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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA
B COMPLHNCE mmmmwm THE FOLIOWING [B SLBMITIED T REGSTER A FORERGN
IBRATED LIARI Y COMPANY TO TRANSACT. BLM INTHE STATE GF FLORIDA:
i’ Boyne Capital Advisoss, LLC B
~{Name of Fcri:x _L:mited Liabiity Company)
2. DE i 3. 20-4812443
(Jonsdiction under The Taw of which Toreigh !gmdad Tiabilty { FE] mumber, 1t applicao)ey
compagy i3 organized}
4, May 3,2006 3 5. Perpemal Ty B .
{Date of Urganrzationy ! ~{Duration: Yoar Hnmed | rability compazy W:J,a@ "y %3
’ £xist or “perpetual®} = —
: AL e
5. Upon qualification in ‘F!orida - o e 1
Trarsacted ba Elonda, i R .
{Sce Sectmns 698.501 & 608?%23.“ FS.to detcrmme pemg hab;hty) ‘ﬁ"‘c; > e
o 7335 Vistalmar Strost : e = O
: 5 ‘(:'f_‘; =
Coral Gables, FL. 33143 : - 2hH o
{Btrect Addross of Principal OIAGe) '
8. If limited Hability compagy i3 a manag{er—managcd company, check here [:}

9. The name and usuzl business addresses of the menaging members or managers are 23 follows
Derek A McDowall, 7333 Vistalmar Strest, iCorel Gables, FL 33143

Jaries R. Malone, 5150 N, Taatami Trail, Shite 600, Naples, FL. 34103

10. Aftached is an ofiginal cetificats of exdstence, nd more than 90 days oid, duly anthenticaind by the official having custody of records in
thejriadicton mmm&mmmma {a plntoccp},'ismtaocegxh%n ifhecordificate s i 2 fawignlsngmgsa
trandlation of the certificats under cath of &eﬁanslatbrmbe subsrdited )

11. Nature of business or putposes to be conducted or promoted in Florida

. investmeant
/a

ntative of 2 member,
sn affirmation under themenaites of pegfary fhat the Mty stated herein wre trae)
Derek 4. McDowell,

{in accczrdance with sx:c:sim §08. 468{3}, F.8., the execntion of this dooumcnt constibaten
amber

Typed or printed PE—— mgn;c_ ]

(({FI06000187218 3))
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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 STAIEI\{E!gF
TO DESIGNATE A REGISTERED OfF'FICE AND REGISTERED AGENT IN THE STATE,

e}
&
G
1
)

%
FLORIDA. T2 B
s e
i st S
: &? = *
1. The name of the Limited Liability!Company is: {‘gf;i . T
i Mo
Buyne Capital Advisors, LLC L . —-n‘ :é A
t 5 WX
H L Joahy
2. The name and the Florida sireet address of the registored agent and office are: ';?ﬂ e -

Daerek 4. MeDowell

P
i

(Name}

7333 Vistalmar Street | o
Florida Stieet Address (P.Q, Box NODF ACCEPTABLE)

City/StatefZip

Having been named as registered ageit and to accept service f process for the above stated limited
tiability company at the place designaied in this certificate, T haveby accept the appoimtment as regisiered
agent and agvee fo act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and conplete performance of my duties, and I am famtliar with and aecept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

. MEDowell
SR
i {Stprature)

g f:_ll‘ﬂ}.l}i} Filing Fee for Appiication

$[25.00 Designation of Registered Agent
¥ :30.00 Certified Copy {(optional)
$. 500 Certificate of Status (optional)

(((F106000187218 3)))
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Delaware ™ -

The First State

I

r

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BOYNE CAPITAL ADVISORS, LLCT IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS 3:& LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE S5HOW, AS OF THE THWENTY-FIRST DAY OF JULY Ap’%

2@ps.
—m R
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “Bmzmiimgm

ADVISORE, LLC" WAS FQRMED CN THEE THIRD DAY OF MAY, A.D. *2‘%05 &0

un——

%5@'

AND I DO HEREBY E’UPTHER CERTIFY THAT THE ANNUAL Tﬁxﬁ@ CHAVE M

oma——

- - E |

NOT REFN ASSESSED TO DATE. i c_:_} bt
o BR o
L‘m et

Harriat Smith Windsor, Secretary of State

4152707 8300

AUTHERTLCOATION: 4915333
080691673 .

DRTE: 47-21-0%



