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

W COMPLIANCE. WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWMNG K SUBMITTED 70 REGISTER 4 FOREKGN
LIMITED LABR 1YY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA

I Chigwelt Coplial Managemartt, LLC
(Name of Foreign Lintted Liwdality Company; most nelude “Limited Liabilty Company,” "L.L.C.." or “TLC.")

(I name unavailubls, enter altermate nams sdopied for the purpose of transecting business in Florida and atuch & cogy of the wrilten
consent of the monBEEs of mankging mombers adopling the ltemate name. The altemate name must include "Limited Linkility
Company,” *1..L.C," “LLC,")

2. Delaware 1
Uarisdicdon under the Law of which foreign hmited Hability (FEnumber, 1 spplicabts)
company is arganized)
4, May 7, 2009 5. pepetiul
(Date of Orpanization) (Droaticri: Year [imited liabilicy company will crase 1o
exix! ar “perpetual) .
D,
{Bate Tirst raynacted business i Flonds, 1Tprior to regirvation.) =
. {Sex sections 608,501 & 608,502 F 5. to determine pcnﬁty [iability} rx?.rigr': 3
)
7. 7852 Shellbwk Drive o &
==
Orlando, Florida 32248 whg ;
(Street Address of Princlpal Office) m-<
"2 3
8. Iflimited kability company is a manager-managed company, check here D T o
i -r
9. The name and usual business addresses of the managing members or manugers are as follows: g‘% : g '
’ R

Guthlvey 7852 Shellbark Drive, Orlanda, Floride 32818

Lucille Chambers 7852 Shellbark Prive, Orlande, Elorida 32818

10, Anached isan criginal centificate of xisience, 0 et 90 days okl iy ashericated by theofficil Baving otsandy of recerck in
the jurisdicion under the law of which itis angerized. (A photionpy is nocaocepteble, [The cortificateisin & Soreion language &
wanslation, of the certificate undir aath of the travslator et be submitied)

|
11. Narure of business or purposes to be conducted or promoted in Flarida:

19 providg financial planning wnd conl\;hlng services

TN

Signnmrt.of % member of an authorlzed repk's-cn!alivc of & member.
(In accordance with seclion 603.408()), F.S,, the cxcculion of Lhis document canstinutes
n affirmation under the penalties of perjury that the facts stated herein wre true.)

Richard Bier, Esg. , Authurized Purson
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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. 'The name of tho Limited Liability Company is:

Chigwell Capital Management.Li.C

[f unavailable, the alternate 10 be usod in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:

P

C T Corporation System r,-: !‘c‘;\

=3

(Name) ';T;;m

=t

m)?'

1200 Sauth Pine 13land Rosd wﬁ

Floride Strect Address (P.O. Box NOYT ACCEPTABLE) ‘:‘1 P

-

. — U
Plantation FL 33324

Ciry/Sipteeip

40150
vl

Having been named ay regiviered agent and (o accept rervice of process for the above siated fimiled
Nability company ai the place devignated in this certificate, f hershy aecept the appoiniment as regisiered
agent and agree {o acl in this capacity, [further agree to comply with the provistons of oll stututes

relating to the proper and complete performance of my duties, and I am familiar with and cecept the
obligations of my pasitian as registered agent as provided for in Chapter 608, Floridu Statutes.

NS WA
7 i

(Signature) Jocnne MCCQﬂhy
Assistant Secretary

5100.00 Fillug Fee for Application

5 2500 Designatian of Regristered Agent

$ 30.00 Ceritfied Copy (optional)

5 500 Certificaic of Statua {optional)
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Delaware ... .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO REREBY CERTIFY ’."C'HIGHFELL CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeificy W. Bullock, Secretary of Sitale -
AUTHEN TION: 7364082

DATE: U6-16-09

4684842 8300

030626947

You may verily this cortifleets oaling
at cortp.dalawara. gov/authver. sheml



