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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7D REGISTER A FORFIGN
LMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORITA
) ARS Investmant Holdings, LLC

Cempany,” “L.L.C..," "LLC."}

(If name unavailable, enter atternate name adopied for die purpose of trangacting business in Floridz and attach a copy of the writtan
2 DE

consent of the munagers or managing members adopting the altemate name. The slternate name must include “Limited Liability

{Name of Forgign Cimited Tiability Company; must incTude “Limited Lisbility Comgany,” "L.L.C., of “LLC.

36-2604685
(Jurtsdiction under the law of which foreign mited Rability
company is crgamzed)

a &/22/06

( FEY number, if applcable)

5 perpeual c_pl_ g

(Dute of Organtzation) " T{Darutlon: Yeix lonited Tabiiry company will ceasei i

exigt or “perpetual™ = %?‘
G oy
6. 1. "f\g_f:
{Dhse first fransagled Business in Florida, it pTior 16 TagisTaton, @ S
{See secrions 08,501 & 608.502 F.5. 10 determine panaity liubility) - D Qo

7. 963 Ridge Lake Bivd,, Suits 204 £ Quw,

: -2 7,
Menphis, TN 38120 = 2m
- (Srect Address of Principa) OGS o °°
2. 1f limited 1iability company is a manager-managed company, check here D
ec 1labliry company 1 g
9. The name and usual business addresses of th
- y f,.(:,-.’-.' Gtoe
. Caxton - lserian (ARS), L.P., 500Park A

e

v

the managing wenibers or managers are as follows:
ve, $th Floor, New York, N 10022.

Coconut Pafm Cé‘pitiljln;'&wrs 1V, LTD., 595 South Federal Highway, Suhe 500, Doca Ramn, FL 33432
David M. Slout, Mavager, 945 Ridge Lalee Blvd,, Suite 201, Memphis, TN 38120

TR T
1. Attached i e otighsl certificat of existenoa no morethan 50 days old, duly aulbenicated by e officisl having custody of eoards in
the jurisdiction: under the law of which it i3 crganized. . (A photocopy snotacceptable. Bithe cectificate i a fivign bmguage, 2
transkation of the certificas under oath of the tranelator st he submitied)

11. Nawre of buginess or purposes to be conducted or promoted in Florida:

Holding Comnpany

Sigoature of & member or an authorized representative of a member.
{tn uccardancy with section 508,408(1), F.5., the sxecution of this docunwnt constitutas
an affinmaion under the pesieps of parjury thiy th

L}

David M, Slott

iy
FLOET « PAZWIWIT G T Myvamen Onidine

herein are true,)
Typed or printed name of signees
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Company is:

ﬁTZS ,Iﬂ vestuments Holdisss, Lic
~r

If pame unavailable, the altemnate pame to be nsed in the state of Florida is:

]
2. The name and the Florida street address of the registered agent and office are < %;\g;\
o]
Z 33
€ T Corporation Systerm 5"’ o5
(Name) 0O gﬂ\“fﬁ
e BB
1200 South Flne Island Road RN .. 2.
Flarida Strect Address (P.O. Box NO/T ACCEPTABLE} L2 %%-
E 8 ,L'..-.' L T il che T “a_‘ E‘%:’r‘ .u‘ g
Plansation A o A S P S S
T e
TN - e ST e ) - i
’ © Having besn named as regisrered agent and (o accept service of process for the above stated limited -
-~ Hability compuny ai the place designated in this certificate, 1 hereby accept the appointment as vegistered -
St e cagent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
c.st s i velating to-the proper and complate performance of my duties, and ! am familicr with and accepi the
obligations of my pasition as registered agent as provided for in Chapter 608, Hmdagmmxer
G 7T Cormporation System I, ST
L emg c‘”""““ﬁ“"?&""“ Ep%%ﬂ BRYAN
(Signaturs)

FLOST - 042022071 € T Syvien: Sklion

@ /E@ JONG

A RE SETEMEERETY

e

5 100.00 Filing Fee for AppHeation
§ 2500 Deignation of Reglstoved Agent
$ 30.00

Certified Caopy (optional)
$ 500 Certificate of Statns (optional)
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Delaware ...
The First State

I, BARPIET IMYTH WINDSOR, SECREYARY OF STATE OF THE SPATE OF
CELAWARE, PO HEREFBY CHRTIFY "ARS INVESTMENT ROLDINGES, LLC" IS

DOLY FORMZTD UNDER THE LANRS OF THE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LPGAL BXISTENCHE 50 FAR AS THEE RRECORDS OF
TRIS OFFICE SHOW, AS OF THE SEVENTE DAY CFr AUGUaYT, A.D. 2007.
AND T DO HERSBY FORTHER CERYIFY TEAT THE ANNUAL TAXBRS HAVE
BEEN PATD TO DATE.
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