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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRON SORS03, FYORIA STATUITS. THE JROTTOWING 1S SURMITTED T REGISTTR A FORFIGN
LIMITEDTIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
1 ZEUZCORP CAPITAL ADVISORS, LLC
(Nanw: of Foroign Liited LEbility Company, must inciude - Limited Liability Compay,” "L L or " TLE™
{If nane unavailable, enter alernme name adopied for the purpose of fiansacling busimess in Florida and attach a copy of the writlen
consent of the minagers or managing mewbers adopting the aliemate aame. The alternate name must inclnde " Limited Lislality
Company,” "L L.CULLE™M
2. Delawarc ~ 3. 3?" 0&0?‘1@0
{Junisdicuon under the faw of which Torelgy Himited ltability { FEI number, if applicable)
company is organized) :
4. RI2372009 5. Porpclua
{Dale of Drgamzation) (Duration: Year lovuted labilily compmy swill cease 1o
extst or “perpetual ™)
6, Upon qualification e, =3
(Dale Tirst Dansactcd husiness m Florida, 17 prioc 10 regisiration. ) r’;?.?, =
(See sections 608,301 & 608.502 F.5. 10 determiue pennlty Habilityy ) o wﬁ
e 24
. e WL .
7 8300 NW 53rd Steeet Suite 350, Doral, Florida 33166 -;;; v
. W L s
= )
(Streer Address of Progipal OTice) e = J—
oL T Lot
PRl TN ” bt
. - - oy - "o oird m
& Iflimited liability company is 2 manager-managed campany, check here X] Zr :_
. . r.:‘f:r'»’i )
9, The name and usual business addresses of the managing members or managers are as follows: £
Jorge M. Castellanos, 8300 NW 53rd Sweet Suite 350, Doral Flonds 33166

10. Antached is an ariginal certificate of exasience, nomaere than 90 days dd, duly authenticated by the oficial heving custody ofrecerdsin
thejimisdiction under thelaw of which s oxganized. (A photocopy isnot scceptable. i the certificateisin a foreign language, 2
transation of the certificate under cath of the transiator must be submoitbed.)

11. Nature of business or purposes to be‘conducted ar prmﬁoicd in Florida:
All lawful business [

i, ,r_’h.nn

YV v
Signature of & memlfgifor an authorized representative of a member.
{In accordmce with sect

8.40873), F.S., tre cxecution of this documwnt constitules
an wlumation uder the fghalties of perfury thnt the facts stated harein ine vie.)

Jorge M. Castelluws

Typed or printed name of signee

Hovrasiaug 30,3
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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 the Limited Liability Company is:
ZEUZCORE CAPITAL ADVISORS, LLC
If name unavailable, the altemate name to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated f‘:% Py -
{Name) g;,: % srmen
‘::;:-"»,‘ \ E‘:M

Ui w .
1203 Governors Square Blvd, Suite 101, H Ty
Florida Strest Address (P.O. Box NOT ACCEFTABLE) MG B e
A ” L

Tallahassee __FL___52301-2960 % 5
City/Suate/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
.agent and agree 1o act in this capacity. ] further agree to comply with the provisions of oll stutites
relating io the proper and complete parformance of my duiies, and I am familiar with and accept the
obligations af my position as registered agert as provided for in Chapter 608, Florida Statutes.

i —

~

(Signature)
Mark Willizms, A.V.P., Business Filings Incorporated

$ 100,00 Filing Fee for Application

$ 25.00 Desiguation of Registered Ageat
$ 30,00 Certified Copy (vptignal)

$ 8.00  Certificate of Status (optional)

HOFoOT ) 948303
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Q)e aware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATER OF

DELAWARE, DO HEREBY CERTIFY "ZEUZCORP CAPITAL ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE'S!I‘ATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THAIS OFFICE SHOW, AS OF TEE FIRST DAY Of SEPYEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL, TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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R jcHrey W. Bullock, Secrctory of State ==
AUTRENTLCATION: 7506131

DATE: 09-01-09

4723507 8300

090826402

You may va.rigg this certificate online
at corp.delawara.gov/anthver. shtml

ToTAL F.84



