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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 02-13-07

NAME: NOVEL CAPITAL MANGEMENT SOFTWARE, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUISNESS

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/ PALI * E




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

IN OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINFXS IN THE STATE OF FLORIDA:

1. Novel Capital Management Software LLC
(Name of Foreign Limlted Liability Company)

7. Delawars
Uuniﬂ?cﬁon under the Iaw of which foreign imitsd h'aE:'[lty ( VEV number, If_applicable)
company is organized)

4. 1122/07 5 perpetual

{Date of Organization) TDumtion Year hmited liability company wilt cease to
: exist or “perpetual")

6.
{Date first transacted business in Florida, 1 prior to rc%lstramn ) _

(See sections §08.501 & 608,502 F.S. to dotermine penalty liability) > €

7 2741 Parkview Dr., o= A
= 1
Hallandale, FL 33009 BT oW
(Street Address of Brincipal Oftice) e pm b
7 B o

» e . Lo m——

8. If limited liability company is a manager-managed company, check here[ ] % = 2

= en

S oy

9. The name and usual business addresses of the managing members or managers arc as folfows:
Joseph Haykov - 2741 Parkview Dr.. Hallandale, FL 33009

10. Attached is an originel cestificaie of existence, 1o more them 90 days old, duly enthenticated by the afficial having custody of records in
thejurisdiction underthe law of which it s arganized. (A photocopy is not acosptable. Ifithe certificateis in a forcign language, a
translation of the certificate tunder ceth of the trenslator must be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _developing and licensing

financial software

s/Jogseph Haykov

Signature of a member or an authorized representative of a member.
(In accordance with seotion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the focts stated herein are true.)

Joseph Haykov
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.

1. The name of the Limited Liability Company is:
Novel Capital Management Software LLC

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

=% 2
— & i
Florida Filing & Search Services, Inc. Zit B
(Name) 2: @
e 2 5.
155 Office Plaze Drive, Sulte A s B
Florida Streat Address (P.O. Box NOT ACCEPTABLE) %; u‘l
= &
Tallahassee £L 32301
Clty/Stawe/Z1p

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appoiniment as registered
agent and agree (o act In this capaclty. 1 further agree to comply with the provisions of all statwtes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ann)

$ 100.00
§ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR,‘SECRETARY OF BSTATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "NOVEL CAPITAL MANAGEMENT SOFTWARE
LLC" IS DULY FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE
RECORDB OF THIS OFFICE SHCW, AS OF THE THIRTEENTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVEL CAPITAL
MANAGFMENT SOFTWARE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2007,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

\2kbquuL x;;MLL‘Jg%;;M*AJAJ
4288429 8300 AUTHERTITSVIR Widsorsad i esiate

0706163152 DATE: €2~13-07




