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FAX ~NO.

FROM :__

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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FORFIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1._Eola Capital Asset Mgt L1.C
(Name of foreign limited liability company)

3. Applied For
(FEI number, if applicable)

2. Delawars
(Jurisdiction under the law of which foreign limited
liability company is organized)

5. Perpetual
(Duration: Ycar limited liability company will ccase

4._05/08/09
{Date of Organization)
to cxist or “perpetual™)
6._Upon Acceptance B = &
(Dato firgt transacted business in Florida. (See sections 608.501, 608.502, and 817. 155g§) =
el k -n
o Eola Capital LLC, One Independ ive, Suite 1850 s .=
. , =y T
Jacksonville, Florida 32202 mx W [
{Street address of principle offico) e = (T :
l—'lt_j'? — ‘
8. If limited [inbility company is 8 menger-managed company, check here B = ':EE' @ D /
Sy N |
= o

¥

9. The name and usual business nddressos of the managing members or managoers are ns foliows

Eola Capital LLC

One Independent Dri i 0

Jacksonville, Florida 32202 f
|

13, Afttached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
havinp custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cortificate {3 i a foreign language, @ translation of the certificate vnder onth of the

translator muet be submitted.)}
Nature of businoss or purposes to be conducted or promoted in Florida: _Acquire, hol rate, (annge,
of real gstate located in Florida, .

11,
exch i

{inance, develop, jease, sof
/"'-Iti' W A

Signaturo of a member ar an authorized representative of a member

{in Recordrrce with seotion 608.AD303), F 5., the cxecurion of this docurnent comstitulcy
an Affirmation undes the penaltles of perjury that the facis stated herein wro trun.)

Heary F. Prai, 111

Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTER 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 Limited Liability Company is:

Eola Capital Asset Met LIC

= ~3
Fron  oemd
2. The name and the Flosida street address of the registercd agent and office are; = = :
2R = N
Henry F, Pratt, 111 Prl T
(Name) 4;3; i, s r—
/o Boln Capital LLC, One Independent Drive, Suite 1850 & 2 IT1
Floridu street address (P.O. Box NQT ACCEPTARLE) oY & .
¥ 4
Jagksonville, FL 32202 S
(City/State/Zip) -

Huving been named as registered agent and to accept service of process for the above stated limited liability
company af the place dusignated in (his certificate, I hereby accept the appointment as registered 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 performa my duties, and 1 am fomiliar with and accept the obligations of my pasition as
registered ageni as pybvided for in Chapter 608, F.S.

—

) (Si;g,nalum) )

$100.00 Riting Fee for Application

3 25.00 Desigustion of Registered Agent
5 30.00 Certifled Capy (optional)

$ 500 Certificate of Status {optional)

s
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Delaware ...

The First State e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "EOLA CAPITAL ASSET MGYT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFPFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2010.

AND T DO HEREBRY FURTHER CERTIFY THAT THE SAID "EOLAR CAPITAL
ASSET MGT LLC" NAS FORMED ON THE EIGHTH DAY QF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSNS

Jeffrey W. Aullnck. Secietiny of State e,

AUTHE TION: 7763960

4685405 8300
DATE: 01-19-10

100048598

You ﬂ.l vari. tnis aartirficat -
4L earg. dnfagn. gov/authear, .5&:‘1“"



