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

IN COMPLIANCE WITH SECTIQN 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREXGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MARKErEIE LD RASLET MANAGEMENT L Ll

1,
(Name of Foroign Limited LiaeaNity Company; fivet ing tited Laability Company, Yot

(If nama unavailzble, entar alernats name adoptad for tha parposs of transacting business in Florida and attach a copy of the written
consent of the TmBnDEETS OF mnnaging membars edopting the ultemate name. Tho eltarnate name must include “Limited Liability

Company," “L,L.C.," “LLC.™

2, ~Newd Yok 3,
{Junadiction under ths [aw of which Toreign limited liabihty { FEI number, if applicabie)

company is orgmiaed)

. DETOBER L 2004 ;
(Date of Organizetion) T {Duration: YEer Nmited Taoillty compony will coaas (o
Xiat or Yperpemanl®)
6, OCTHRER 271 2 008
(Datc first wgnsacied ouslness in F!ortdm PIiCE (0 FCRIBSIEALION. Y
urning penalty luluhq)

(See sactions 608.501 & 608,502 F.8. to

292 MAdDLon AVE \4TH FLOOR,

7.
REN  ORK M (00T
(Street eg2 of Princrp =) -?:."%
8. If limited liability company is a manager-munuged company, chock here ] .;: ;.*,C%
. ae ]
9, The name and usua! business addresses of the managing members or managers we as follows: $?;;‘
' BN R
OLLAR, GRULE e gON N i
pea X
285 saADAN  AYVE 1w FLOOR ?c;?é
I_m

Nl YRR NN 100V

10, Attached i an ariginal certificate: of existence, no mire than 90 days aid, duly suthertteated by the officisl. having custody of recorts in

the joisciction undiorhuo kv of which it s Crgmizec. (A phoiocapy lsnot acoepuble, Iftecatiicnte s  foreign langigs, a
iransiaion of e certifiansunder ceth o the wensitor st be aubied)

11. Nature of buginess or purpoges to be conducted or promoted in Florida: 5 Ec Rg %Astf/a

Ay h\'wwf\\_‘ v ea
QM.M/'}/

Signaturs of & member or an authorized representative of a momber.
{In accardance with seclion 608.408(3), .5, the execution of this domument constitiles
en affirmation undue the ponaities of perjury thet the facts wieted harein are troc)

DLk TeAANEY (o ol Mewbon.
Typed or printed narde of signee 1V
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'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 ar 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.

1. The name of the Limited Liability Compeny is;

MARKETRELD  Mede MEERLEMENT  LLC.

If name unavailable, the alternate nams to be used in the state of Florida is;

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

C T Corporation Sysmm

(Namc)

1200 South Pine Island Road

Florida Stest Addros (P.O. Box NOT ACCEPTABLE)

Plantation

33324

FL___
Clty/StiedZip

PR T

i

ik
g RTa
T IR

5
el

-
11
&

L}

50 HY
‘Jl

it

+
n

q

hal
Having been named as registered agent and to accept service of process for the above stated ‘m”"d%%ﬁ

liability company ai the place designated in this certificate, I hereby accept the appointment as regi
wgent and agree 1o Get in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the praper and consplete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Siatuigs.

C T Corporation Syseem
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) ﬂ (Bignature)

PLOIT - Q00T G T Syviwns Coibes

$ 100.00
§ 2580
§ 30.00
§ S00

fdark S Ecpley
Asslstant Vice-Prasident
~Hng Souretary

Fiting Fee for Application
Designation .of Registered Agent
Certified Copy (optional)
Certificate of Status (opticnal)
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State of New York
Department of State

that MARKETFIELD ASSET MANAGEMENT. LLC a NEW YORK
Limired Liability Company rfiled Articles of Organizaticon pursuant to the
Limited Liability Company Law oa 10/04/2006, and that che Limited
Liability Company is existing so far as shown by the records of the

Depariment.

} S8

I hereby cextify,

L X

Witness my hand and the official seal
of the Depariment of State at the City
o of dlbany, this 27th day of October

" two thousand and eight.

Crmnifesges

Daniel Shapiro
Spucial Deputy Secretary of Suie
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