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

IN COMPLIANCE WITH SECTION 60838, FIORIDM STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A PORERGN
LBATRD LARIITY OCBAPANY TO TRANSACT BLGINESS INIHE STATE OF FLORIDA:

1. Geller Famlly Managerment LLC . ] _— .
(Haree of 2&@!&1 %n&?ﬁﬂ Liability Company; swust inchide “Limied LIEDUIY Gomgany, el C., of  LLC.)

Gf name unavailsble, enter altemate name adopted for the purpose of tranmacling buiness in Florida and attach a copy of the writlen
conzent of the managers or managing members adopting the alterrate oame, The altermate name must include “Limited Lisbility

Company” “L.L.C..* “LLC.™

2. Defaware 3. -
uristhetion under the jaw o orelgn lim rabtlity { FEI ruiber, IF zpplicable)

compary is organtred)

4, October 29, 2010 5. perpatual o _
(Date of Organizatich) (Durnton: Year hnmted Labil ity compayy will ceasedp, o
exist of “parpstual”) r’: e e
) cith
o O o e,
6. ton by S i
ale Terot trans TEeSs 0 FIOTiaa, U prior mﬁ:ﬂtrguqn.. Ioon = S
(Hdee sectiona 608.501 & 608.502 F.8. to determine penalty iiability) ff,»?: Ty 1 gt
M- T d
7. 2255 Glages Road, Sujte 4214 ol e I
-'1] - :j; d €
Raton, FL 33431 ' s en I
Boca , . v -
{Street Addrexs of Principal Oflice) =
:x.J ) g
£

8. Iflimited liability company is & manager-managed compary, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Peter Geller ¢/o,2255 Glades Road, Suite 4214 Boca Raton FL 33431

b Po sSKAUER #ose LLF

10. Attached isfin cugjnal certificate of exdstence, romcre than 90 days de, duty sufernticatsd by fhe offidal Teving astody of recards in
fhe jrrisciction omder fhe law of whichitis exganized. (A photooopy isnctaceeptable. [Fihe ctifioateisin @ foxeion lanpunge a
mnsdation ofthe cedificate under ceth of the transdator st be submitind)

11. Nature of busitiess or purposes te be conducted er promoted in Florida:

asset management .

—
Wﬂ&{%ﬂember or an guthorized representative of 8 member.
:tocurdm_i section 08.408(3), F.5,, the erecution of tds documant conatitatos
an sfirmstion urrder the poral Hex of perhiry fist Bre frctn stated hureln are truw)

Peter Gefler by Scott Bawman ags attorney-in-fact
Typed or printed name 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,
1. The name of the Liraited Liability Compeny is:
Geller Family Management LLC ES’: P
If rame unavajlable, the alternate name to be used in the state of Flarida is: A OE - £
< — 7
aal ——
2. The name and the Florida street address of the registered apent and office are -4 »
fanl v o
T I
Prosksuer Rose LLP o ;9
(Name) - '

2255 Glades Road, Suite 4214
lovida Strect Address (P.O. Box NQT ACCEFTABLE)

foca Raton i 33431
City/State/Zip

Having beon named as registered agent and to accept vervice of provess for the abave stated limited
tiability company at the pluce designated in this certifioate, Thereby accept the appotroment a3 registered
agent and agree fo act in this capacity. I further agree o comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I am famidiar with and accept the
obligations af my position as registered ageny as provided for in Chapter 608, Florida Stanites.

Proskauer Rose LLP Scott Bowman
(Signaure)

$100.00 Filing Fee for AppEcation

§ 2500 Desguation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "GELLER FAMILY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. zor_ﬁm ;;g:?
s &%
AND I DO HERRBY FURTHER CERTIFY THAT THE SAID "GELLEA %%ILE% -y

[ ]

Al o

(-4

"ty ponct
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTGE;@S:
Ty - ;
e

A.D. 2010. T A
mol i o
AND I DO REREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES FAVE .. (7
Ei g
NOT BEEN ASSEESED TO DATE. %"5 ;';,'_‘ g\g‘

. Jaffrey W, Bullsek, Secratary of Suie
AUTHENTYCATION: 8322474

4891814 8300
101045158

Yol nay veri thie dexbificate onii
at cm-é’. n'-hgn.gbr/auemx. shiel e

DATE: 11-01-10



