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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO S
TRANSACT BUSINESS IN FLORIDA Ex
IN COMPLIANCE WITH SECTION GB35, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TY) REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FIRVA Capital Management, LLC
(Name of Forcign Limited Liability Company, must melide "Limmied Linbility Company,” "L.L.C of "LLGT)

(1f name unavailable, entef aliernate name adopled for the purpose of transacting business in Floride snd stnch a copy of the written
consent of the mansgers or managing members adopting the altemate name, The alternate namc must include “Limited Linbility
Company,” “L.LL.C..,” *LLC.")

». Connecticut 3. 11-3731017 :
(Tarisdlction under (5o law of which Torsign Tim|ted TiabTiity (FETnumber, 1T spphicable) ;
company is organized} .

4. 10/22/04 5. Perpetual

{Dutc of Organization) {Duration: Year imited lability company will cease to o
exist or “perpetual”) -
@ =on
6. =z
{Date Tirst ransactad busincss 1h Florioa, ifprinrmmg[ishtﬁon.) o 2
{See sections 608.50) & 608,502 F.S. 1o determine penalty linbility) ™ "_:"'_j .
. N T
7. 3000 Bayport Drive, Suite 745 w 2D
oo’ ey
oo A T ¥ e I
Tampa, FL 33807 x 55T
T5troet Address of Principal Crtice) 2 % “
8. ! limited liability company is a manager-monaged company, check here O ~ :5 B

9. The name and usual business addresses of the managing members or managers are es fotlows:

Michael R. Bissonnette, 3000 Bayport Drive, Suite 745, Tampa, FL 33607
Leslie W. Finnemore, 3000 Bayport Drive, Suite 745, Tampa, FL 33607

10, Aftached i3 an originel certificate of exisience, no troxe than 90 diys old, duly euthenticated by the official: baving austody of reconds in
the jurisdiction under the by of which it s arganized. (A photocopy is not acoeptable. 1 the certificae 5 in 8 forelgn binguege,a
trarslation of the certificat under cath of the transiator must b submitied)

11. Nature of business or purposes to be conductad or promoted in Florida: Any and ail lawful .
business that may be ponducted by a limited liability company. _ \

dadid S —

Si of 2 member fr@: authorized representative of & member,

{in sccordunice wilh section 5§%.408(3), F.8,, the exccution of this document constitiney
an affimation under the \tics of perjury that the facts siated herein wro irus.)

Leslie W. Finnemore
F08000280239 3 Typed or printed name of signee
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The rame of the Limited Liability Company is:
FIRVA Capital Management, LLC

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

2. The name and the Florida street address of the registered sgent and office are:

Leslie W. Finnemore

(Name)
3000 Bayport Drive, Suite 745 ;
Florids Street Address (P.O, Box NQT ACCEPTABLE) S
Tampa FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the place designared in this certificate, ! kereby accept the appoinhnent as registered
agent und agree 1 act in this capacity. [ further agree to comply with the provisions of oll siatutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ot i

S 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

H08000280239 3
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1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

FIRVA CAPITAL MANAGEMENT, LLC

a domestic limited liabilify company, were tiled in this office on Uctober 22, 204,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.
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Business ID: 0799997 Standard Certificate Number: 2008251491001

Note; To verify this certificate. visit the web site http./f/www.concord.sots.ct.gov
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