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APPLYICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
, Ironfire Capital LLC

consetit of the

(If name unavailable, entor sltsrnxts name adopted for the purpese of trensacting dusiness in Florids and artach s eopy of the writien
managers

Company,” “L.L.C.," YLLC.*)

2 Delaware

of managing membom adnpting the eltermate name, The altornate name must includs “Limited Lisbility
TFarisdictlon vnder the ew of Which Toreign limited li=bili
company is organizad)

4. 12/12/2007

3 26-1556333
"

IN COMPLIANCE WITH SECTION 60RS05, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGITER A FOREIGN
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:
“{Name of Forsign Limlted Liabilhy Company; mus hclude “Limiiod Liability Company,” "LL.C.o or "LLC")

{FET mumber, i #ppicanle)
‘5. Perpetual
(Daie of Organizaiion) Mm.YwHF)Mmﬁmywmpmywﬂlmm \
=N
6. < L
transacted businees m Flonda, if prigr to registmt] &= ;
(Sco soctions 608.501 & a2 b s et penalty li.hmiﬁé) < g% -
2. 295 Grande Way, Suite 402, Naples, FL 34110 = %‘%’.‘;
P w ~S(m,
) o % ?“%\
(Strect Address of Principel Ofice) :; %‘%
= il ol |
8. If limited liahility company i8 a manager-managed company, check here - %m
9. The name and usual business addresses of the managing members or managers are as follows:
Eric Jackson, 295 Grande Way, Suite 402, Naples, FL 34110

11. Nature of business ar

10 Attached is an anigimal cartifica of exdsenoes, no more ten 90 days old, duly authooficed by the official heving custody of recosksin
the juiadiction ynder the kw of which it iscrganized. (A photnoony is not aceeptable, Ifihe centificate isin a forejpn lnguage, a
tmnsbation of the certificats nnder outh of the traoslator roust be submitied.)

8es to be conducted or
and to engage in any 135}':3"
Flarida.

LN

ted in Florida: To act as an investent advisor
act or activity for which limited liability companics may be formed in the state of
%WZ{/
Signa
(n

a member or an authorized represeutative of a member,
with scction 608.408(3), .5, the excoution of this documen constitutey
en uffirmation ynder the penalties of perjury that the facts staled herein are trw)
Eric Jackson

Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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,

}. The name of the Limited Lisbility Company is:
Ironfire Capital LLC

If namne 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

CT Corporation System

o <
@ T
2 23
{(Narne) : 2 —.J;-_n_
“@  gZh
1200 South Pine Island Road m 90
Florida Sueet Address (P.O. Box NOT ACCEFTABLE) = C;?:vﬁ
®? B3
=m
. o <
Plantation p 33324 s
City/Staee/Zip

Having been named as registered agent and te accept services of process for the above siated limited

liability company at the place desigmated in this certificate, I hereby acoept the appointment as registered

agent and agree to act in this capacity. | further agree ro comply with the provisions of all statures

relating to the proper and complete performance of ny dutles, and I am familiar with and accept the

obligations of my position as registered agent s provided for in Chaptar 608, Fiorida Stanutes.
CT Corporation System g R

BY: QA.M"BM

(Signature) o

SR

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certifred Copy (vptional)

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

I, HARRIET SMITH WINDSOR,

DELAWARE, DO HEREBY CERTIVY

"ITRONFIRE CAPITAL LLC"

The First State

SECRETARY OF STATY, OF THE STATE OF

IS DULY

FORMEL UNDER THE LANS OF TRE STATE OF DELANARE AND IS IN GOOD

|
ETANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF THE SECOND DAY OF JANUARY, R.D. 2008.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4471927

080002397

tificat 1
u n:\.llﬂl::?'l il

You ma ity
a:' ca.q‘pr.zlaurz’.';;v s

ra/re 3094
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|
Horrlat Smith Windsor, Secratary of State
AUTHENTICATION: 6277785

DATE: 0I-02-08
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