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FROM: H K LLP FRAX HO.1 4874258508 84-87-P8 10:11A P.B2

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

IN COMPLIINCE WWTH SECTION &M.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN
TR 2L LABILLTY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I JEA CAPITAL MANAGEMENT, LLC

' {Ranw of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..7 or "LLCT

(I nane unavailahle, enter altermnate pame adopied for the purpose of transacting business in Florida and atiach a copy ol the writken

consent ol the managers or managing members adopting the alternale name, The alternate name must include “Limited Liability
Compan.” L1 C.77LLE")

» Delaware ,
Thiradiction under the law of which forswgn limited lability { FEI number, (I applicahle)
company s orpanized)
4. 04/01/08 s. perpetual
{[2ate of Oryantzation) {Duration: Year limited Liability company will cease to

£Xist or “perpetual™}
6 upon filing

{ Date first transacted business in Florida, if prior to registration. )
(Sue sections 608,501 & 608,502 F.5. w dctcnmnc penalty hiobility)

2 5401 S. Kirkman Road Suite 310
Orlando, Florida 32819

(Street Address of Principal Office)
& Ilimied liability company is a manager-tanaged company, check herc

9. The name and usual business addresses of the managing members or managers arc as follows:
Jason Bescoe

5401 S. Kirkman Road Suite 310
Orlando, Florida 32819

10. Attachud ks 2w original cestitieate of cxistence, no more than 90 days okd, duly authenticatod by the oflicial having aaskdy of records in
the jurksdicion under the law of which it is organized. (A photocopy is not acceptable. If the corificate is in a forvign lingaige, a
ranslaton of tae cortBcate under oath of the tanslator st be subwitted )

LE Nuture of business or purposes to be conducted or promoted in Florida:

any lawful business

Jer /{4«’7’ _— =

'\- r_;*.

Sigmﬁgc of a fember or an authorized representative of a member - s

(In agcopance with section 608.408(3), F.5.. the execurion of this documag constitates ;ﬁ . i i
an atioh under the penaltics of pequry that the facts stated herein are true.) Tt IS
Jason Bescoe e =

Typed or printed name of signee e M

3
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FROM: H K LLP FAX ND.: 48742SBSE80 84-p7-68 18:12RA P.AJ

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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.

I. The name of the Limited Liability Company is:

JEA Capital Management, LLC

[ name unavailable, the alterpate name to be used in the state of Florida is:

2. The nimne and the Florida street address of the registered agent and office arc:

Jason Bescoe

(Name)

5401 8. Kirkman Road Suite 310
Floridr Strect Address {P.0). Box NOQT ACCEPTABLE)

Orlando, Florida 32819 rL

Ciry/State/Zip

Having bevn named as registered agent and to accept service of process for the above stated limited
fiahifiy company at the place designated in this certificate, 1 hereby accept the appointment uy resisired
ugent wird wgree to act in this capacity. 1 further agree to comply with the provisions of all statutes
refuring o the proper and complete performance of my duties, and 1 am familiar with and aceept the
irhligations of my position as registered agent as provided for in Chapier 608, Florida Staiutey.

(Signature)

$100.00 Filing Fee for Application =
$ 25.00 Designation of Registered Agent w2
$ 3000 Certified Copy (optional)
$ 5.0 Certificate of Status (optional) =

G4 B WY L- 4dV 800
g3ad



FROM: H K LLP FAX ND.: 4874258509 94-07-68 10:i12R P.04

‘Delaware .. .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JEA CAPITAL MANAGEMENT, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SROW, A5 OF THE THIRD DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEA CAFITAL
MANAGEMENT, LLCY WAS FORMED ON THE FIRST DAY OF APRIL, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED TO DATE.

Harnet Smith windsor, Secretary dFS@Te

4527296 8300 AUTHENTICATION: 6497900m -

d3lid

080389847

You fmay vazify this certificats onlina g

# GorR. delawara. qov/authver. shtml =
o
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DATE: 04-03-08 o
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