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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BEUSINESS IN FLORIDA

IN CRAPLUNCE R SECTION (08503, FUORIDA STATUTES, THE FOLLORING IS SUBMITIED T REGISTER A m
LIMITED LIARITY XA ANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:

1. Live Oak Asset Management, LLC

{Nome of Foreign 1-imited Linbility Company?

2, Delawars 3.
{Junsdiciion under (he law of which loroigsn amiled latolity
compeny iz organized)

¢ FET pumbng, 11 applicabic)
4. March 15,2005

. 5, Perpeiul
(Lale of Urganizahon}

(Dnstion; Year lmnf.ud (bl company Wil cease
zxist or “pecpotonl’y
6.

12 Tarat Frataried Busimness o Fionds, 1 POt 10 Togsipnon.y
(s(gf soctions S08.501 & 608,501 F.S. to delanmine ponaity !mhlln}')‘
7, 39 W. Atlantic Ave., Suite 7-8

o

Deiray Beach, FI. 33444

—TSTrect Adiross of Trincipe] Ollice)

8. Iftimited liability company is & manager-managed company, chack here [ ]

d 21 AVHSO
(ol

9. The name and usual business addresses of the managing tmerbery or managers ars as follows: | e T
Scott Woodwand

gn:

Live Oak Agset Managemen, LLC

301 W, Atfatic Ave,, , Sulier 7-8, Delray Beach, FL 33444

10 Astached 1 a0 originel oetificaie of exixence, no wone fhen 90 diprs okd, duly auhenticated by the official Taving custody of reconds it

thejorisdiciion underthe law of which itis organized. {A pholoeopy is notaccepteble:. Mithe oettificaz ivin A foreipn langage. o

trandation of the cestificetz ynder cath of e trarsdsor st be submitier].)

11, Nature of businzss or purposes to be conducted of pramoled in Florida: Tomanage the affaics of Live
Oak Investment Partners, L3, and t0 cogage in all activitios incident thenetd,

- s

Signature of 3 member or an authorized representative of & member,
(i socordance with yection 602 408(3), F 5., the execulion of this dodument cotsiitibey

an alfinmation under the poaalies of perfury thol the thels wated hersin gy troe)
Sool), Woodwand

FLOF! , RIS T Pyvtora Onfa

Typed or printed name of signse
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Live Onk Asset Management, LLC

2. The neme and the Floride stroet addresy of the registered agent and office are:

C T Corporution System
(Name}

1200 South Pine Island Road
Florida Strest Addtess (P.O. Box NOT ACCEPTABLE)

Plantation _FL 33324
City/States/Zip

Having been named as vegilstered agemt and lo accept service of process jfor the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent ond agree o act i this capacity. 1 further ogree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fandilior with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

C T Corporation Systern

By: { ovniia %% ﬁegc;ql ﬁss-h Sec. .

i ]

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optiounal)

§ 500 Certificate of Status (optional)

YLALS - 080304 T T Syirm Orline

B83/84
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_ FROM CORPORATION TRUBT WilM. TEAM 2 | WED 5 11705 8:27/8T. B:26/M0. 4863796067 P 2
Delaware ™
The First State

I, HARRIET SMITE WINDSOR, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VLIVE OAK ASSET MANAGEMENT, LLCT Ig
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IF IN
GO0 STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A OF THE BELEVANTH DAY OF HAY, A.D. 2005.

AND I DO EERERY FURITHER CERTIFY THAT THE AMNNUAL TAXES HAVE
WY BEEN ASSEHSED TO DATE.

Wanrnit, soraidhs Bz o ains
Harrios Sith Windsor, Secramry of e
AUTHENTICATION: 3B705583

3937861 8300

050381896 DATE; 05-11~0%



