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COVER LETTER

TO:  Registratidn Section
Division of Corporations

sumect: _Caledonian Fund Seivices (/WIT\, LLC

Name of Foretgn Limited Liability Company ’

Dear Str or Madam:
The enclosed application, certificate and fee(s) are submutted for filing.
Please return all correspondence concerning this matter to the following;

et Schult

Name of Person

Caledonian Fund Sewices (A\!X_T), LLC
Firm/Company ’

330 Nottn ofange Avenue, Suite 210

Address

Odlando | Fl. 2980

s City/State and Zip Code

K$chult@eivclepartners.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevbn  scnult a HOl y 21 8-8003
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
.- 2661 Executive Center Circle - - -~ - - --Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
QQ $25 Filing Fee Q $30 Fiting Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEG5S (12/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2015

KEITH SCHULT
390 NORTH ORANGE AVENUE, SUITE 210
ORLANDO, FL 32801

SUBJECT: CALEDONIAN FUND SERVICES (AVIT), LLC
Ref. Number: MO7000005058

We have received your document for CALEDONIAN FUND SERVICES (AVIT),
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 115A00012545

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2015

KEITH SCHULT
380 NORTH ORANGE AVENUE, SUITE 210
ORLANDQ, FL 32801

SUBJECT: CALEDONIAN FUND SERVICES (AVIT), LLC
Ref. Number: MO7000005058

We have received your document for CALEDONIAN FUND SERVICES (AVIT),
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 615A00011475

www.sunbiz.org

Nivicinn nf Carnaratinme - PO ROY R&297 Tallabhaceans Flarida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2015

KEITH SCHULT
390 NORTH ORANGE AVENUE, SUITE 210
ORLANDO, FL 32801

SUBJECT: CALEDONIAN FUND SERVICES (AVIT), LLC
Ref. Number: MO7000005058

We have received your document for CALEDONIAN FUND SERVICES (AVIT),
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l : letter Number: 815A00008679

www.sunbiz.org
Divicion of Cornarations - PO BROYX 68227 _“Tallahacsee Florida 392314
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. -APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' | BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Department of
sue: Caledonvan fund Sevices (AUIT\ , LLC

2. The Florida document number of this limited liability company is: MO—‘OOOOO 50 58

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: Xl 17 1 200 *

SECTION 1l (5-9 complete only the applicable changes)
5. New name of the limited liability company: C\(C\e Trvestment Support DM ceS (USA)) L

{must contamn “Limited Liatildy Company, = “L. 1.C.." or “LLC "}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy ot the wnitten
consent of the managers or managing members adopting the alternate name. The alternate name must contain “Lamited Liability
Company,” "L L.C " or "LLC ")

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Ewter Florda Streer Address

, Florida
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Agent

! hereby acceprt the appointment as registered agent and ugree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and [ am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed 10 merely reflect a change in the
registered office address, I hereby confirm that the limited liabiliry company has been notified in
writing of this change.

PR

If Changing Registered Agent, Signature of New Repistered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: “: %

€8 My L1170 Sl
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8. Ifthe amendnient changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name

Address Type of Action

EM%& Coledonian Fund Setvices 390 Wedh ofange Avenu€

0O Add
Saye 2\0
Oi\aﬂdo, £l %&80\ ﬁRcmovc

AMBY Cude Gldoal Rund Seivies

23 Lwe Trec Bay Avenu€ iagg

wesk Bay Road, KY1-1J03

[ Remove

(aeotge Towh, Caywman TsiandS

0O Add

O Remove

O Add

[0 Remove

O Add

O Remove

9. Attached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity 1s organized. W
4/

Signature of the authorized representative PR

e A W)

Typed or primed name of-glglnec T

Filing Fee: $25.00 [
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "CIRCLE INVESTMENT SUPPORT
SERVICES (USA), LLC" AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE CF FORMATION, FILED THE FIFTH DAY OF JUNE, A.D.

2007, AT 7:10 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "CALEDONIAN

FUND SERVICES (AVIT), LLC" TO "CIRCLE INVESTMENT SUPPORT

SERVICES (USA), LLC", FILED THE THIRTIETH DAY OF SEPTEMBER, A.D.

2014, AT 2:15 O'CLOCK P.M.
AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFZ{CATES ON RECORD OF THE

AFORESATD LIMITED LIABILITY COMPANY, "CIRCLE INVESTMENT SUPPORT

SERVICES (USA), LLC".

Jeffrey W, Bullock, Secretary of State

4364573 81008 ADT TION: 2529646

151013407 DATE: 07-06-15

You may verify this certificate online
at corp.delaware.gov/authver. shtml

\



FIRST:

SECOND:

THIRD:

CERTIFICATE OF FORMATION
OF

CALEDONIAN FUND SERVICES (AVIT), LLC

The name of the limited liability company is Caledonian Fund Services (AVIT),
LLC (the “Company”).

The address of the Company’s registered office in the State of Delaware is
Corporation Trust Center, 1209 Orange Street, Wilmington, Delaware 19801 in
the County of New Castle. The name of the Company’s regisiered agent at such
address is The Corporation Trust Company.

Except as otherwise provided by the Delaware Limited Liability Company Act,
the debts, obligations and liabilities of the Company, whether arsing in
contract, tort or otherwise, shall be solely the debts, obligations and liabilities of
the Company; and no member of the Company shall be obligated personally for
any such debt, obligation or liability of the Company solely by reason of being a
member of the Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation
of Caledonian Fund Services (AVIT), LLC, this 5™ day of June, 2007.

s/ Suzanne M. Hoffman
Suzanne M. Hoffman, Authorized Person

State of Dalaware
Secre of State

Division Coﬁaratim
Delivered 07:15 06/05/2007

FILED 07:1C PM 06/05/2007
SRV 070676489 - 4364973 FIIE



T State af Dalaware
Sat:ru o.fstabo

Daliva.:nd 02:15 m /30/2014
FILED 02:15 PN 09/30/2014
SRV 141242348 - 4364973 FILE

CERTIFICATE OF AMENDMENT
OF
CALEDONIAN FUND SERYICES (AVIT), L1.CC

Pursuant to Section 18-202 of the Limited Liability Company Act of the State of
Nelaware, CALEDONIAN FUND SERVICES (AVIT), LLC, a limited liability company
organized and existing under the laws of the State of Delaware (the “*Company™) hereby certifies
as follows:

1. The name of the Company is CALEDONIAN FUND SERVICES (AVIT), LLC
(the "Company").

2 The Certificate of Formation of the Company was filed with the Sceretary of State
of the Statc of Delawarc on June 5, 2007.

-

3. Article FIRST of the Certificate of Formation of the Company is hereby amended
and restated as follows:

FIRST: The name of the Company is
CIRCLE INVESTMENT SUPPORT SERVICES (USA), LLC.

4, This Certificate of Amendment shall become effective upon filing with the
Delaware Scerctary of Statc pursuant ta Scction 18-202(d} of the Detaware Limited Liability
Company Act of the State of Delaware.

IN WITNESS WIIEREOF, the Compan; has causcd this Certificate of Amendment to
be executed by the undersigned duly euthorized representative of the sole Member of the
Company, this 30" day of Scptember, 2014.

CALEDONIAN FUND SERVICES (AVIT),
LLC

By: CIRCLE GlOBAL FUND SERVICES
LIMITED
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By: Erik Kuyl, Dircctor



