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

IN COMPLIANCE WITH SECTION (08503, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACY BUSINESS INTHE, STATECF FLORIDU: '

ClLOP LLL

1. '
(Nan of Foregs Linnted Lubiiity Company; mmst mchudy “Limited Liahty Company,” "L L.G.." of “LLL.")

{If pame ussvaiubls, ertcr altemate pame adopeed for (he: pusposa of tranknating business in Florids und stiach & copy of the wrinen
consent of the mangers or mansging manbers sdopting the slternar nams. The ultamate name must include ~Lirited Liakiticy

Company,” "L.L.C," “LEC.T)

2 Deulsware _ 3 26- 1388122
"Yensdcton uadey he Tew of which Torign Layed bRy —{PEI number, T applcable
o ioett [ [ ity P }
4 October 28, 2007 5 Perpetudl : : )
Tiwis of Urgamzation) Ew: Jear hgwdmhy COmpaty Will ocese o i
NIA
|

Det¢ first ransacted bus) Flonds, 1T 1o regishr .
S T & G S0 F S 8 Setresn sy Labiiy)

407 SE Birsl Sreer , Delmy Beach, FI, 33483

{8Fwet Addvces of Friscipal OFeey
8. If limited liability company is 2 manager-mansged company, check hero

9. The name and usual huginess sddresges of the managing members or managers are as follows:
Vanquish Capital, 407 SE First Street, Deiray Bench, FL 33483

J0. Atiached issm criginai certificase of existence, no more tha 90 days okd, duly authersticatzd by the official Brving cussady of iecards in
the jurieckiction underthe b of which it s angamisd. (A photocopy is notacospieble. [fthooortificase isin 2 fxeign npnmge.a
tanglation of the oevificate uader onth of the taneior mst be aubxritied)

1. Nature of business or purposes to be conducged or promoted in Florida:

Holding Conpeay

4 =3 ~a

be¥ ot an authorized representative of a member. —n =

s sexbing 608,408(3, F.5., the execution of thit dotument constinics —or =
fho penaitos of perjury thal thd s suacd herein M true.) zﬁ; E’“é E I
Duvid Jefferds I‘-“':",‘f- - ———

Typed or printed narps of signee bk ?}-1 % f
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION eoé.us 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.

t. The name of the Limited Liability Company is:

CLO Pius LLC

If same unavailable, the alternate name to be nsed in the site of Florida is:

2. The name and the Florida swreer address of the registeted agent and office are:

C 7 Cosponation Systee

(Numo)

1200 Bowth Pinc ksland Road

Florids Stract Addreas (F.0, Bax NG ACCIPTABLY)

Plantation

FL 334

ChyRute/Zip

Having been nenned ax regivtered agam and 10 acoept vervice of process Jor the above stated lintited

fiability company at the place degignated in ihis certificare, 1 hareby accep the appointment as regisierad

agen: aad agree 1o act in this capacity. | farther agres to comply with the provisions of all statutes
relating 1o the proper and complere parfarmance of my duties, and I am familiar with and accep! the

ubligations of my position ay registered agsm as pmvidea‘ for r’n Chqa.rar 608, Florida Statures,

€T Corporadon Syxlem
By: QQ“M‘BM:# AR
(Signature)
$ 100,00 Filing Fes for Application
§ 25.0 Designation of Registerad Agent
§ 30.00 Certifled Copy (optional
$ S0¢ Certificate of Status {optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHRRTIFY "CLO PLUS LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL BXISTENCE SO FAR AS TRE RECCRDS OF THIS OFFICE SHON,

A5 OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Harnat dpato It
Harrigt &mith Windsor, Secretsry of. s‘uu
AUTHENTICATION: 6172985 <
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