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

N COMPLIANCE. WITH SECTION GO8.50%, FIORID STUEUIES THE FOLLOWING 15 SUBRTITED T RECASIER A FORIFEN
IDIIRD LIARITITY CQUIPANY TO TRANSACT BUSINKSS IN THE STATE OF FLORIDA,

1. _Atfantic American Opportuntties Partners L LLC -
(Nartie of Forergn 1im{ted Liabiiny Company: st include “Lifniied Liabiiity Commpany,” "L.L.C.." or “LLG.™)

(I name unavailable, enter pltemnats name adopted for the pripore of transacting husinesy in Florida mid atach o capy of the written
consen!. of the managers or raraging mernbers sdapting the aliemale name. The altornate namme must imrelude “Lirnited Liability

Company.™ “L.L.C.""LILC™)

2. Delaware 3 .
(Jurmdrelion under the law of wWhich Torcigh hrled Twbily ( FEL nutaber, if appheable)
-compory is organized)
4, June 9, 2008 5. parpetual
(Date of {rganization) (Dpratlon: S'ear hnrutcd Tty company will eease to
exitt or “papetual™)
5. __tipon fll tion

(Date firsl twangacied bisiness i Flonda, ©f prior to regsatriaon, )
{8es gections 608,501 & 608,302 F.S. to determine pommlty fiability)

7. 101 E. Kennedy Blvd, Sulte 3300

Tampa, FlL 33602

(Sirect. Addrors of Prircipat QITIee)
8. Illimited liability company is a mahaget-anaged compuny, check here

9. The name and ustal business addresses of the managing members or managers arc as follows:
O.Garweed Lippineott 101 €, Konnedy Blvd, Sulte 3300 Tampa Fl, 33602

10, Attrehed isan odginal certifionte ofextsenoe, no e han 0 elays dd, ddy nuthentioated by the offidal having austody of toserds in
e pmistliction wrcker thetaw of whichitis oogariax]. (A phorooqyisnet accephible. I e certificate in a fhrsign larguage a
troslation of The eattificate wrder catbvof the tersdatoy ronst be stbnittcd )

1 1. Nature of brsiness or purposes 10 be condusted or promoted in Florida:

General Partner of Atlantic American Opportunifies Fund {, LP

3D P, o

-t
Signature of o member ur un AMOrized representative of 4 member, ,’-’,‘;{; 2
(It acegrrdansce wilh ssction S0RADE(A), .8, e execulion of this documens constihuler O e
n affirmatlon wader the penalties of perjucy il the Raels stoted herein are tuc) g 2} e _'1
O.Garwood Lippingutt =2 :: —
Typed or printed narne of signee U5 en r—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISTONS 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 narne of the limited Liability Comypany is:

Atlantic American Opportunities Partners I LLC

If name unevailable, the iternate name to be used in the siate of ¥lorida is:

2, The ntmie and the Florida street address of the registersd agent and office are:

Brad Gorden

(Nzrrich

101 E. Kennedy 8lvel, Suite 3300
Florida Strest Addregs (P.0. Box NQT AGOEPTABLE)

Tampa F1 33602
City’SmteZip

Having bean named as registercd agert and 1o eccept service of process for the above stated linsted
Hobility campany at the plave designated in this cernificate, [ hereby aceept the appoinmment as registered
wgent and agree 1o act in Biis capacity. I firther agree to comply with the provisions of all statites
relating to the proper ard complere performarce of ny dties, and I am familiar with und aceep! the
obligations of my posittorn os vegistered ngsnt as provided for in Chopter 60S, Floridu Statutes,

Brad Gordon ¥ %ﬁm

0’&’? Qipgnafure)

$100.00  Filing Fee for Application

§ 2500 Destgmation of Registered Agent
§ 30.00 Certificd Copy (optional)

& 5.00 Certificate of Status (optional)
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Q)e laware ...

The ,'_}'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC AMERICAN OPPORTUNITIES
PARTNERS I, LLC" IS DULY FORMED UNDER THRE LAWS OF THE STATE OF
DELAMARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AF OF THE TWENTY-FIRST
DAY OF AUGUST, A.D. 2008.

AND I DO EEREEBY FURTHER CERTIFY THAT THE SAID "ATLANTIC
AMERICAN OPPORTUNITIES PARYNERS I, LLC" WAS FORMED ON THE NINIH
DAY OF JUNB, A.D. Z2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEESED TO DATE.

4696665 8300

080797701

You may verdry thix certificate oegline
at; mx%.daldtgm.g‘o!f/ﬂuthwx‘.shw g

Joffoy W. Bullock, Secretary of State.
a ION: 7488542 _

DATE: 08-21-09




