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

AN COMPLEANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED T0O REGISTER A FORLIGN
LAAITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: AP -

#
1 Blue River Advisors, LL.C i ‘7(;‘%30 2
{Nam@é o7 Foreign Limtied lyaminy, Companys \/_,7{’:{"“/\ \‘39
7
2 Delaware . e
Lurtsdietion under the law of which foreign Timited Tabnluy i FET stumbee of appheable) L&'\ Z
company is vrganized) A‘A‘\A}
4 June 19,2007 5. Perpetual <&
{Date of Organmization) {Duration: Year limed Trubiliy company will cease o 8«
exist or “perpetual™)

{Datc first transacied business in Florida, 1 prinr to registeation ]
(See sections 608301 & 608.502 F.S. 10 determine penalty Hability)

7 North Willow Street, Suite 8A

™

Montclair, NJ Q7042

{Street Address of Principal OTwee
8. If limited liability company is a manager-managed company. cheek hcn:[—_ﬂ

. The name and usual business addresses of the managing members or managers are as follows;

Robert Bigelow HI 7 North Willow Street, Suite A, Montelair, NI Q7042

s

10. Adached s an origimad coficni of existenee, no more than Y0 days old, duly mahenticed by the official ving custody of nvords
the jurischiction under the faw of which itis organizid. (A photocony is not acoplable, ithe curtificate is m o torvien knauees, i
trnslation of the certificate wider oath ol the transkor naust be submiticed )

1. Nature of business or purposes o be conducted or promuted in Florida:

-, "
J/é/_m- /W’_.
Signature off member or an authorized representative of a member,

{In azcordance with seenon 60840830, 11.8., the eaccution o this deciment constituzes
an allimtion under the penatties of perjury that the Yots siated herein are trow

__ Robert Bigelow TII
Typed or printed nume of stgnee

Investment advisory




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.

I. The name of the Limited Liability Company is:
Blue River Advisors, LLC

If name unavailable, the alternate 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company
BY:

(Signatur:
Sarah K. Drake

as its agent
$ 10000 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

X, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
! DELAWARE, DO HEREBY CERTIFY "BLUE RIVER ADVISORS, LILC" IS DULY
J FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-~THIRD DAY OF OCTOBER, A.D. 2007.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE RIVER

ADVISORS, LLC" WAS FORMED ON THE NINETEENTR DAY OF JUNE, A.D.

2007.

z . z , ga’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6098817

4374270 8300

071146019 DATE: 10-23-07




