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

v COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, IHE FGILOWING B SUBMITIED T0 RESISTER £ FUREIGN
LOGTER LB ITYCOMPANY TO TRANSACT BUSINESS IN FHE STATE OF FLORIDA:

L Wiesmies  CoabimneSSepies Faph pld.

arols of Foregn Lranwd Liabilty Campany

2 3. ~ )3 530F
igdiction, under the low of' w orelgn limited Aty numbes, it Applicabie)

£ampahy s arpanied)

4, & 5 ETOA L
Date of Oreanization Diratin: Y ear Hiited hARHITy Compeny witl Coitd to
exist erporpetual™)
&

(s(})m“ffm Yamsactod Dutinesd m FIonia, 1 Prior 10 Fepisiaiion.)
oo seotiony G0X,501 & 603,501 .5, % detafmive peralty liability)

7. _One Jevicho Ploza Je.V‘I'CJao_. MY 11783 "

(Streat Addrossof Frincipal Offtosy
8. If limited liability company is 2 manager-managed company, cheek hers E/

9. The name and usual business addresses of the mandging members or managers are a5 follows:

Saloprert Creop Rotbiwpse oo,

RO i 7

10, Altached is an originel ceriificate of existetive, no more than 90 days old, duly enthens{cated by che official having
custady of records in the juriadiction under the law of whish it is orpanized. (A photocopy is not acetptable, If the certificats
is in a foreign langvage, o translation of the certiffeate undar oath of the translator must be submitted.)

11. Mamre of business or purposes to be condueted or promered in Florida: _Bmgg:l:ﬁy_ﬁ_

)

Signature 6T . tembey pr an suthorized tepresentative of a membey.
{In acgordanes with section SD3 408(3), F 5., the miecution of thix document constitites
4n affirmation ymder the peraliie of pediry thit the Mot sted heroin are tme )

&

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE -
R
A

PURSUANT TO THE PROVISIONS OF SECTION 603415 o 608,507, FLORIDA STATUTES, THE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
70 DESIGNATE A REGISTERED OFRICE AND REGISTERED ASENT IN THE STATE OF NS

FLORIDA, .
. .I ‘,’Iy:\ﬁh
i
1. The name of the Limited Liability Compaay is: ' o T
Weeamas Capm. Serics  Foub L0 i
2. The name and the Florida street address of the repistered agent and office are: SN j};‘
T Qurparntion, Sysiem s 2,
{Name) - ; '
r .. ‘,i::?i
1200 Seuth Pine Irland Roud =) ,;a;}
T Flonda it Address (P.0, Box NOT, ACGEPTARLE) = 5“"’%-‘(
5 1e%
2 r Z",‘? N‘
Pluntatiog, Florida 33324 —_ SR
T Zip @ s
F Ay
Having been nonted as rogimered agent and fo acenpt service of process Jor the abova sinted Himited o 8 ‘f; 5;",1:
Nability company of the place designated In thic certificate, ] hevtby accept the appoiniment g registerad ¢y F
agent and agree 1o act in this capacity. 1 firther agree to comply with the provistons of of} satutes Lo T E&i
retating to the praper and complete parformance of my duties, and I om famiiar with and avcept the S R R =
obligarions of my position as vegistered agent as provided for In Chapter 603, Flaride Stanutes. MR 5
bR
L
Ariene Bernal o od
reaiatant Secretary o
JiiE
$100.00 Wiling Fee for Application v

S 2300 Degignaton of Ragistered Apent

§ 3000 Certificd Copy {optional)
$ 500 Cortificats of Status (aptionsl)
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The ‘First State

I, BARRIET SMITH WINDSOR, SECRRTARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "WHEATLEY CAPITAL SERIES FUND LICw
1§ DULY FORMED UMLER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND ¥AS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, A8 OF THE MINTH DAY OF JANUARY, A.D. 2006.
A¥D I DO HREFBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

BRE® PAID TO DATE.

8G:

Haret Smith Windser, Secretary of Stara

AUTHENTICATION: 44331846
DATE: (1-09-06

3860704 8300
g60015355



