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

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1._MIC Manager LLC

(Name of foreign limited liabitity company)

' 2. Delaware ' 3. Applied For
(Turisdiction under the law of which foreign limited _{FEI number, if applwab]e) LR
. ]:ablhtympmyls o:gamzed) R - ,
4._May 14,2007 = .« 5 Perpetual: - : :
{Date of Organization) : +, (Duration: Year hmlted Hability company wﬂl cease A

to oxiat or “perpetual™)

T ' ‘6 I! Am I . " t - - L Gt dF oL v - -
ve ey : (L»ate first transacted business mFlonda. (See sentwns 608.501 6{18 502, and 817. l&S.FS)

= =
l"f'i =
7. etident Diiy Smte 1&50 CTE =t e
== = 0
Jacksonville, Florida 32202 - i oo Tl e
(Street address of principle office) A % —~ rﬂ.
) ™ -
8 Iflimited lability company is a manget-managed company, check here ] m SEEN Ly
han L ]
e )
9. The name and usuacl:busmcss addresses of the managing membm 0] Managers are 83 followE::;: G
YEG Holdings LL =i
N
¢/o Eola Capital LLC il
One Independent Drive. Suite 1850
Jacksonville, Florida 32202

10. Anached is an original certificate of existemos, no more than 90 days 0ld, duly authenticated by the official
having custody of records in the jurisdiction under the lew of which it is organized. (A photocopy is not

poceptable, If the certificate is in a foreign language, a tranalation of the certificate under cath of the
transletor must be submitted.)

Signature of a membér or an ex 1 representative of & member

(in acoonlance with scction 608 4G8(3), F 5., the excoution of s document constinnes
W affirvrtion under the penaltics of perjury that the fects statod hemin are Tue )

William G, Evans
Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT IO THE PROVISIONS OF SECIION 608415 OR 608 507, FLORIDA STATUIES, THE

UNDERSIGNED L[IMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 10
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF FLORIDA,

1. Thename of Limited Liability Comparty is:
2. The name and the Flotida strcot address of '&::.regi'stm-ed agent and office are; !

o ‘ William G, Bvang- ., - . .

. :‘ . ”.1'. . ,_‘.‘_'“ .+ .\.. n , sl ‘ . mame) . . o -_‘-’ -
" : , S
c/o Egla Capital g Lv: i ~rs
. ledastrwadd!esa(PO Box NOT ACCEPTABLE) - 2D = T
a0 s ] . =M, = .
i1 H - - o e , Mot e '!ﬁ,"_ ' r".‘ ;;_ e . 3)-1;{: L= s
: ol e, PL, 322 - _ oL — =
e . LYo Lo Lo - (City/State/Zip)™ - - = CO
‘ N ST Mo '
7

Having been named as registered agem ana’ to accept service aj pracess fbr tke above srqued kmitad Habifiry
compmy at the place designated in this certificate, I kereby accept the appoinatrment as regurwed 1.agent anrd
t in this capacity. I further agree to comply with the provisions of all statwtes relating ta.the Dbroper
' fplote performance of my duties, and I am fmlhar with and accepr the obligations of my pasition as

£$100.00 Filing Fee for Application

S 25.00 Designation of Register ed Agont
$ 30.00 Cortifled Copy (optional)

$ 500 Ceatificate of Statns (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MIL MANAGER LLC" IL§ 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 OFFICH. .
SHOW, AS OF THE SIXTEENTH DAY oF MAY, A.D. '2'0‘07.

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

NOT BEEN ASSESSED TO DATE ' ; s )

T s

AND I DO HEREBY FURTHBR CERTIFY THAT THE SAID MMIL MANAGER,. ..

LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY ‘A, D. 2007, s %wi

. . : o
SR e

\1@MA~LL ,i;mgiédga"
Harrlot Smith Wincsor, Seoratnry of Gtate
AUTHENTLCATION: 5679887
DATE: 05-16-07
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