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

& QAMPLLNCE WIIN SECTION 608,505, FIQRIDA STATUTES, THE FOLLOWING B SUSMITED T REGSTER A POREGN
LIMTED LHBILTY AP ANYTO TRANSACT BUSINESS IN THE STATE OF ¥R,

1. Black Falcon Capita] Mmugoment LLC

{Nemo ol Foreigo Toltad LIehEty Company; mudt walode “Linlied LD Hy Gampiey,” "C Liw" ot “LLC )

(It name unavellable, ctiter alicate name sdopied Ror the puposa af’ wansacting burimess i Flarida wad eTtach b copy of e writen
sopsent of the managers or managing members sdopting the altomate sune, The alternste name musy docluds “Limitad Liability
Campqy,” “L.1.,C." MLLC.™) R ‘ B .

2 Deiuwarn Cee T g 90-0520230
B ol wi 1 1y

VT Ed=HEa undor the law of which forelgn Waated Wbl - (PRI aniber, W Spphicable)

50 undar
eommylsumwud)

4, Oclober 6, 2009 3. - Prrpoiu]
(Datt of Ut parization) m{ﬁiﬂ :_'oln: Your ﬁ:;n)-‘E T{nbHEy wmpauy will exase o
6.
Hrst Wransietod buidoegs m Florida, it prior 1o H
(S oo iien S08 30 A s S o oy Loy o rogaRan)
7, 801 Ineesrutional Puikwey, Sth Floor, Luke Mary, Florids 33746 . .,
) ~in &
TStroet Addross of Prinsimal G158} =0 %
R e S
8. If limited liability compasry is & manager-managed compauy, chesk here [ | )
rry
5. The name and usual business nddressez of the managing wembers or munagers are os follows: - 5';’ e
™A el
Cruig Gilo, Sele Member, 801 Inwmationa! Packway, Sih Floor, Lake Mary, Plorids 32745 85 o
‘ &~
[e3

1, AT L

10, Mﬁmc@m@nﬁmmmﬁmm&}sﬁwwwm having cestody ofeoerds in
e furisdhcfion worleythe baw ofwitich it isargandzed. (A, photnoopy B notaesepssble. Hiths certificate ioin 2 Sreignlonguags; 2
tansiafion ofthe certficate under cath ofthe tenslriormnst be submkted)

11, Nature of busiizss or papases to be cenducted or promoted in Florida:
Ucoom! Parguer o HedgoPund ‘ )

ignature reprmmc of a member.
{12 accosdanco with zectisn 508 M8, doixerntion of thiv document cooasinnos
o alfmetion under e pen arpetary that the Sory sovwod hereln @z trus.)

Cruig Gilo, Bole Member
Typed or printed name of yignee
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CERTIFICATE OF DESIGNATION OF ;
. REGISTERED AGENT(REGISTERED OFRFICE

-

PURSUANT TO THE PROVISIONS 6F SEGEION 608415 by 608:507, FLERTDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
KIDA

1. The name of the Limited Linbility Company is:
__Biock ¥alcon Capital Managowoent LILC

¥f unavallable, the alternats to be usad [n the state of Plorida is:

2. The name and the Florkda street addms.s of the mgimpq a_gehtand office are: i

Crui.z Gilu .
(Namwz)
_ 801 Intmenational Padoway, 3th Floor
Floids Biysek Adrest (7.0, Bow” WO, ACCEFTARLI]
oo B
< aG
N
W - I
- é.’o,b;"' .Sé’ P
Having been named as reglsecred agenr and to aceept sevvice of process for the ahove nated limiged " f? y ,\J
Hab#ity company at the place designared in tis certificats, I haveby acoeps the appobument as rogistered [0 €0 1 o0
agent and agree 1o oot in iy capaclly. IAather ngree to comply with the provisions of all statudes Pl R N !
relating to the proper and complete peiformanices of my duties, ared 1 om familior with and accept the c_-,f;;) g Ty
obligations of my posithon as registered agent as pravided for in Chapter 668, Florida Staswes. 595*; o e i
S22 L
o Cod

$100.00 FiGog Fog for Application

" §25.00 Deslgnation” of Registered Ageut

3 30,08 Certifled Copy (optivnal) i
3 500 Certificate of Status (optional)
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I, JEFFREY W. BULLOCK, SE

The First State

» i

CRETAR

Delaware ...

\RY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLACK FALCON CAPITAL MANAGEMENT

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

Lncr
IS IN GOQL STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFYCE SHOW, AS OF THEE SECOND DAY OF NOVEMBER,

L}

Al D. 2009. e Tay e . et T EFIC IR .
AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO

4735148

8300

080883787

You wmay varily this certificaBé anline
nt cogp.delaware, gov/eythver, shiml

DATE.
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AUTHEN%{éETION:

}

mitrey W, Hullock, Secietary ab Slale

7617377

DATE: 11~-02-08



