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

N OOMFLIANCE WITH SECTION 808304, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LDTTED LIABILITY COMPANY TCTRANSACT BUSINESS IN THE STATE OF FLORIDA
1. TNDIAN CREEK CAPITAL MANAGEMENT LLC

(Nasine 0f Forelgn Limited Liability Company)
2. Delsware

3. 204936434
{(Tuhisdiction onder e 1w OF Wwhich Jore)gn Wmied Babiity
company is arganized)

4. May 24, 2006

T FEL number, if apphcadie}

—r‘!
s

07:

5. perpetual
(Date of Organzation) ration; vear imited liability company wiil ceas= 1o
cxist or “perpetunl”)
——(

§. Upon Filing '3?:"1 cc?,

{1D0ate fir3t frangacied Businass in Fionda, i1 prioc to registration.) - —C (: [

(St saetions 608.501 & 608.502 £.5. to determine penslty liabilty) T I'CE'
= T
7. 19950 Country Club Drive Flour 8 Aventum, Florida 33180 e Ta?‘ ’1;_"
7o 8
T O

13trect Address of Pnavpal OITice) =

lo¢)

8. If limited linbility company is a manager-managed company, check here [ %:_

Eelae!
[=Xat
9. The name and usual business addresses of the managing members or managers are as follows:
Gary Siegler - 199350 Country Club Drive Floor 8, Aventura, Florida 33180

V

Rusty Holzer - 45 Rockefeller Plaza, th Floor New York, NY 1011]

10, Anached is an origingl qa-qf cate of existence, no more than 90 days old, duly authenticated by the official having

custody of recards in the jurisdiction, mder the law of which it is organized, (A photacopy i3 not acceptable, 1f the certificate
i$ in a foreign language, a translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or pu

oses to be cqnducted or promoted in Florida: To engage in private
investiments and in any other

I
r activiNes for wlncl LLC's may be formed in the Staw of Florida . '

Signatre of % member or an authorized representative of a member.,

{!n actordance witiyseciion BB, 408(3), 7.5.. the execution of this document constitules

an affimmdion under the penalies of parjury that e facts srated herein are muz.)
- Gary Siegler

Typed ar printed name of signee

TLOSZ - QAN £) Syudem 1 3mime
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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.

1. The name of the Limited Liability Company is:

TNDIAN CREEK CAPITAL MANAGEMENT LLC

2. The name and the Florida street address of the regtstered agenr and office are:

- <
= cr'?\ o
< &=
Gary Siegler e -
(Nama) i R
. [T m
e =
19980 Country Club Drive Floor 8 “; ¢ %= O
Plocida Stresr Address (PO, Box NOT ACCEMTABLE) 5 v @
2T S
_ foaw] 3 CJ'I
Avgntura, Flortds 33180 >
Clty/StatarZip

Having been named as registered agent und 1o accept service of process for the above stated limirted
liability compuny at the place designuted in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacitv. I firther agree to comply with tha provisions of all statutes

relating to the proper and coriplore performance of my duties, and I am familiar with and accept the
obligations offfty posllion a)ﬁmd agent as provided for tn Chupter 608, Florida Statutes.
By:

Signatyre)

5 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Caopy (optional)
5 500 Cortificate of Status (optional)

FLOS? . 003 (' T Ryviore Onbne
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‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF

DELAWARE, DO HEREBY CERTIFY "INDIAN CRUEK CAPITAL MANAGENENT
LLC" I8 DULY FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY,
A.D. 2006.

AND I DO EEREBY FURTHER CERTIFY TEAT THR ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Herrlet Smith Windsor, Secrstary of State

4164639 8300 AUTHENTICATION: 4929855

DATE: 07-26-06

060704792

84/04



