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

IN COMPLIANCE WITH SECTION 608 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1._SHI. Managex LLC

{Name of foreign limited liabilily company)
2._Delaware "

3. Applied For .
', (Jurisdiction under the law of wh:ch fcrrclgn llmmed . (FE[numbcr, if applicable) : *
S - ’ hublhtycompanymorgammd) X o ; - . A .
R LV C el W
4_Mavl4 2007 : : SERTENEE. X Pemetua! - SR
R (Date ofO:gammt)m} SR (Dumtlon' Year ]mnted hablhty company will ceas: PRIty
_ _ to e)ustou "pexpetual")
T vy - (ate first tmnsncteﬂbusmesn mPlocida (Sae muons sos 501 608 502, md 817.155, FS) T e s
cfoBol&Qam!ﬂLLC mmmnmsmlssov D NI
_lﬂﬁknmullz.fﬁbnMSmoz ST
(Street addmss of prmmplcofﬁoe) SRR o
B thrntetifmbﬂ:tycompany:samangu -manzsged company, checkhcmE ' S R :_ e T
. b
9 The name and usual business addresses of the managing members ot managsrs are as follows
" YEG Holdings LLC
c/o Bola Capital L1LC

©Qne Independent Drive, Suite 1850
Jacksonyille, Florida 32202

10. Attached is an original certificete of existence, no more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction vnder the law of which it is organized. (A photooopy is not

acceptable. If the cetificate is in a foreign language, a translation of the certificate under oath of the
tramslator must be submitted.)

] -3
Ty ot
- T B
Signature o2 Zrber o1 an suthorized representative of B member. L .
(in scrondence with section 508 408(3), F S, the exemstion alihis document constnies E F“Z‘—}J T ﬁ E
1n affiemation under the penalties of pajury that thie facts stated herein are fruc ) T i - f—
Wi - i
William G, Bvans rL"‘Q"? -
Typed or printed name of signee Moy - E i3
L 1 j
jan z! P:\.'.) '
e '
oI pc.s
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT I0 THE PROVISIONS OF SECIION 608415 OR 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING STATEMENI TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE SIATE OF FLORIDA

1 The name of Limited Liability Company is:
M LLC
2 1‘he name and thc Florida street addreas of the ngstmed agent and ofﬁoe are:

o Bol i Indé dent Drr nite 18 .
Florida street add:ess ®.0. Box ng: AGGBPTABLB) . ‘ T oo

B
: IR s ,‘*. t |_ [

t e oy 3 T
o Jacksonﬂug, EL 32202

" (Clty/StatelZip) . - _; e o
Having been named as registered agent and ‘io‘-éccépr ss;vlce of process fbr't;fla above stated Jimﬂéd Hﬁbﬂity.r- - .
o place designated in this certificate, I hereby accept the appointment as registered agemt and. - ..’

his capacity. I further agree to comply with the provisions of all statutes relating to the proper
pf my duties, mm‘ I am famtl!ar with and accqat the obligations of my pontmn as

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certifled Copy (eptional)

s 5.00 Certificate of Statns (optional)
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Delaware

‘The First State

SECRETARY QF STATE OF THE STATE OF
18 DULY FORMED

PRGE 1

HARRIET SMITH WINDSOR,
DO HEREBY CERTIFY "SHL MANAGER LLC"

DELAVWARE,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IE IN GCOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
A.D. 2007. '

SHOW, AS OF THE SIXTEENTH DAY OF MA.Y,
o --l Ttu
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ., , -.. .. .-

1,

Lo = yo
e e
~ Paoskalt L+
LR

NOT BEEN ASSESSED ‘TO DATE:
'AND I DO-HEREBY FURTHER CER'I‘IFY 'I‘HA.’I' THE aAID "G,  MANAGER, "
A/D. 2007. ... e

LLC" WAS FORNED ON. THE FOURTEENTH DAY: OF MBY,
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