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

IN COMPLIANCE WITH SECTXON (08503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 1O REGISIER 4 FOREIGN
LAATED LIARILITY COMPANY TOTRANSACT BUSINESS IN'THE SYATE OF FLORIDM:

(1£ name unaveilable, encee alt=mate name sdopted for the purpess of tranxanting besiness in Flotids asd attach a copy of the written -

consont of the MANAEETs O MAKSEING wersbers adopting the 2lteuro nans. The aliynets nsme mast inshude “Limited Lishifity
Compeny,™ "L.L.C." “LLLC*Y}

2’l:il-.lmarc 3 26-0534899
ThmidRtion imaer the Iaw of whioh forelgn Tared by
o " ~{ PEfnamber, ¥ zppliceble)
4. July 16, 2007 5, petpatun}
™~ (Dte 6 Urganizaion) mﬂm“ E Yok § COmpATy will caase to

5. upon fegiststion

Em“wrmﬁmm
ee saotions 608.501 & 608,502 .8, to i tiability)

7. 801 N. OQrengs Avems, Suite 813, Ocdando, FL 32801

{Biroct Addvos of Frincpal O1ioe)
8. If limited linkility company is & manager-managed company, check bere [
9. The name amd usuzl busingss addresses of the mansging members or managers e as follows:
Boott E. Larscn, 801 N, Omngs Avenue, Suire B15, Orlando, FL 32801

[

100 Atichec s mcriginl oo of ek, Dormws i S0 dys b duly articad by o offcial hevig sty ofeccadsin

- theuisdicfion underte baw ofwhich i sorgaribed. (A phokooopy b notaxeplebe. [fthe cartifioste sn 8 Sacign kngags 3

va/za

11. Nature of business or putposes th be conducted or promoted in Florida:

 eslagion mmwmdﬂpmmhﬂnim)

broker/dealer

foves BT -
LTy o=
& ofa of an puthorized representative of 2 member, e e
{in accordemce with scction 608483, P.5., tha crasweion af tiis docustent constirtes 2R &
a0 niTimmion vader the peoalties of pagury thet the facts atated herein iow trus) e
Soott E. Larson, sl Meambor @ 3
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JIL~17-2887 11124 From:SEIY 4976257 42 To: 5668514008 F.1-1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED

LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA. .

1. The aamo of the Limind Lisbility Company is:
1752 Capital Partma, LLC ‘

1 name unavaliable, the aAlmomate nerme 10 be wied n the stawe of Florida is:

2. The yurne: and the Florida streot nddress of the registered sgent and office ane

Scuti E, Lexsen . 4
(Memo} . -

(7 B0t N. Ouoige Avenuo, Suisa 815
Flrrikt Stroct ASdrom (5.0 BaR Mm‘u

L
Orlaudo _ FL 12801
City'Sato/Zip

HHaving been numed as regivtered agemt and 1o avoeps servioe of provess for the above stated limited .
Hability compaety ai tha place dexignamed in this certificaty, ' herely accept the appointment ax regivierad
ugent and ugree do aci in this capecipy, 1 flurther sgros 10 compiy with the providons of all mutued
relating (o the prper and anygiste performance of my dusies. and 1 am familiar with and accepl ihe
ebdigariony of my position a segistered dgent as provided fior in Chaper 004, Florida Statutes,
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Pa/e@

Delaware ...

The First State

I, BEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DG HEREBY CERTIFY "FS2 CAPITAL PARINERS, LLC" IS DULY
FORMED UNDER 7HE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2007.

AND T DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT HEEN ASSESSELD TQ DATE.
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Harrigt Smith Windsor, Secraary of Steie -
AUTHENTICATION: S5B46631

DATE: 07-17-07
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