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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

S ﬂoau Capito Q(AV{SOYS L C

(Na e of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitied to regisier the above refercneed foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michae | Schar—

(Name of Person)

To (g OFfices pr mtckae[ ¢ SCM

58S N & QQ“& Ouenue Sude 70

Auerd v FL 3370

({ity/State and Zip Code)

For further information concemning this matter, please call:

Nichad! She— 345 7Y5-2351Yy

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 - Tallahassee, Florida 32314

Enclosed is a check for the following amount:

512500 Filing Fee 0 8130.00 Filing Fee & 0 $155.00 Filing I'ce & %5160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE WITH SECTION 605503, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LRAATED LI4BILIT} COJ'IH’ANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

W\onul Capita]| fdvisops. ((C

| (Name of Foreign T.imtted Liabilitd Company)
2, th\

3. S . . -
(Turisdiction under thL. law of which foreign limited Ttability { FEI number, 1t applicable)
company is organized)

« _2[33/045 s Pexrd Q‘I'u@\ S

' (Dte of Ofganization) (Durat:on Yedr Timited Habilits company will cease o
exist or “perpetual”}

6. NQ tlghélj 12‘53? hﬁi Léﬂ} h (Z[{ LZZ; B ( i l;) QJ’Q,K
(Date first transacted business in Ilorida, 11 prior to regilstrz}tiu_n_.}

(See sections 608.501 & 608.502 F.S. o determine penalty liability

» 17220 N. Bau Rd. F90Y |
%me Lsles FL 35040 o -

{Street Address of Principal Offiee) ,_; b

: ¢
8. If limited liability company is a manager-managed company, check here m pE o T
N

9. The name and usual business addresses of the managing members or managers are as follows: 2

Daviad @(H(\@r' 5 Jebfrey Blusman a

- [ a ]

1273.0_N._bay Rd#H90y’ I

Swnnw :l'stm U 35000

10. Aitached isan ongmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, [Fthe certificatc is in a freign lanpuage,
translation of the certificate under oath of the transtator must be submitied.)

. Nature of business or purposes lo be conducted or promoted in Florida:

Jr\wfﬁb mend0es monem fov e ither individudls o 05T, lips
«rhmﬁh e%uﬁrg i(\vestredants .

ance bt Ton 608.408(3

an affirga#ttn under the penalties

thorm,d rcprcsentatne of‘ a member.
¢ exgudtion of this Jocument constitites
Jury thatTie facly stated #rare truc.}

_Fsped or priited name of signee

M/c/arl/ Sehe—



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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

(Y%OH ¢ Limited Liability wanyg d N IS 0\(5 LLC, | =

2. The namc and the Florida c;treet address of the registered agent and ofﬁcc are;

\’\G\QA Sd/w

{ Name)

| 3/%5 G A\Jerwgw(e 70@

Florida Street Addrcss (P.O. Box NOT ACCEPTABLE)

Q\J@f\lwa‘\ a 33ly0

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace designated in this certificate, I heveby accepl the appointment as registered
agenl and agree fo act in this capacity. [ further agree to comply with the provisions of ol statutes
I(’."am?g to the proper and complete performance of my duties, and I am_familiar with and accept the

s of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOGUL CAPITAIL ADVISORS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

ITHIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D.
2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4039381
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