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CORPFORATION SERVICE COMPANY

ACCOUNT NG. : 072100000032
REFERENCE : 502552 7604215
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FOREIGN FILINGS

NAME : STABLERIVER CAPITAL MANAGEMENT
LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper -- EXT# 2948

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA. -
N COMPLANCE WITH SECTION 808503, FLORIDA: STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A POREIGN
LUMITED LISBILTY COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
: AGE M o

1 STABLE RIVER CAPITAL MANGEMENS

(Narme of Forsign Limited Ligbility Company;inust in;:iude;‘Liinited Lrability Company,” "1.L.C " of "LLGC.)

{If naine unavaitable, enter alternate name adcpled for the purpose of transacting business in Florida dnd attach a-copy of the written
consent of the niandgets or managing nembers adopting thé alidmate rame. The allernate name must frclude “Limied Liability
Company,” “L.L.C,” “LLC.™) :

» Delaware 3 26-1482743
[Jurisdiction under the faw of which foreign Timited Tiability- { FE1 number, i applicable)
company is organized
4. Noveniber 28, 2007 5. Perpetual , . D
(Daie of Drganization) (Duration: Year limited hability company vgﬂl{seasc@ @f\
exist or “perpetual'”) ~ L o
‘A P e
(Date first transacted businéss im.Florida, if prior to registration.) | e ﬁ"“
(Ses septions.608.501 & 608.502 F.S. to determine ponalty. liability) ) A
- " y EaaL s @
7. 50 Hurt Plaza - Suite 1400 -2
i)
Atlanta, Georgia 30303 . 27, P
(Street Address of Prncipal OPIcE) BEZAR

8. If limited liability company is 2. manager-managed company, check here ]

9. The name and usnal business addresses of the managing members or managers are us follows:

Trusco Capital Management, Inc. - Sole Member

50 Hurt Plaza - Suite 1400
Atlanta, Georgia 30303

10. Atached is an original certificate of existence, no more than' 90 days okd, duly aufhvnticated by the official having custody ofrecords in
the jurisdiction underthe law of which itis onganized. (A phiotocopy isnutacceptable. If'the certificate isin-a foseignimguage, &
trarslation of e certificate tndar cath of the iranstator must be submitied. )

11. Nature of business or purposes to be conducted of promoted in Fiorida: SEC Registered Invest.

Advisor. Manages assefs.fnrinstitutigng, individuals and mutual fund.complexes.

-]

Signature 082 member or an piforized representative of 2 member,
{In accord?‘ncc with sectlon 608.408(3), F.S:, the execution of this dosament cgnstitu!es
an alfimation under the penaities of perjury that the facts staled herein are true.)

Patrick A. Paparelli, Managing Director & Asst, Sec.
Typed or ptinted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNBERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTEREID OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA:

1. The namie of the Limited Liability Company is::
STABLERIVER CAPITAL MANAGEMENT LLC

If namne unavailable, the alternate name o be used in the state of Florida-is:

2. The nanie:arid the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Hawng been named as registered agent and (o accepl service of process for the above stated limited
liabillty company at the place deszgnafed in this certificate, ] hereby accept the appoiriiment as registered
agent and agree 1o acl in.this capacity. 1further agree to comply with the provisions-of all siatutes
relating to the proper and complete performance of my duties, and I'am familiar with asid accéept the
obligations of my position.as regisiered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company
Y j "
BY: ' -

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STABLERIVER CAPITAL MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTR DAY OF MARCH, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STABLERIVER
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
NOVEMBER, A.D. 2007.

_AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. .

Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6478112

4464117 8300
DATE: 03-26-08

pBo358012

You may verify this certirficate online
at cerp.delaware, gov/authver. shtml



