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FROM % ' _ FAX NO.

" Oct. @9 2889 B2:08FPM P2

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

IN COMPLIANCE IPITH SECTION 6U8.503, FLORIDA STATUTES, THE FOLLOWING 155 PEED
DI , S0, Fl ! OLLOWING IS SUBNITTED 10 REGISTER
POREIGN LIMITED LIARILITY COMPANY 10 TRANSACT BUSINENS 18 THE ST ¢f f-‘f.omn.i;l 70 REGISTER

I._AP4 Manager 11.C

(Nure of Torcipn limited fiability company) T =

2. l)qlz;v{_\gtr-: B 3 Applied For
Clurisdictlon ander the law ot which Toreign limited (FEL number, iTapplicable)
linbility compamy is organized)

4. October 7, 2009
{Dute of Organizalion)

5. Perpetpal
{Duration: Year linvited liability company will couse
o exiN or T perpeinnl™y

6. Upon Acceptanee S
(Date first transacted Dusiness in Florida, (See sections 6D8.501. 608,502, and R17.155.1°.8)

7._¢fo Bolo Copital 1).C, One Independent Drive, Sujle | 850
Ancksonville, Florida 32202

(Street addross 61"p1;incip1e office)

8. 17 timited Hability company is a manger-managed company, check here X3

9. The mae and uspal business addresses of the managing imembers or managers nrc os foflows:

o Fola Capital 1.1.¢

Jacksonville, Florida 32202

10, Altaehed is an ariginal ceetifiente of existence, no more 1hun 90 days ol duly mhenticated by the ofTici
having custody of iecords in the jurisdiction ander the law of which it is organized, (A photogapy is nol

puceable, 17 the certificate is in a foreign language. a translation of the certificale under onth of (he
teonsiator must be submitted.)

finunge, develop, lense, sell, exchange and atherwise dispuse of tob! exiate located. in [lovidn,

I1. Nature of business or pirposes ta be conducled or p %I in Florida: _Agquire, hold, operate, mninge,

I i

— - e - .
Signature of a member or an authorized representative ol a member,
Lin aeeordings W ith secto HORCIDRCLY, LN the excemitn of Hiis dugoment gonsiiiutes
i nIV e o aedes e prenadiies oF pegjary tha the Jiwls strted herein ore true. )

1235

LIPS

Henrey F. Peate, 11
Typed or printed name ol signee
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FAX NG,
CERTIFICATE OF DESIGNATION O
REGISTER AGENT/REGISTERED OFRICY,
PURSUANT 1O THIE PROVISIONS OF SECTION 608415 OR 608307, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 1G
DESIGNATE A REGISTERED OFFICE AND REGISTERED AUGENTIN THE STATE OF FLORIDA,

[, Yhe name of Limvited Linbitity Company is:

14 Maonager LLC _ o

2. 'The nime and the Florida street ndklress of the registered agent and olftee are:

Heney F. Pran HL

{Name)

g/o Eola Capitg) 1.1.C, One Independent Drive, Suite [85¢
Flovigda street dedress (P.0O, Box NOT ACCEPTARLER)

Jacksonyille, FL 32202
(CHy/Stnic/Zip)

Hevimg been wamiedt ax vegistered ngent and to aceept survice of process for e ahove stcted Hhadted Habifity
compuny of the place designated in thiv certificate, 1 hereby occepr the appointment as registered agent and
agree (o aol in this capacity. 1 fivther agree 1o comply witl the provisions of afl sturufes redating fo the praper
cined complete performance of my duties, et I ame femiior with aned aceept the whligetions of vy position os

reglstereed pgem H-‘-‘IN?' f@hr in Chapter 60K, F05.

d]‘...

(Signature)

s1on.an Filing I'ce for Applicatinn

$ 2500 Degignntion of Registeral Agent
$ 3000 Certificdd Capy {optiannl)

$ 540 Certilicrie of Status (optlonai)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRRTYTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IP4 MANAGER LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IE IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS T'RE RECORDS COF YTHIS ?FFIGE
SHOW, AS OF THBE EIGHTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IP4 MANAGER
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2008.

Yﬂﬁg@(f

Jatiray W, Bullork, Secmtary of State
AUTHE TION: 7572401

4739369 8300
DATE: 10-08-0%9

090916542

You may verify this cortificato online
at corp,deslaware. gov/authver. ahtml



