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BUSINESS IN FLORIDA

Y COMPLIANCE WiTH SISCTION 608,503, FLORIIA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREGICN LIMITED TIABRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORINA:

1 Access Performex, LLGC

(Name of forcign limited Lability company)

2 Delaware

3
Junstcten unsder the law of which (oreigu limited liabality (FEI numbar, if applicable)
COLLEINY s oTgimized?
L 1229008 _ 5. Perpatual
Wate of Chrganization) (Tryration: Year limited liability company will coase to
exi8l o "perpatual)
voupon filng

(Date first transacted business in Florida. (See Sections 608,501, 608.60%, and 817.165, F.3.0
7. 20 Woodglen CT., Oldsmay, FL 34677

{Strect address of prineipai office)

& U limited liahility compuoy s a manager managed company, check here [

9 ‘The mume and waunl husimess addresses of the managing members pr Managers are o3 follows:

Access Fund Management, LT,C. 20 Woodglen CT ., Oldsmar. FI, 34677

Asset Allocation Consultants, Ltd. 20 Woodglen CT., Qldsmar, FL 34677

L.

Artached bs an origaeal gertifroute of servive, no more than 90 days old, duly authenticated by the ofticial baving custody

of reeoras i the Jurisdiction under the law of which it is organized, (A phoweopy is not accepiable. [f Lhe certificate is in
A foreign Leaiare, o tsnglation of the certificate winler path of the tranaluter uust be subanitted.)

It Natuie of busiwes ar purpuses to be conducted or promotsd in Floridy! aNY luwfgl husi ness —

e s 01 1 e e —
Z) o~ \__

51gn.'4ldrc of i meber or an uuthorized reprosoniative of a mamshgr.
Wi agurddige wivh Swetion GO# 40803, .8, the exvsution of this document eonatiLulys
an affirmpliun under the penalties of parjury Lhal the facts stated herein arv Lrug.}

Kenneth B. Trumptheller, Manager of Manager

Typed or prnted name of signee
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FROM:  H K LLPR e oo FEX ND.: 4874258586
REGISTERED AGENT/REGISTERED OFFICE i2-30-e8 @sr29p
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SURBMITS THLE

FOLLOWING STATEMENT TO DESICNATE A REGISTEREDN OFFICE AND REGISTERED
AGENT IN THE STATYE OF FLORIDA,

1 Uhe namg of the Linned Liahibity Company 19

Across Performex, LLC

a

The name and the Florida streer address of the registered agent and officy are:

Kenneth D, Trumpfheller

{Name)

20 Woodglen Ct,
Flacida strect address (P.(. Box NOT zccoptable)

o Ddsmar FL. 34677
{City/StatalZip)

Having boor nimed oy regdstered pgent and 1o accept service of process for the above stated limited
Nabifity company at the place designated in this certificate, [ hereby sccept the appeiniment as registesed
aguit ond wgree toiice cn chie capucity. | furcher agrew to comaly with dhe provisions of sli statutes

refatings to the proper and complete performance of my duties, 2nd I am fomilinr with and accape the
ohhpntions 6F By posIION 48 L,

/:'mmd sgenit ag provide foe it Chapter 675 F.8,
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FROM:
M H K I...LP FAX HNO.: 4874258568 12-30-88 B3:28P P,.04d

Delaware ...

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THRE STATE OF
DELAWARE, DO HEREBRY CERYTIFY "ACCESS PROFORMEX, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D., 2008.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "ACCESS
PROFORMEX, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Sectetary of Staie

AUTHENTICATION: 7053037
DATE: 12-30-08

4638785 8300

081238353

You may verify this csrtiricltrl online
at corp.delawara.gov/authvac. shemi




