Ul D § 7

(ﬁequestor’s Name)

(Address)

{Address)

(City/State/Zip/Phone )

[ war [ ] maL

[ Piek-up

{Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UAFAAMAELAR

400064961744

[
o

&
€41 Hd 9~ 831 9557

151
vy .?&.f;)_?\!f

<0 K

T %G

’zﬂvr“ 7,

13 &y

Mb/E--01048--008  **125.00

o



COVER LETTER

TO: Registration Section
Division of Corporations

sumsEer: e Yo C&Q.\J@\ NMomoage (‘neml‘, LLC

(Name 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 submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

don_ Sorersen
(Name of Person)

“Shileth C&D'\Jra\ W\ctnagpmjl uc

\ {Firm/Company)

O \Neraoilles Cicele

(Address)

MNoidlend  F 307151

(City/State and Zip Code)
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For further information concerning this matter, please call:

Jon - Sorensen a407T ) 235- 45 T §
{Name of Person) (Area Code & Daytime Telephone Nu@er}g o
= F9
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations o o5
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed js a check for the following amount:
$125.00 Filing Fee  [C1$130.00 Filing Fee &  [J$155.00 Filing Fee & 1$160.00 Filing Fee, Certificate
Certificate of Status Cextified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN
LDMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
-w¥&Hc§bm£ﬂ(V0nmEm@ﬁ e
{Name of Foreign Limlwf}lablllw Company')_

1.
D- 5
%%%Wﬁﬁ”ﬁ_mw _é?—-%n\uébé If(jpphcam
ll/sz /.20 35

company is organized)
s _Q-Q-05 s.
{Date of Organization) (Duration: Yeaf limited Tiability company will cease to
exist or “perpetual™)
6. ___O\ONE,
{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty Hability)
GOD Novtn Couse way, Bl B0

7. Lo
LA DDA

(Metairie.
T (Strect Address of Principal Office)

8. If limited liability company is a manager-managed company, check here @/

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

Sovetnen G Soreasen G Verggitles Cr Meitland, FL 3905
cul 1 Westervelt Labeoe One, 3600 id, S le%bD
Cilr'ir’|
(Nicncel D, Boding | LekowayOne, %QODN Causewtny Bhd, Sul’t’@w
Metairie, LA 1006
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official tn\mgwstodyofreomism
the jurisdiction inderthe law of which it is ocganized. (A photocopy is notacoeptable. Ifthe certificate isin a forelgn languags, a
translation of the certificate under oath of the transtator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: B “ 0’4“1 i ""§
Lt s piatnte s Trs Loviineg boad) losiass, Ad eed fo bo able %o ﬂMSM ?//%;
T veally orhy dme doiy Ty S0 T G o,am A—cﬂecﬁj Adad 4t my %w-% “[;:?" 749
Bz
&

Signature g#a member or an authorlzed representative of a member.
(In accordariCe with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

SonATHAN G. SORENSEN

Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:
“leto Capial W\amc\}p ment, LLC

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

Senorhen & ‘(Nﬂc)xe Age N

aoa \eraailles Civele

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

Motland, w3375 |

City/State/Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e

y (Signature)

g s

g I
$100.00 Filing Fee for Application & 2o
$ 2500 Designation of Registered Agent S5
$ 3000 Certified Copy (optional) - 2
$ 5.00 Certificate of Status (optional) = Hal



Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STILETTO CAPITAL MANAGEMENT LLC" 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

THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4492541

DATE: 02-01-06

4004514 8300
060095158




