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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES IHE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN
LIMITED LIABE ITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 OA Capital Management LL.C

(Name of Foreign Limited Liability Company; must wclude "Limmiied Liability Company,” "L.L.C.,~ of "LLC.")

(Tf nams unavailable, enter alternate name adopred for the purposs of transacting business in Florida and sttach 4 copy of the written
congent of the % O¢ managing members adopting thes altemate name, The alternate name muat include “Limited Liability
Company,” “LL.C."“LLC) :
2 Delaware

. 3
{Juniadiction undor the law of whuch fareign Nimited Habllity
company is organized)

4 April 24, 2008

{ FEI number, 1t applicable}

5 Perpetual
(Date of Orgunization) ' (Duration; ¥ear lirmited HaBility company Wil cease (o
exist or “perpetual™) Y P
6. o D
{Date firs transacted busines in Florida, 1T prior to re&sstmnm.} - e E ﬁ
(Sce seotions 608.501 & 608.502 F.8. to determins panalty lability) ™ :,_t" ;g
7, 3100 South Ocean Avenus, Snite 30} South :‘3:;',3:;{ N 1{;“""‘
. . [
Palr Bench, Florida 33480 e Te kitﬁ
y— o :
(Strect Address of Frinclpal OfRtice) e o @
. o2y 55
8. If limited liability company is a manager-managed company, check here ) gﬁ =
™
9. The name and usual business addresses of the managing members or managers are as follows:
Alan Osofsky, 3100 South Ocean Avenus, Suite 301 South, Palm Besch, Fiorida 33480

Lawerence Alintoft, 11 Lambert Ridge, Cross Rivar, New York 10518

10. Attched is an ariginal centificats of exdistence, no mone ten 90 days old, duly muthenticated by the official having cnsiody of recorde in
the jurisdiction under the law of which it is crganized. (A photooopy is not acceptehle. Ifthe certificate isin a foveign languags, a
wmnslation ofthe centificats under cath of the temadarrmiat be subrmitad )

11. Nature of business or purposes to be conducted or promoted in Florida:

Investment management ig | E' i E

Signature of a member or an authorized representative of a member.
{In accordance with section 508.408(3), F.S., the exéaution of this document constitutey

an affimpation under the penalties of perjury that the facts stated herein are qrue.)
Lawrence Alintoff, Member

Typed or printed name of signee
FLC47 - 0872072007 C T Syztein Orillm



Alan Oeofeky

561-547-1667

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABIUITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA. -

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

1. The nume of the Limited Lisbility Company is:
OA Capital Management LLC

If neme unavailable, the alternate name to be used in the state of Florida is:

2. The nams and the Floride street address of the registered agent and office are:

-4 =
. v D =)
Alsn Qaofsky ‘:-r:‘-; - .
% = e
(Name) g m o
T ™2 ‘f”
. 3300 (¥ =)
3100 South Qecan Avonue, Suits 301 Sauth f;g.-_-(_ . rnﬂ
Flonids Sireat Address (P.G5. Box NOT ACCEFTABLE) mo = %
-
o ® @
Palm Beath FL 33480 % % =
Crty/ SAnc/21p (v

-
m
-
Having been named as registered agent and to acespt service of process jfor the abave stated limited

livhility company at the place designated in this certificate, { lertby accept the appoiniment as regiviered
apent and agree to act in thiv capacsty. Firther agree to comply with the provisions of alf statiifes

relating 12 the proper and completa performance of my duiies, and I am familicr with and accept the
obligations of my position as registeved agent as providad for in Chapter 608, Florida Stafutes.
Altn fsky
By: aﬂa}« 050
(¢

et
, ﬂm‘} r

$£100.60 Filing Fee for Application

5 2500 Deslgnution of Registered Agent
$ 3000 Certified Copy (optional) .
5 S.00 Certficate of Statug (optional)

FLIST - En2W 2007 C'T Symisa’ Onbhion:




Delaware ...

The Tirst State

I, HAR:RIE!' SMITH WINDSOR, SECRETARY OF STATE OF THR S!I'Aﬂ or
DELAWARE, DO HEREBY CERTIFY "OA CAPITAL MANAGEMENT LLC" IS DULY
FORMEDL UNDER THE LAWS OF THE STATﬁ OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY, PXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2008.

AND I DO REREBY FURTHER CERITIFY THRT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Searetary of Slats
AUTHENTICATION: 6552374

4538344 8300
DATE: 04-29-08

080478085

You may verify ehis cortificete onlina
at o::arp'lf. n‘.fa.ﬁ;.. guv/authver. shixl




