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APPLICATION BY FOREIGN LIMITED LIABILJTY COMFPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRN 608503, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITTED 10 REGISTFR A FOREKGN
1.

Inkt Vemture Manpgement LLC

(Namfie of Forelgn Linned LTIy Company; st Molids YLUmlted LINIY Gompaay, "lalebn, OF YLLG,7)
(If name vnavailzhle, enier alicroate aame adopted for the pusnoso of transacting business in Florida and witech a copy uf e o
comant of the Munagers or anngin
Coppany,” "L.L.C," “LLC,™
2

g mombers adopting the aitamats name. The altormale nams must inchds “Limilfl;'a &li@i]iq—'
O
. Delaware 27-2629018 i o= F
{Jurisd%:ton under the [aw of WhioR Toreign himifed Tiabifty { FET viuniber, § applicable) % - &
sampany s organized) i - C 5

Py - -

4. 054062010 5. perpetsal s =

[Date of Organization) TDurabion: Year Timlied Vibilly company will sease o ., o2

w5t or “porpetusl” e D

6 B @

' S Tivet transagred Tistness 7n Florida; T¥ pilay Yo reghsation y al
(Son sections B0B.501 & 608,502 F.5. ro detorminy ponatty Hobliier)
7, 102 Lighthpuse Drive, Juplier, Fl, 33469
T35eet Address of Principal OFAce)
B 5 ) .
B Iflimited lability company is a mansges-managed company, check here |Z|
9. The name and usual business addresses of the managi'n‘é membors or managers pre us follows:
Robert Floming 109 Lighthouse Ortve, Jupiler, FL 33469
Alexandcr Bondsr 10% Lighthouse Drive, Iupiter, FL 13469
Nell McParlane 109 Lighthouss Drive, Jupiter, FL 33469

10, Atirched is an original certficatn of exisiente, no move than 90 days old, duly auttherticded by (e officlal having custody of rords in
the jurisciictio under this Lew afwhich it Is orprtized. (A photooopy s not ecoeptable. Ifthe certificatisis in o Soreign Enguage, a
transtition of ths certifkata under oeth af the fransbdor et be subvnitter.)

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

Al

pdi

invesiment

/4

Signatufe of a fember or an suthorized representative of 6 member.
(o decardancE with sechon 508.405(3), F.S., the execuiion of this document constitvies
wa néfinmation wnder (ho penalties of pegury thut the: facts sisted horain we truc)

Alowndch Bondar
WLUS? - §500aok U7 dyacre Onlber

Typed or printod nam’é of signee

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED 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.

Y

I. Tha name of the Limited Liability Corapny is; 7 £~

Inlat Venhwe Meoagamt LLC

1f unavailable, the glternate to be uzad in tho stats of Flo_rida is:

2. The name and the Florida street address of the registered sgent and office are:

Alscander Bordar
{Namc)

109 Lighthouso Drive
Florida Street Address (P.O, Hox NE)'L ACCEPTARLE)

Yupiter 33469
City P

Having been numed as registered agent and 10 aceepr seyvice of process for ihe above siated limited
labillty company at the place designated in this certificate, . hereby accept the appeinfment as registered
agent and agree to act In this capaetty. I further agrse to comply with the provisions of all siciutes
relaning o the proper and compiete pevformance of ny dities, and 1 am familiar wih and accepi the
abligations of my pasition as registered agent as provided for in Chapter 608, Florida Stautes.

By:
(Signature)

$ 100.00 Filing Fee Ior Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opfional)

5 %00 Certifieate of Status {optional)
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vorify this eartificate online
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Delaware .. .

‘The First State

]
oyl
A

I, JEFFREY W. BULLOCK, SECR.ETA.&&’.OF STATY OF THE STATE CF

DILAWARY, DO HEREBY CERYIFY "INLET VENTURE MANAGEMENT LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL PXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE ELEVENTH DAY OF JUNE, A.D. 2010

AND I DO HERBBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQT BEEN RSSESSED TO DATE.

ZIWd 11 nnr ot
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Jetirey W, Rulock, Secrelory or State
.,:_AUTHEN . TI'ON 8048594

¥ : DATE: 06-11-10
o, gov/authvar. shanl



