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APPLICATION BY FOREIGN LIMITED LEL\BILI'{‘Y COMPANY FOR AUTHORIZATION TO
TRANSACT B‘flmm-:qs IN FLORIDA

N COMPLIANCE WITH SECTION aN303. FLORITM 814 IUIES THE FOLLOWING IS SUBMITTEL T REGISTER A POREKGN
LINITED LIABILIT) ("(M{PL"\«)’RJ TRANSACT bUSMS'JNIFfE HAIE CL" } LORIDA:

BANVIEW FUND Ad QU S TionS, LLC

{Nane ol Foretgn Linutied Liasiity Compuny}
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B. If limited lability company isa mauuger—munaged company, cheek heve [ =
: i @
9. The name and usnal business sddresses ofthe managing members or nuanagers are s follaws: o
i 4

FYa8_ Ponce de Lewn Rlvd, 47 Feie
1
[aat _(abkares, FLa T24Y4

1, Adached (s mt original ceniticaw: of existence, no mdre thun 90 deys old, duly authenticatsd by the offivial having
custody oF recordy in the jurisdiction under the law of which it is organized. (A phutocopy is not aceeptable, 11 the certilivate
iy in 4 Jorcign lunghage, o transhation of the ct:rliﬁ'cau: unider vath of'the translator must be submiued.)

11, Nature of business or purpcm.s to be ug}ndu /.aa ur promoted in Florida: 70 Py Gaug, fof
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i
PURSUANT TO THE PROVISIONS OF BECTION 608,415 or £08,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY 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 (.qnpmy is:

Eady-ewl  flisd  Acghil - Tides L4 C

\

2. The mame and rhe Florida street address of t'hc registercd agent and office are:

lflhf\]‘ E QQM:\(E‘M 2:553}

mm)

Arq"QS.POhCJ clve. Leun Blvdd- AT L

Plocida Stroet Tw F .0, Box .N.Q'J.' ACCEPTARL E)
Caere Gagies T SLted

Cay/Snw/Zip

Having been named as registared agent and Yo accept service of procass for the above stated limied
Yabdlity vompany at the plare designated i thls cpiificaie, T hereby accept the appointment as registered
agent and agree to act In this capacity. [ further ggree to comply with the provisions of all stamtes
relaang 1o the Proper angicomp parjbmumcaif my dities, and § am Jamiliar with and accept the
agat as prowdad  for In Chapter 608, Florida Statutes.

5 100,00 Fiting Foe for Application

§ 2500 Designation of Registerod Agent
$. 30.00 Certifisd Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWMARE, DO HEREBRY CERTIFY "HEAYVIEW FDND ACQODISITIONS, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE §O FAR AS THE RPCOORDS OF

THIS CFFICP SHOW, A5 OF THEE SIXTEENTH DAY OF NOVEMBER, A.D.
2007.

Haerlet Smith Windsar, Secretary of State
AUTHENTICATION: 6167483

4458510 Q200

071230048
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