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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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LIMITED LIARILITY OOMPANY TOTRANSACT BURINESS IN THE STATE QF FLORIDA
1 SLV Magagement, L.L.C.

{Nams of Foreign, Limited LIzbility ¢ ompany; mmist Inolude “Limited LIZDILY Company,” "LL.Cq® 0f JliGr)

(If name unavailable, eiter ahemate name adopied for the purpose of trrmsacting business in Plorida and attach a copy of the writen
conseat of the managers of managing members adopling the aliemate pame. The alternate name must include *“Limited Liability
"Company,” “LL.C." *LLECH
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4 August 16, 2007 5 Porpetual
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. exist or “perpetusl®
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11. Nature of busmess or purposes to be canducted or promoted in Flarida: Real Cotate
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Signature o, I Or an i presentative of a member,
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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 Liability Company is:
SLV Management, L.L.C.

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Flarida street address of the registered.agent and office are:
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$10090 Filing Fee for Application

5 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ SM0 Ceriificate of Status {optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREPY CERTIFY "SLV MANAGRMENT, L.L.C." IS DULY

PFORMED UNDER TRE LANS OF THE STATE OF DELAWNARE AND IS5 IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF IRIS

OFFICE SHOW, RS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2007.

AND T DO RERERY FURTHER CERTIFY THAT THE ANNUAL THAKES BAVE
NOT BEEN ASSESSED TO DATE.
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