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

B COMPLIANCE WITH SECTION 508308, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1O RECGISTER A FOREIGN
LIMITED LIABILITY QO PANT TO TRANSC T BUSINESS IV THE STATE GF FLORIDA:

i. CAPiTAL PARTNERS FUND MANAGEMENT H}, LLC
{Name ﬁmezgnIunu:dE:abxliry Company} - S -

02-85860817

2. Delaware
[ FE] ramber, ¥ applicable)

3.
{urisdiction under Eﬁc‘law of which forergn Tirntred (rabiliny
company 18 organized)

5 January 25, 2007 5. Perpetyal
{Dage of Grganizanon) - " {Puranian: Yoar Tumwd habsliny coxgpany Wil ceasc fo
EXIST £ “perpetual P -
St
6. Upon its filing with the Florida Department of State e -7
T {D3ate irst mansucicd DUSINess i FIONGR, 17 pror 10 [egIstatien, ) ol i) :
{8er sections 608.50] & £08 502 F 5 o determne penalty lHabiling) Thr :‘:j v
LY i
7. ¢fo Bruce Bemstein, 350 E. Las Olas Blvd., Suite 1800 Halalin iz
— = - ; M - g
‘ o p
Fort Lauderdale, FL 33301 R S |
= ) {Sireet Address of POnoipd] ORECE} j i
=

8. If lmired lisbility cornpany is a manager-managed company, check here| |

9. The name and psual business addresses of the managing members oF managers are as follows:
Bemstein Private Funds, LLC, 350 E. Las Olas Blvd., Suite 1600, Font Lauderdate, Florida 33301

10, Anached is an ariginal ceptificate of exisience, no mioee than 90 days old, duly aushengicated by the official having custedy of recoeds in
the pmisdictinn wderthe Iew ofwinch tisosganiend. (A photocopy is novacceprable. THhe cenificacisin a Ereignlangunce a
wangaton of the centficate tnderoash of the transtaoranus be sfbnined )

Manager of a Private

11. Nature of business or purposes to be conducted or promoted in Florda:

Investment Fund e Y,
3 - - -
[Tt
Signature of a member or an authorized repressntative of 2 member.

{In secorgaace with scerm 508 408(1), F.5., the execuuon of this documenr conshfuios
aa affirmanon undey the penslucs of pegury thax the facts stated hereto ams Twe)

Bruce Bernsiein, Manager of the Member
Typed or printed name of signee

HO70000438529



FEB~23-0T {2:38P¥  FROM-AKERMAN SENTERFITT EIDSON P4

HA7000049529

19544835503 T-305  P.03/04  F-R4B

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS 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 Limned Liabiliry Company is:

CAPITAL PARTNERS FUND MANAGEMENT I, LLC =
- : i =
2. The name and the Florda smeet address of the registered agent and office are: %;% :-i \ T
}): [vors ] L]
Wi
American Information Services, Inc. S
T Name) - TSy il
T
. . 58 s I
350 E. Las Olas Bivd., Suite 1800 p e
Flonds Siweet Address (P O. Box, NOT ACCEFTABLE) LA
Fort Lauderdale L 33301
o Cuy/SaerZip

Having heen named as registered agent and 1o acoept service of process for the above stared limited
Liability company Gt the place designated in this certificate, { hereby accepr the appointment s regisiered
agent and agree 1o act in this capaciyy. d firther agree to comply with the grovisions of all stamies
relating 10 the proper and complete performance of my duries, ard I am familica with and accepi the
chiigations of my position as registered agent as provided for in Chaprer 808, Florida Siazures.

By

5 10008
5 2500
3 30.00
§ 500

Ba7400049525
Filing Fee for Application
Pesignation of Registered Agent
Certified Copy (optional)

Cersificate of Status {aptiopal}
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Delaware ...

The First State

T, BABRRIET SMITH WINDSOR, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "CAPITAL PARTNERS FUND MANAGEMENT
IIT, LIC" I3 DULY FORMED UNDER THEE LANS OF THE STAIR OF DELRRARE
AND IS IN GOOD STANDING AND BAS A LBGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
FERRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL
PARTNERS FUND MANAGEMENT 1II, LIC” WAS FORMED ON THE
TWENTY-FIFTH DAY OF JANUARY, A.D. 2007.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

B mnns t ﬂ$;~;5‘09%1;q141*¥
Haser Smith Windsor, Sacrersy of Smte
RUTHENTICRTION: 5454188
DATE: @2-22-07
BO7000048525

428101 830D
070210401




