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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 768992 4803460
o
AUTHORIZATION 2g 2 AN
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COST LIMIT ¢ 125.00 e S ‘e
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ORDER DATE : February 21, 2007 O P
-A“ - -{
ORDER TIME : 3:40 PM Qé%; Ay
2l
ORDER NO. : 768992-010 %
CUSTOMER NO: 4803460

FOREIGN FILINGS

NAME : ACUERA CAPITAL MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

- XX PLAIN STAMPED COPY

CONTACT PERSCN: DEBBIE SKIPPER

EXAMINER:




PR

02/20/2007 03:43 FAX 581 881 1188 HITZHELL FRAMK @ o02/002

2,1 AN
7 £
/';}7 d(}\ A u/
(/ < Q‘P ’
i SN
% [ A
APPLICATION BY FORESGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO 7 %o | o7 0
TRANSACT BUSINESS IN FLORTDA q;../[;? '}:p
hPL) ey A
IV COMPLANCE WITH SECTION §28.503, FLORI STATUIES, THE FOLLOWING B SURMITTED TO REGISTER A FORDGN f"x o | £
LIMITED LIABILITY OOMPANY TO TRANSACT BLSINESS JN THE STATE OF FLORIA: ol S
e
1. ACUERA GAPITAL MANAGEMENT, LLC X0
{Nkmie of Foreign Limited LIbilty Coompary} =7
2. Delaware 3, 02-0797271
eridetion GGAE the Tow aT WI<H Toreri Tomisd ey TTEY ombar T apphcaie)
corpany s orgaakzed)
4, Novembar 21, 2006 5.
- o
{Date of Organization) m{ﬁﬁﬂm Year na'.):aa Tty company will CEase 10

Tirst Ganzacied Bogness 1N FIonda, B peor 0 rogisradon,)
(S et Gt B e BTG o b s

7. 1203 Town Center Drive, Suite 109

Juplter, Florida 33458

—¥treet e of Frincipa) OTE)
8. if limited Habjlity company |5 a manager-mansged company, check hera (¢

9. The name and vsual businees sddresses of the managing members or managers are as liows:
Mitchell 8. Frank

1203 Town Centsr Drive, Suite 109
Jupiter, Florida 33458

10, Atached is anriginad cemtificaie of existenes, nomore then %0 dhys old, diuly authenticrsed by tha ot heving aody of meards in
the jisdietion underhe Jaw of which 1 s organized. (A phonoopy irmot ecreperisle. [fthe certificme iin 8 frvign bngege, 2
ranciticn of the ootificae under aath of the tsasiedormrust be sdemitied

11, Nature of business oy purposes to be conductad or promated in Florida: _AnY
Jawful activity permitted or authorized in the Stata of Florida

Signuture of a member or an authorized representative of & member.
(Ie occordanc wh seaton 608.408(3), F5., tha execudon of thie documori constinney
wn affirenation under the poaslsies of perjury that the facty stated hereln we e

Mitchell 8. Frank, Manager
Typed ot printed name aof signee
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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 STATEMENT

TO DESKINATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ACUERA CAPITAL MANAGEMENT, LLC

2. The name and the Florida street address of the registered agent and ofhiee arc:

Mitchell S. Frank

(Nam¢)

1203 Town Center Drive, Suite 109

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Jupiter, Florida 334568 g,
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaved in this certificare, I hereby accept the appointment as registered
agent and agree 1o act in this capucity. | firther agree 1o comply with the provisions of all statuzes
relating to the proper and complete performumce of my duties. and I an familiar with and accept the
obligations of my position as registered, as provided for in Chapter 608, Fiorida Statutes.

e B

(Signature)

$100.04 Flling Fee for Application

$ 2500 Desgnation of Registered Agent
S 3000 Certified Copy {optional)

§ 500 Certificate of Status (optional)




AGE 1

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACUERA CAPITAL MANAGEMENT, 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.

2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACUERA

CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. 2006.

Harrlet Smith Windsor, Secretary of State

4255425 B300 AUTHENTICATION: 5448051

070199505 DATE: 02-21-07



