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COVER LETTER

TO: Registration Section
Division of Corporations

Park Hill Capital LLC
(Name of Limited Liability Company)

SUBJECT:

The enciosed "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:

Mary Ann Powell
{(Name of Person)
N =
g 2«
Delaware Corporate Services Inc. % =1y
(Firm/Company}) —_— .‘Eg—r
= oI=
= Eof
222 Delaware Avenue 10th Floor : S
i~
(Address) - ==

Wilmington, Delaware 19801
(City/State and Zip Code)

For further information concerning this matter, please call:

¢ 302 888-6839

Mary Ann Powell
(Area Code & Daytime Telephone Number)

{(Name of Person)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[£]$125.00 Filing Fee ~ TJ$130.00 Filing Fee &  [J$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIRON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIILED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Park Hill Capital LLC

1
{Name of rorelgn Limitad Liability Company)

2. Delawars 3. - &

{Jurisdiction undcr the Taw of which foreign mited Tiability { FEL number, if applienble

company is organized)
" 02-17-2006 5. Qev g toe )

(Date of Organization) {Duration: Yeear Limited liability company will cease to
exist or “perpetual”)
6,
(Dute Tlrst iransacted business in ['1071da, 1L prior to Tegistration. )

(See sections 608.501 & 608.502 I8, 1o delermine penalty liability)

7. VA2 Bl Ao Sy A4 462
Mgyt  FL - 32171
) L (Stzest Address of Prncipa] Office) s S =4
S G
8. Iflimited liability company is a manager-managed company, check here{ | = ':ctsg
-3 ™
=
9. The name and usual business addresses of the managing members or managers are as follows: - j_:'g
o<
Joseph E. DaGrosa, Jr. 1221 Brickell Avenue, Suite 2660 Maimi, FL 33131 __xx- =2
[ )
' o o
? BE
B S
- %

10, Attached is a orfinal conificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of eeords i
thxe prisdiction undir e kaw vl which iLisoqmnizsd, (A phoovopy is otaccepleble. [lhe aedificute isin ¢ forcign ke o
transkition ofthe oordificate under cath ofthe translalor must be subrpitted)

1L, Nature of business or purposes to be conducted or promoted in Florida:

L aniuing
L \j

r
Signaturf of almember or i) authorized representative of a member.
{1 nccordakpchwitl sootion 608.40803), F.S.. the rxcrulion of thia dociiment constitules
e nffirmaliaR under the penalties nf perjury Wat the facts stated heeain are true.)

. —
NoSa,, b -

- Lo ry
or printed name of signee

s
Typ

iR



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDECRSIGNED 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 Liability Company is:

Yory W C 04‘?\% o\ LLC

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

Avve  Nichols

(Name)

— . . N O
AR\ Rescypd) A Gl g Al B =.
Fiorida Street Address (PO, Box NOT ACCEPTABLE) x ==
% 2z
] ' —— %;"
M\ Oy Fl, 3_1‘ ) Ly St
Cliy/Staie/zlp - Son
=i
. o c:,v
o) i:‘
L ::
L T
-

Huaving been named as registered agent and to accepr Service of process for the above stated Umited
tinbility company af the place designated in this certificate, I hereby accept the appointment as registered
agent and ggree to act in thir capacity. I further agree to comply with the provisions of all statuies
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.

Qo Muslat

- (Signaturs)

5100.00 Filinyg Fee for Applicalion
S 2500 Designation of Registered Agent

$ 30,00 Certified Copy {optional}
§ S5.00 Certificate of Status (optional)



Delaware

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK HILI CAPITAL 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2006.

NOISIAIQ
4 #3’13833?

11:8 WY 4 4VW 9007
VIS 10 4

NOLLY 40 au02 40

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4535136
DATE: 02-21-06
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