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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032 )
2
REFERENCE '__,_,2 7253 4301763 ?:%D 3 A
AUTHORIZATION ﬁ? T e
COST LIMIT : § 125.00 7?73;:», )
“““““““““““““““““““““““““““““““““““““““““““““ ﬁ#;;'?ﬁ O
by o2y
ORDER DATE : April 5, 2005 T T
o
2 @
ORDER TIME : 2:58 PM %
ORDER NO. : 297253-005
CUSTOMER NO: 4301763

CUSTOMER: Ms. Anna Cerda
Troutman Sanders Llp
405 Lexington Avenus
The Chrysler Building
New York, NY 10174

FORFIGN ETLINGS

NAME : JAZ CAPITAL. MANAGEMENT, LLC

XXX QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:




C)Q
A

2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ:@‘&Q NTb T

—r <

TRANSACT BUSINESS IN FLORIDA . :‘5\

7—:

IN COMPLINCE THTH SECTION 608.503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIER ‘Eﬂ iUELFGﬁ:"

LIMITED LIABILITT COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA P 2,
< ._p -
1 Jaz Czpital Management, LLC . - (@/,..;-/\ % o
(Namez of Fereign Limited Loy Company) %fﬁ )

7 Delaware 3. 20-25323428 v

{ furisdiction under the faw of which foreign lmted habiliy { FEI number, iF applicable)

company s argantzed)
4 November 15, 2004 5 Perpetual

{Date of Organization) (Duration: Year limtied [iabiTity company will cease (o )
exist oe “perpetual™)

G -

{Date {irst iransacied business in Florida, it prior to rcg::.irallon)
{See sections 608 301 & 608502 S (o etenmine penalty Hability)

7 405 Lexington Avenue, The Chrysler Building

New York, NY 10174

{Strect Address of Princi}"l:\! Olfice)
8 Il limited liability company is a manager-managed company, check here [

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

Martin Weisberg, Managing Member

405 Lexington Avenue, The Chrysler Building

New York, NY 10174

10 Attached is anoriginal certificac of existence, no more than 90 days okl duly autheticated by the official having custody of reconds in
the jurisdiction under e Jaw ol which it is arpanized. (A pholocopy is notacoepible. INthe cerfificaicisin a forcign knguage, a
transiation of the cerfificate under cath of the bastator must be subimiticd )

11 Nature of business or purposes 1o be conducted or promoted in Floiida: Aoy and all lawful

act or activities.

H
\\f\ ad Co ) @A\M
Signatu\ﬁ of a member or an authc{rized representative of a member
Gite

{Tnr aeeordunee with section 608 J08(3) T S sxecuiion of this document coustitutes
an aftirmation under the penaities of perjury it the facts stated herein zre true )

#Martin We;.sberg

Typed or printed name ofsmncc



A

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, TR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIPA

I. The name of the Limited Liability Company is:

Jaz Capital Managemsnc, LLC

2. The name and he Flovida stzcet address of the registered agenl and office aier

Corporation Service Coupany
{Name)

1201 Hays Strest N
Flovida Suzct Address (P © Box NOT ACCEPTABLE}

Tallanassee _ FL, 32301
Ciy/State/Zip

Having been named as registered agent and to aceept service of process for the above stated linfied

liability company at the place designated in this certificate, T herely accept the appeintment as regisiered

agent and agiee to act in this capacity 1 finther agiee to comply with the provisions of all statutes

relating 16 the proper aud complete performance of my duties, and I am familiar swith and accept the

abligations of my position as registered agent as provided jor in Chupter 608, Florida Statutes.
Corporation Service Company : Carla Lohi

) Asst. Vice President

By: ]
{Signature) '

$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 3080 Certified Copy (optional)

§ 500 Certificate of Status (optional}



The “First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAZ CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS B LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY CF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAZ CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 378%%1le

3igglz244 8300

050274144 _  DATE: 04¢-05-05



