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

N COMPLINCE WITH SECTRW 608.503, FLORIDA STAUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREN
LIMITED LIABILITY COMPANY FOTRANSACT BURINESS INTHE STATE OF FLORIDA:

i. LCG PARTNERS, LLC
{Name of Poretgn Limited Liability Company; must Inclyde “Limfied Liability Lompany,” "L~ of "LLC."}

(Ef name unavailable, enter alernate neme sdopued for the purpose of tensacting business In Floride and attach & copy of the writien
consent of the managers or managing members adopting the attemate name, The akemale neme must include “Limited Liability
Coetpany,” “L.L.C," “LLC.")

2. Delaware 3.
{Jurisdiction under the law of which Torelgn Jimited liabikty { FEI number, If applicable)
compeny is organized)
4, FBbfuary 23, 2009 5. Pempetusl
{Dete of Organization) (Duration: Year {imired liahiity company will ceaze to

exist or “perpetua{”)

6. Upon Authorization
S(Dabe'ﬂm transacted business in Plorida, [T prigr to rzﬁ‘u_trq!ion_.)
(Gee pections 603,501 & 608,502 F.5. to determine penalty Liahility)

5

7. 4001 Tamiami Trail North, Suite 350 = =y
Naples, FL 34103 | % 23
(Breet Address of Principal Ofice) .—_: : e
8. IFlimited liability company is a manager-managed company, check here [ ‘:
9. The name and usual business addresses of the managing members or managers are as follows: -i :
Matthew R. Lund 4001 Tamiami Trail North, Suite 350, Naples, FL 34103 ﬁ; gﬁ
=

10 Mbm@dw@d@mmﬂm%&wd&dﬂymbﬂem having custody of recors in
the jurisdiction underthe law of which it isarganiaed, (A photooapy & not acoqaabie, I the cartificete isin a fixvign lnguage, a
troreslation of the certificate under ceth of the transletor rust be submithed.)

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

A

Signature of & menber or a5t authorized vepresentative of a member,
(In mccordatioe with sootion G08.408(3), F.5., the axemylion of this document oonstiutes
an offirmation-undsr the peasities of perjury Lt the fhcis stated heredn are true.)
Matthew R. Lund
Typed or print=d name of signee

(((HLO0001128423)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AQENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Lisbility Company is:
LCG PARTNERS, LLG

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

2. The name and the Florids street address of the registered agent and office are:

Matthew R. Lund
(Name)

4001 Tamiami Trall Norh, Sufte 350
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Naples FL 34103
CiylSmielZip

Having bean nomsd as registered agent and 1o aceept service of process for the above siated limited
tiability company at the place desigruated in this certificate, I hereby accept the appoiniment as registered
agent and agree Lo act in this capacity. I further agree to comply with the provisions of all statwtes
relating to the proper and complete performance of my dities, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies,

U Figatier

$100.00 Filing Fee far Applicxtion

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certificate of States (optional)

G:L WY Ol%ow 0)
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elaware ...

The First State

PR S

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCG PARTNERS, LLC" IS DULY FORNED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS ©OF THIS OFFICE
SHOW, AS OF TRZ SEVENTH DAY OF MAY, A.D. 2010.

AND I DO REREBY FURTHRER CERTIFY THAT THE SAID "LCG PARTNERS,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSBSSED TO DATE.

SN ESRT

Jelfrey W, Bullock, Secretary of State -,
AOT. TION: 7880132

4656486 8300
100479480

You say verify this cortificate oplipe
at sorp.delaware.guv/avthvor. shianl

DATE: 05-07-10
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