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

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUIES, THE POLLOWING I SUBMUTED TO REGETER A FOREGN
LINUTED LUBLITY COMPANY TO TRANSACT BUEINESS INTHE STATE QF SLORIDA:

L. White Barron Asset Management LLC
' ~TNams of Fareign Limited LI2bibty Company; must molude “LImited Liability Corapany, "L.L.C.." 67 “LLCT)

(If name unavellablo, enter alternate name adopted G the parpese of transecting business in Florida and attach a capy af the wriltsa
consant of the managers or manuging membery adopting the altarnate naote. Tha alternate name must include “Limited Linbility

C‘ompll\y.“ ((L’L.c.'n "‘LLC."J

5. Delaware : 3
{Torkdiclon undey Bie law of which forelgn Wmied Tability (FETnumper, If applicauloy
company is orgraized)

4. June 21, 2007 5. Perpetual :
I 917703 o5 77 ) E— Turiog: Vear Telisd TWEHey coropany wil cees o

exist or “perpz

@ TITst traneacttd puginess In plarida, IF pror (o registration. }
(S(gaucﬁom 608.501 & 608.5G2 F.5. to dﬂem penalty linhility)

7. 3225 Aviation Avenue, Suite 601
Coconut Grove, Florida 33133

{Street Addmsa of Principal Offlce)

8. If Yimited liability company i3 a managsr-managed company, check here [/]

80 :1 Wy 'oe hnr 2o

9. The name and usual business addresses of the managing members or managers are as follows:
Randall White and Sam Barron-Fox, Principals
3225 Aviation Avenue, Suite 601

- Coconut Grove, Florida 33133 .

10. Attached is an criginal ccutificats of existence, no moce than 90 days o, duly authenticaled by e official having custody of records in

the jurisdicfion under the taw ofwhich It s orgeatzed. (A photcopy fsnitacceptable, ifthe certificate i3 in a fomign kngyge, a
trarslation of the cestificate underonth of fiis tansiatoe crest bo submitied) - )

. 11. Nafure of business or purposes to be conducted or promoted In Floida: Investment Manas_er

of Private Investipént Funds

Signature of 8 mermber or an Athorized representative of 8 member.
In ecoerlance with szotion 508.408(3), F.8 ., the execution of thig document conatitutes
an affirmation under the penaltios 7 pegLey that the facts atased hevein ars wrus.)

Randall White, Principa!
. Typed or printed name of signee
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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
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. The name of the Limited Liability Comgpany is:
‘White Barran Asset Matugement LLC

If name ynavailable, the ghiemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Copomtion System
(Name)

1200 South Pine Island Road
~ Flogids Street Address (.0, Box NOT ACCEPTABLE)

Plagtation 13324

:c'_'!ims:amb :

Having baen named as registered agent and to accept service of process for the above stated limitsd <+~ >0 Y
liability company at the place designared in this certificate, I hereby cccept the appointmen: as registered
agens and agree 1o act in s capacity. I father agree to comply with the provistons of all statutes
remm:hapmper and complets performance of my dies, and I am familiar with and accept ihe
obligations of my position as registered agent as provided for in Chaper 608, Florida Statutes.

CT Corporation Syatem '

el et

Vice Presiderg,

Filing Fee for Application
Designition of Regiatered Agent
Certified Copy (optional) ’
Certificate of Status (optional)
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: The ‘First State

I, HARRIET ENMITH WINDSOR,

SBCRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERYTIFY "WHITE BARRON ABSET MAMAGEMENT LLCY

IS DULY PORMED UNDER THE LAWE OF THH STATE OF DELAWARE AND IS IN

GO0D STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

TEIS OFFICE BHOW, A3 OF THE TWRNTY-SEVENTH DAY OF JULY, A.D.

4097.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAKES HAVE

NQOT BEBN ASSESSED TO DATE.

4383593 B300

070862687

Ja00 10

Larnat sdomito Pl oo
Hamlet Smith Windsor, Searstary af State
AUTHENTICATION: 588082¢

DATE: 07-27-07
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