(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone &)

[]Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing

Office Use Only

M0G0 00» L0t

UAHRRELAMIRTRIN

500074242245

— ~
oy =
[t =
Lo §
27 = ¥l
T =
A
o ~no
m"
ez 5
T
Y %
o;j-;l o
I oW
et TEPIK
e
& %
Fin & .
S8 =
Thern
IE S mi.
nA l\lJ >
[ -0
_“_"_1.;}_}:'7! = (
LR &M
Sah =~ O
eI
I“(:%- —
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ORDER TIME 10:55 AM <
ORDER NO. 150861-005
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : THIRD HEGEMONY PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
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CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATIﬁN:TO Ly
TRANSACT BUSINESS IN FLORIDA {,,F’ ,} 2-3 g{f\
e
IN COMPLUNCE WIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A 4 ’% 0
IDITFD LIARILITY COMPANY T0 TRANSACTBUSINESS INTHE STATE OF FLORIDA: \‘f‘m«i}’ 2
1 THIRD HEGEMONY PARTNERS, LEC ., , 0/,1;/\ (;3)
{Nemo of Foreign Lumlcd Liability Compnny) %fﬂ
o DELAWARE 3, il
(Junsdiction under the Taw of which foreign lmuited liability ( FEL number, 1f applicable)
dompany is organized)
4. June 1, 2006 5, PRERPETUAL
(Date of Organization) {Durbion: Yeor limiled Lability company will cease to i

exist of “perpetoal”)
6. Upon Eiling

(Date Tirst transnoted business in Flonda, 1T priot to regstration. )
{See sactions 608.501 & 608.502 F.S. to determine penalty linbility)

7 ONE PRRK PLACE, 621 NW 53RD STREET, BUITE 620

BOCA RATON, FLORIDA 33487 LR
(Stréel Alidfess of Principal Olfice)

8. If limited linbility company is a manager-managed company, check here [/]

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

Michael E. Lewitt, One Park Place, 621 NW 53rd 8t, Ste 620, Boca Raton, FL 33487

'-: :'-..'. [ O .
Lo BN IF] ¢

10. Attached isan cxigimal certificate of exisienoe, no more than 90 days old, duly authenticated by the official having austody of recordsin
thejunsciction under fhelawofwhich tisorganized. (A photocopy isnoteccepiable. Tike cerfificstaisin a foradgn langiage a
trmslation of the certificate under oath of the trandaior tmet be submated )

11. Nature of business or purposes to be conducted or promoted in Flotida; I° engage in any and

all business activities as provided and permitted by the State of Florida.

it T L8
Signature of a membjsy ‘Buthorized representative of a member.

(I sccordanco with seotioh %oa -408{3; £.8., the oxecution of this document constitutes
an afffrmation under the peasjties of parjury tha! tho facty stated hersin ave true.)

Michael B. Lewitt
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

{

PURSUANT TO THE PROVISIONS OF SBETION 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.

1. The name of the Limited Liability Company is:

THIRD HEGEMONY PARTNERY, LI-E.:

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

Coxporation Service Company

(Nams)

1201 Hays Street
Floridn Streot Address (P.O. Box NOT ACCEPTABLE)

Tallahassee . FL, 32302
U City/State/Zip
0t ':%[#1':} B
' . r ’

Having been named as registered agent and to accept service of process for ihe above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to camply 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 af my position as registered agent as provided for in Chapter 608, Florida Statutes.

%w, i arad Roprese e

(Signature)

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

:.'r

TRR I

TATAL P85



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD HEGEMCONY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GDOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD
HEGEMONY PARTNERS, LLCY WAS FORMED ON THE FIRST DAY OF JUNE,

A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4732677

4168313 8300

060534915 DATE: 06-02-06



