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FLORIDA DEPARTMENT OF STATE
Division of Corporations

BETH B LINENER, PA

I

SUBJECT: ROYAL COVE PARTNERS, LLC
REF: wW08000005527

We recaived your elaatronically transmitted document. Howaver, the
Pleaga make the fallowing corrections ardd

document has not been filed.
refax the complete document, including the electronic filing cover shest.
The designation of tha registered office and the registered agent, bat'a at
the sama Florida street address, must be contained within the documant
pursuant to Florida Statutes. The registered agent must sign accepting
tha designation as re¢quired by Florida Btatutes.
Unfortunataly, the enclosed certified copy does not meet our flling
requirements. We require a certificate of existence or certifilcate oi
good standing, which usually consista of a single sheet of paper, that
clearly reflecte tha entity 1 a walid entity in its home statae/countiry
You can obtain the certificate of existence or certificate of good
standing from the aame ¢ffice that provided you with the certified copy.

If you have any further questions concerning your documant, pleaaé ca..l

(850) 245~6B55.
Tammy Hampton' : FAX And. #: HOBDDOD27210 »
Latter Number:; B08A0DDD6876

Ragulatory Hpeacialist II
Ragistraticn/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1. Name: Royal Cove Partners, LLC
2. ¥ormed under the laws of Delaware
(Jurisdiction under the law of which foreign limited liability company is organized)

3. FEI Number: Applied for

4. Janvary 16, 2008 5. _Perpetual
{Duration)

{Date of Organization)

6. Upon filing
(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

-7. 823 Parkway Street, Suite 4, Jupiter, Florida 33477.
(Street address of the principal office) :

8. If limited liability company is a manager-memaged company, check here

9. The name and usual business address of the managing members or manager are as follows:
Asset De ent and Manpgement Groun, L 25 P 8 Suite 4 _Jupi rida
33477,

10. Attached is a certificate of existence, no more than 90 days old, duly authepticated by the
official having custody of records in the jurisdiction under the law of which it is organized. (A
photocopy is not acceptable, ‘If the certificate is in a foreign langnage, a transaction of the certificate

under oath of the translator must be submitted.)
i1, Nature of business o-r purposes to be conductad or promoted in Florida: The company will ywh

and m. in the of Florida.

 Asset Deve!oﬁmmt ﬁdw
By: ‘ :
' Josep: Lubcck,yﬁger -

Signature of a member or an authorized ropresentative of a member.
(T2 accordanoe with section §08.408(3), F.S., the exacution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hereln are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

\

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIZS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,

1. The narne of the Limited Liability Company is:
Royal Cove Partners, LLC
2. The name and the Florida Street address of the reglstered agent and office are:

Asset Development and Management Group, LLC, 825 Parkway Street, _Suite 4, .ngxter, Flsrida

33477,

Having been namad as registered agent and to accept service of process for the abave 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 eapacity. I further agree to comply with the provisions of all statutes relating to the

© proper and complete performance of my duties and 1 am familiar with and aceept the obligation of Ty
position as registered agent as provided for in Chapier 608, Florida Statutes.

Joseph Lubeqk, Registered Agent

$100.00 Filing Fee for Application

¥ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

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

The First State

.

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ROYAL COVE PARTNERS, LLC" IS DULY
FORMED ‘UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SBON, AS oF THE FIFTH DAY OF FEBRUARY, A.D. 2008.

JJM M%— Iqm
Harriet Smith Windsor, Secretary of Ztate
AUTHENTICATION: 6362242

4490323 8300

080120921

You may werify!this cortificate cpline
at cn.rg. ﬂldg‘ o, gov/authver, s!xu:li

I

DaTE: 02-05~-08



