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

’

IN COMPLIANCE WITH SECTION 608,503, FIORIDA STATUTES, THE ROLLOWING 15 SUBMITIED TO REGISTFR A FORERGN
LIATIED LI BILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. _Chunky LLC — —
(Name of Foreign Limited Liability Company; must inclide " Limited Liabilsty Cempany.” "L.L.C.." or “LLL. )

(If name unaveilable, enter altemate name adopted for the purpose of transacting business in Fterida and attach a copy uf_lht? wnttcn
consent of the managers or managing members adopting the altemate name. The altemate name must include “Lirmited Liability

cmaw,ﬂ HL.L.C. "“ HLLCIN)

2._ Delaware - 3. e _
urisdiction under the law of wiich foreign Iimited liability { FEI number, if applicable)
company is organized) oo
4, _September 15, 2009 5. perpetual :
(Daie of Organization) T{Duration; Year liimted tabiity compeny, will cease to
exist or “perpetual™) o o
—m <@
' e o .
6. __upon filing of this application i . ZE 2 T
(Date Dirst iransacted busimess i Florida, if prior to regstration. ) i
(See sections 608 501 & 608.502 P.8. 1o determine penalty Lisbility) wx |
: QT o
7. __¢/o Mark Parthemer, Bessemer Trust 222 Royal Palm Way "‘"'_n«;z = m
‘ -
. —uo
Palm Beach, FL 33480 on R O
(Sircet Address of Principal OITice) Ty -
BT =

" 8. Iflimited liability cormpany is a manager-managed company, check here B

9. The name and usual business addresses of the managing members or managers are as follows:
David S. Kirkland c¢/o Mark Parthemer, Bessemer Trust 222 Royal Paim Way Palm Beach FL 33480

10. Attachedisan criginal cettificate of exigtence, nomore fan 90 days dd, dudy suthenticated by the offidd. having custody of records in
the jurisdiction under thelaw of whichitis organized, (A.pholocopy isnct acoeptabile. [ffae contificateisin a foreignlangipe a
translation of the certificate under oath of the trandiator nust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida:.

investments

Signature of a mernber or an authorized representative of a member.
(In sccordance with reclion §08.408(3), F.9,, the axecution of this document congtitutes
an affirmetion undet the penglties of petjury that the facts stated herein are true)
David S, Kirkland by Valerie Hawk as attorney-in-fact

Typed or printed narne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECZT 1ON 608.415 ot 60R.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 natme of the Limited Liability Company is:
Chunky LLC

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

' B ©
2. The name and the Florida strect address of the registered agent and office are: =& a 1
o z2 o 1
T ]
Mark Parthemer %23 o
-
. 2 @ O
222 Royal Palm Way : %-E‘: -
Florida Strect Address (P.0. Box NQT ACCEPTABLE) .;E,m -
Palm Beach FL, 33480
City/State/Zip

Having been named as registered agent and to avcept service of process for the above stated limited
liahility company at the place designoted in this certificate, Thereby accept the appointment os re

7 gistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes ‘
relating to the proper and complete performance of my duties, and I am fumilicr with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Mark Parthemer by Valerie Hawk as attorney-in-fact
(Signature)

$ 100.00
5 z25.00
3 30.00
$ 500

Filing Fee for Application
Desigmation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BUDLLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CAUNKY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF TBIS OFFICE SHOW,
AS OF THE FIFTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY PURTHER CBRTIFY THAT THE SAID "CHUNRY LLC"
WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

 NOT BEEN ASSESSED TO DATE. |

SN S

JalTrey W, Bulleck, Secretary of Stath
AUTHE. TON: 7565189

DATE: 10-05~08

4730023 8300

090908976
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