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APPLICATION BY FOREIGN LIMITED LIABILITY (;'.'OMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTRN 608,503, FLURIA STATUTES, THE FOLLOWIAG 5 SUBRMITTED JO RUGISTER A FOREGN
LRATTIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

3, Apolline Assct Management LLC

“{Mame of foreigh litited Habllity company)

PAGE B2/84

2, Delaware .
(furisdicnon under the Iaw of which toreign imiled habiltty { FEl number, 1T applicabic}
company {s organized)
4. April §, 2004 §_ porpental
{Date of Crgemizetion) (Duration; ¥ ear [rmited HADING company will cexe 1o ’
exist or “perpetial™}

6. mpon filing

Tlalc first ransacted business (n Floride, (Sec sections 608501, 008,502, and 817,155, F.5.)
7. 2875 N.E. 15} Street, Suite 904, Aventurs, FL, 33180

2 {
{Sireet address of principal office) ?‘ uﬁn% }'
v En !
P s peps . =} |
8. If timited Viability company i§ & manager-managed company. check here ".‘.:.,‘ zﬁ i
o ST
9. The name and usus! business addresses of the managing members or managers are as follows: C~= 9kl [
= 2] |
Dustin Le, 2873 N.E. 191 Street, Suite 504. Avenuia, FL 33180 * o,
® 5 |
wn ‘%’ ™o
o = .]
;
!

10, Attached is an orginal certificate of existenoe, no more than 30 daye old, duly authenticated by the official having custody of records in

the jurisdiction under the Taw of which it is organized. {A photocopy i rict scceptable. [fthe certificate it in 2 foreign language.
translation of the certificate under cath of the trangistor must be submited.)

11, Nature of business of purposes 10 be conducted or promated in Florida:

management of ecutitics investrmonts

Y
—"_l‘
" — ‘:ﬁfﬁfﬂ T
Signature ofa m rorutfHtorized representative of a member.
{In aceordancn Wil seotfon 608.408(3), F.5., the exceutlon of this document constitutes
an alfirmation under the penaltcs of perjury that the fhcts stated hercin ane (Fue.)

Dustin Le

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON £08.415 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.

1. The name of the Limited Liabiiity Company is:

Apoiline Assct Management LLC

2. The name and the Florida strest address of the registered agent and office are:

CT Corporation System
(Name) i

1200 South Pine Island Rond
Florida street address {P.O. Box NQT ACCEPTARLE)

Planmtion FL, 33324
(City/Srate/Zip)

Having been named ar registered agent and fo accept service of process for the above stated limited
liability company et the place designated in this certificate, I hereby accepi the appointment as :
registered agent and agres (o oot in this capacity, | further agree to comply with the provivions of ail ;
Satutes relaiing to the proper and complete performance of my drles, and fam jamiliar with and '
eccepi the obligarions of my position as regisiered agent ay provided jor in Chapter 608, F.S.

C T Comoration System X
By H i
(Signavire} o 2 {
ol

M oS2

5 100,00 Filing Fes for Applieation o T

§ 2500 Designation of Regisivred Agent ~ ‘-?-,%j i

$ 3000 Certtfled Copy {optional) eIy

5 5060 Certificate of Stutos (optional) = 320
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Delaware -
The First State

I, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE .OF
DELAWARE, PO HEREBY CBRTIFY "AROLLINKE JASSET MANAGEMENT LLC* IS
DULY FORMED THNOER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
QoD STANDING AND HAS A LREJAL EXIFIENCE SC FAR A% THE RECCRDS OF
TRIS OFFICE ZHOW, AS OF THE FOURTRENTE DAY OF SERPTEMBER, A.D.
2045,

AND I DC HERERY FURTHER CERTIFY THAT THR ANNURL TAXES HAVE

BEEN PAID TO DATE.

Harriee Smich Windsor, Secratary of State
ADTERNTICATION: 4156274

37B6780 8300
- 50754664 DATR: 09-14-05




