dale e tmnsucred business m & onda, I paor i re%ulmiwﬂ) S
{See sections 608,501 & 608,502 F.8. 1o determine penalty !mbilrty} I
@ =

7 201 8. Orange Ave., Ste. 1£17 -

Orlands, FL 32801

[Sueet Address of Prncpal GIticey ’
I
8, If linvited lizbility company is a2 manager managed company, chack hc}rc %)

4. The name and usual business addresses of the managing members or ;:namgcrs are as Tollows:

Interpres Management, LLC

201 5. Orange Ave,., Sre. 1017

I
i
i
5
i
i

Oxiando, FL 32801

10, Atiched is an original cerficate of exisienoe, noTpcrethan 80 days old, duly suthentited by he official having csiody of scondin

{he ursdicton wrder the lawof which itis exgenized. (A photocopy isnotacnepiable, Kﬁfmem&mmsm a fouggn language.a
wanshation ofthe certificate under cath of fre translator st be suhmimect )

11. Namre of business or purposes to be conducted or promoted in Fla:ﬁda: Fimancial and

invegtmenc s¢rviges.

é; é of & meinber or an awthorized rcpre:scn :ativé of s member.

{In sccardance with seetion 608,403(3}, F.8,, e execviion of this document constiftes
an affirmotion under the pepalties of perjury thot the facts stiwed harein are wus)

Jeffrey Q. Jonasen |
Typed or printed name of signee |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
|

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 .501:7, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG:ENT IN THE STATE OF

FLORIDA. —
i I
1. The nem of the Limited Liability Company is: 235 2 I
g"‘*’f cc‘:‘; A
Interpreas Fand, LLC ; eGP
I o< a ¥
2. The name and the Florida street address of the registersd agent and office are?, =7 > § i
| S &
: 53
2.G.0. Co. i Sy -
i = o~

Warne) ,r

200 8, Crange Ave., Bte. 2300
Florida Sirest Address (P.O. Box NQT ACCEPTABLE)

FL 32801

arlando ;
Crry/StatefZip !

Having been named as registered agent and 1o accept service of procdss for the above stared limited
Hiability company at the place designared in this certificare, [ hereby abcapt the appaintment as registersd
agent and agree tc act in this capacity. 1 figther agree to comply with the provisions of afl statutes

relating fo the proper ang complete rnance of my duties, and { am femiliar with and accepr the
t as grovided for in Chapter 608, Florida Stanites.
I

ebligations of sitioyhas reglster
r.3.C, .
By \\ B

UN NTigmanre) V]
Fenneth C. Wright, Vice President l

|

$100.00 Filing Fee for Application
$ 2500 Designation of Repistered Agent

§ 30846 Certified Copy (optional)
$ 500 Certificate of Status, (optonal}
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:
MUL LU LUNT  fravine |
|

-

- Delaware

The First State
|

SECRETARY COF !BTATE OF THE STATE OF

X, EARRIBET SMITH wWINDEOR,
DELAWARE, DO HEREBY CERIIFY “INTERPRES FUN&, LILC* IS DULY PORMED
TNDER THE LAWS QOF THE STAYE OF LELANARE AN& I8 IN GOOD BTANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RE&ORDS OF THIS OFFICE

BHOW, AS OF THE TWENTY-PIFTE DAY OF weusw, A.D. 2004.
AND I DO HEREBY PURTHER CERTIFY THAT THE SAID ;Iﬁhsuxﬂxs

POND, LEC® WAS FORMED ON THE FOURTEENTH DAE oF JUﬁ??ﬁA ng 205;}
b»

AND I DO HEREBY PURTHER CERTLIFY TEAT THE ANNUHQE?AX&B HNW&
ey
¥y

rn
2o
25 O

NOT DSEN ABSESSER TO DATE.
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v--.f
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—

Lronite sdvmit bt Fhinat 4 am
Fharries Smidh Windror; Secretiry of Stars
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