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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SA/MEC\A &mmc_‘ Fowanee LLC

(Name ofLimited Liaf)ilil‘y Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in
Florida," Certificate of Exi

Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florda

Picase return all correspondence concerning this matter to the following

_—\ Es SE Zl/rm

(Name of Person)

Shedrnn Coprrmn e L6

g’_
(an/ComﬂJany) - ‘z;
SR
(Address) =
_— =Y,
) wn
Stesrven  Speme AN (26 &
(CHy/State 4nd Zip Cbde) ’

For further information concerning this matter, please call:

D\éSsg 4 féda,@ at { S75 ) {83 HgéOb

(Namc of Person)

(Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, FL. 32301

Enclosgd jsa check for the following amount:
$125.00 Filing Fee  [I$130.00 Fitling Fee &  [J$155.00 Filing Fee &

C1S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Stawus & Certified Copy



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

IN COMPLIANCE TWIIH SECTION 68.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA

. SMAT():’} A &mrmu 60;4”///

{Name of Bhreign Limited Liability Company) =
2. 3.
: “whi reign limfed liability { FEI number. 1" applicable)
company is organize
4. 5. LLOETH A -
(Date of Grganization) {(Duration: Year liftited Hability company will cease to
exist or "perpetual) =
2 =en
cin
6. Vi Ln = %=
" (Date first transacted business in Florida. if prior 1o registration.) ;o EES
(See sections 608.501 & 608.502 F.S. to determine penaltty liabilily) M BET
A o Zoo
7. 7o Lrce Au o Z
= g
S/MA—??MA Sb;émm ) /L/ /24?46 T
Aircet Agdress oﬂ’)ﬁup;ll Office) (.\g E_-}"
A
8. If limited hability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as (ollows

£S 70 Sﬂémjj{_fééé

10. Attached is an oniginal certificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in

the jurischiction under the lw of which it is erganizad. (A photocopy is not aceeptable. THhe catificatc s in a foreign knguage. a
tanslation of the cextificate under cath of the mmslator must be submitted.)

. Nature of business or purposes to be conducted or promoted in Florida: m/u?al% A%ZQ/GW?L
/ P wuésu.

Signa ofa Wer or an authorized representative of a membet
(In acgbpfance withisetti . F

. -
tion GO8.408(3), .5, the execution of this document coustitutes
an afffnnation under the penalties of periury that the facts stated herein are true.)

Loog
Typed or [’)llﬂlLd namc 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 STATL OF
FLORIDA.

. The name of the Linuted Liability Company is:

Sttaraca

6?;’/7??(._ e

2. The name and the Florida strect address of the registered agent and oftice are:

5;5/'} (Né J £
50% S Stwr i

KLEA

AUne)

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ospece, rL 39221 =
Y Lity/State/Zip :

Having been numed as registered agent and 1o accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby aecept the appointment as registered
agent and agree to act in this cupacitv, 1 firther agree to comply with the provisions of all stantes
relating to the proper and complete performance of my dudtiey, and T am fumifiar witl and aceept the
abligations of niv position as registered agent as provided for in Chaprer 608, Flovida Statuies.

(Signature)

$100.00
$ 25.00
$ 30.00
5 500

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



St;lte of New York ! ss:
Department of State '

I hereby certify, that SARATOGA CAPITAL FINANCE LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 01/11/2006, and that the Limited Liability
Company is existing sc far as shown by the records of the Department.

A%

WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 15th day of March two
thousand and seven,
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