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

IN COMPLIANCE Wit SECTION 608503, FLORIDA STATUISS, THE FOLLOWING IS SUBMIYTEL T REGISTER A4 FOREIGN
LIALED HABILLTY COMPANY TOTRANSACT BUSINESS IN THIE STAL B COF FLORIDS !

1. Black River Asset Munageinent LLC

T p———

(Ninme of Foraign Liniwa Linbility Company; must nclide “Limied Lighility Company, L0 o Ly

{(If name unavailable, gnier alternate name adopted for the purpose of transacting business in Flotidy and attach & capy of the written

cansent of the mavagens or managing members adopting the alternare name. Ihe wliernate name must include “Limidled Linbility
Compuny," "L L.C," “LLG™ :

2. Dolawarc i} 3. 41-206643) N
{Furlsdicrion nudey The Jaw of which Toreign Jinited Nabily {FET aumber, if_uppticable)
company is organized)
4. 10412002 5. Pupotual
(Oate 6T Organization) (Duration; Year lnnjled Nabllity company will céase [0

exist or “perpetual”)

{Dute fivst tranynacted business In Flovidi, if prior 1o vegistranion )
(See seetions 608,501 & GOS8, 502 F.5. to determing penalty Labilily)

F. 12700 Whitewnter Drive, Minnetonka, MN 55343

r—r

(Sueet Address of Principa) Office}
8. If limited liabilily company is a manager-managed company, check here (7]

4. The name snd usval business addresses of the managing members or managers are as follows:

‘Mawber: Cargill Firancial Services Corporation

12700 Whitewarer Drive
Minnetonka, MN 55343

10. Atnched is an exiginal cerfificais of exisience, no e than 90 days old, duly authenticatad by the official having custady of oot in
he: juvisdiction waderthe law of which it is crganiaed, (A pholocopy &k acoepiable, [Tthe certificate isin a fareign guages
tznslaticn of the certificaks undker oatl of U tmnsbicr must be sulinitted )

17, Nature of business or purposes to be conducted or sromoted in Florioa;

SELEATTACHMENT

- BD\-—{\/? A- MM %_S»-*w

Signature of a4 member or an authorized representative of a member,
{tn uccordance with settiv GORADS(I), 1.8, (e eaccution of this docunient coostilpies
an affiimpdion ondor the pennlties of perjury thut tho fhots swled derein are ue )

David A, Robertson, Asslstant Secretary of )
Typed er printed npme of signee ™
Cargill Finaneial Services GQurporation ue
1
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Attachment to Florida
Nature of the LL.C's Business

To engage in any and all lawful purposes for which LLCs may be permitted under the FL
Limited Liability Company Act

W
Y ‘-J

i

a
i1

¥
LS B T

[P, [WETT
i 35EYH

10:8 WY L2 9NV 8D

sy O
i

VaIno

"1
i,-—n-

™7

g’



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 8TATE OF
FLORIDA,

1. The name of the Limited Liability Corpany is:

Bluck River Assel Management LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

C T Corperation System
(Namu)

1200 South Pine leland Roud
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation PL 33324

City/Stare/2ip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment ay registered
agent und agree to acl in this capacity. 1 further agree 1o comply with the provisions of all starutes
relating lo the proper and complete performance of my duties, and 1 am famitiar with and accept the
ebligations of my position as registered ageni as pravided for in Chapter 608, Florida Statules.
C.T Corporlion Systern

o Michele Miller

v
By: 1
4 cretary

{Signatire)

$ 100,00 Filing Fee for Application

$ 25.00 Pesignation of Registercd Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status {optionnl)

FLO» uwa/2@2007 & T Symms Gnllne



Delaware ...

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THR STATE COF
DELAWARE, DO HREREBY CERTIFY "BLACK RIVER ASSET MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrlat Smith Windsor, Secratary of ;S‘t"aiu':
AUTRENTICATION: 68026$5 < .,

-

3556002 8300

10:8 |

080886723

You aay varsfy this certificats opliag
uC GoIP dvlawsre.gov/authver. vhiwi

DAT#’: 08-20-08;m
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